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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/12/2018 13:50

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/12/2018 13:37

08/12/2018 20:30

BLK 39 SIN MING RD CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SDP15B

CHEE SIEW MEY
S7475874F

NOEMAIL

(LOCAL) +65-90179989
OFFICE-90179989

HONDA
CIVIC TYPE-R 2.0GT MANUAL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097605345

KENNETH LIAN HONG SHENG
S9629814E

25/08/1996

OUTDOOR

21/01/2015

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90119989

OFFICE-90119989
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 239 HOUGANG STREET 22
#09-21

530239
NO
CHILDREN

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
RAINING
WET

NO
2
NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SFK6229P

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the sccident to spaed up the clalms process.

2. This Farm must be gomoleted by the Policvholder aad/or the Authorised Driver.

3, Information provided must be s tryghfyl sed sccurate ws possible. Any willful misrepresentation or withholding of material
facts may aliow insurance companies to reoudlste policy Bpbility.

4 The issus and scesptance of this Form by Insurance companies Is nat an admission of palicy llabllity on the part of the insurance
COITHNENIBE.

B [l rred [ I

&, The repert will be forwarded by tha Insurers of the GIA Records Management Cantre establichad by the General Insurance
Association of Singapore (GIA) for archiving and that caples of this report will for a fee be made available upon appiication by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng mada avallable sforesaid.

8. Consent under the Persons| Data Protection Act {POPA]
| understand, scknowledge, agree end consent that:

[3) My insurer, my workshop and the General Insurance Assoclation of Singapaore ["&ELA") may/sre parmitted to collect, use,
disclosa andfor process my personal data/personal information set out in this [form] and any other persanal information
provided by ma or possessed by my insurer {coflactively the *pargonal information”) and discose and transfer such
parsonal Information 1o all insurerls) who have insured vehicle(s) invalvad in this accdent (ail Insurer(s) whe have Insured
wehicle(s) Invaived in this secident shall be coliectively rafarned to as the “insurers”), the insurers’ lawryers/lave firms, the
Manetary Autherity of Singapore and any ralevant government agency/euthority [such as the poliee), for the purpose(s)
of
() processing, handiing and/or dealing with my daims including the setidement of the elaims and any necessary

investigations refating to the claims;

{11} [rvestigating the accident andfor my claims;
{1ll} carrying out and/er dealing with my Instructions of rasponding to any encquiries by me;

{iv} administering my clalms (including the maifing of correspondence, statements, Invelees, repons ar notices to me,
which could invotve disclosura of ceriain personal data sbout me to bring about delvery of the same as well as on tha
external cover of envalopes/mall packages); and/or

iv} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectivaly the
"Purpases”)

{6 all Insurer{s) wha have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

[c] my Personal Information may/can be disclosed by any of the Insurers andfor G1A to their third party service providers of
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpases.

id) my Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detectian,
[rvestigation and managemaent in present and all future claims.

{8} the information so collected under (d) above may be shared / disclosed;

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ragulators, law enforcement and government agencies s reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws of court orders.

- |

7 = f
el AP
Polisyholder's Signature nmﬂmui‘mmmn
Date & Time: {if |8 neat thie policyholder) Mame: |

Date & Tirre: MRIC/FIN No.:

Ghagtdc ChtchiuFoem W i
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Accident Sketch Plan
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DECLARATION

Ife daclare the foregoing particulars are true in every respect.

Policyholder's Signature

Date & Time:

GIEMAC “esachibant oo ¥

Reporting Centre nel's Signature
Tame:

WREC/FEN BMo.:
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Others

Land T'ransport Authority
11 Him Mg Drive Sugapore 751
Tl PRo-CALL LT (1R00-2255 582) Fax; (65) 653 5329
2 Jan 20} A Cur ref 2601 180203M057013134

CHER STEW MEY

APT BLE 239 HOUGANG STREET 22
PR |

SINGATORE 530229

fnenr Strivisdam

NOTIFICATION ON SUCCESSFUL REPLACEMENT OF VEHICLE REGISTRATION NO.
SLV4S0TY WITH VEHICLE REGISTRATION NO. SDF15B

You may be pleased to know that your application of 26 Jun 2018 for replacement of registration
nismber 15 approved,

2 The detils of the vehicle after the transaction are a2 follows,

Vehicle Registration No, : SDP15B (Previously SLVAS0TX)

Vehicle Make : HONDA
Yehicle Model : CIVIC TYPE-R 2.0GT MANUAL
Chassis Mo . SHHFESTS0HUGD05TT

Engine NaJ/ Motor No, K20C 13004158 -

i Plesse change (he number plates on your existing wvehicle (ie. Chassis Noo
SHLFKATWOHLUOM05TT, Engine NoJ Motor Ma. : K20C 13004158 / -) 1o display the new replacement
registrasion number, SDP15H by 29 Jan 2018, 1t ts an offence to keep or use 4 vebicle without displaying
the eorrect vehicle registration number assigned. The penalty for first offence is a fine not more than
$1.000 ar imprisenment of not more than 3 months, For ssoond or subsequent offence, the fine is a0t
more than £2,000 or imprisenment ul'nminuru than 6 months.

1 Please contact our customer service officers on tel: 1800-CALL LTA (1800-2255 582) if you
have any questions. You can ecither quote the Business Transaction Reference No,
201801 26102951232749 or the vehicle registration number when making Your engquiry.
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Accident Photo

®
SDP15B
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 18



Accident Photo
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Accident Photo
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