MCHM19007132 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 16/01/2019 10:04
SUBMITTED BY: SHARON CHIONG BENG CHOON

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlx 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

16/01/2019 10:04

16/01/2019 08:00

FROM MACPHERSON RD TWDS PIE(TUAS) CTE
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

SGC2833B

YAM WEN MIN

S0181776J
WMYAM@SINGNET.COM.SG
(LOCAL) +65-96503028
OTHERS-96503028

TOYOTA
WISH-1.8 (A)

PTE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5025998015-11

16/01/19 - 15/01/2020

YAM WEN MIN

S0181776J

28/05/1949

INDOOR

24/05/1978

40 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96503028

OTHERS-96503028
WMYAM@SINGNET.COM.SG
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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 (including own vehicle)
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?

| 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

36 SPRINGSIDE DRIVE
786945

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

| was moving straight on the right lane when suddenly car B dashed out from the slip road at my left and collided onto the front

left of my car. No one was injured.
Attachment(s)

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

Was there any audio recorded?

YES

YES

TRY TO RETRIEVE & EMAIL TO NTUC
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)

SKN6047Y

PRIVATE CAR

TAN MING WEN MANDRIC
$8901629J

91160836
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Sketch Plan

SKETCH PLAN VEHICLENO.: SGC2E33F
INSURER  : NTuc
IMPORTANT NOTICE DATE & TIME: 16[1[19 G 0B:00am

1. Please report carreetly the detailz of the accident to speed up the claims process.

2 This Farm 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 withholding of materizl
facts may allow insurance comparies o repudiate policy liability,

4. The isswe and acceptarce of this Form by insurance companies is net an admissien of policy liabilicy on the part of the insurance
companies

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoriation of Singapare [GIA] for archiving and that copies of this report will for a fee be made gvailable upon applicstion by
Irterested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the raport being made available aforesaid.

5. Consent under the Personal Data Protection Act {PDPA)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the Genesal Insurance Association of Singapore ("GEA"] may/are permitted to collect, use,
disclose andfor process my personal data/personal informeztion set out in this [form] and any other perscnal information
provided by me or posseszed by my insurer (callectively the “Personal Information”] and disclose and transfer such
Personal Information to ali insarerns) who have insured vehicle(s] involved in this accident {all insurer(s) whe have insured
vehicle(s] invalved in this accident shall be collectively referred to 5 the “Insurars”], tha Insuners’ fawyers/law firms, the
Maonetary Authority of Singapore and any releyant government agencyfautharity (such as the pofice|, for the purposeis)
of !

(i} processing, handling andfor dealing with my claims including the setlement of the clzims and any necessary
investigations relating to the claims;

(ii] tnvestigating the accidant andfor my claims;
{iii} carrying cut and/or dealing with my Instractions or responding to any enguiries by me;

(v} adminislering my caims (including the mailing of correspendence, statements, invoices, reports er notices o me,
which could involve disclosure of certain personal daka about me to bring about delivery of the same as well as an the
external cover of envelepes/mail packages); andfor

iv] complying with applicable lzw in administering, processing, handling andfor dealing with my claims. (collectively the
UPurposes”)

{b]  allinsurar(s}who have insured vehicles) invalved in this accident and the nsurers’ iswyers/law firms, may/are permitted
to cotlect, use, distlose and/or process my Persanal Informatien for one or maore of the abowve Purposess; and

(¢l my Personal Information may/can be disciosed by any of the Insurers andfor GIA to their third party service providers or
agentsiinduding their lawyers/law firmsl, which may be sited cutside of Singapore, for ane or more of the above Purposes.

{d] ey Personal Information will also be collected and used to compile daims histery far the purpose of fraud detecticn,
investigation and management in present and ali future claims.

1e] the information so collected under () abave may be shared J disclozed:

11 b allinserers andfor 2ny other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as ressonably required for the purposes stated, or

i} for complying with requiremments under any regulations, laws or court crders,

J?g—z‘?ﬂﬂy.w_ - /é fﬂ(fm

ﬂolicyhm:‘gr's Spnature Dviver's Spnature Reporting Centre Personnel’s Signature
Dare & Timea: (If drivar is not the policyholder) Marme: (_\{ 5
Drane & Timea: MEIC/FIN M. JJ
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Sketch Plan #2

SKETCH PLAN
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Mote © Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information,

DECLARATION

Ifite declare the foregning particulars are true in evary respect.

2 {1 / t
/f%ﬂ i ] i
Palicyffalder's Signature o Diriver’s Sinature Apporiing Cyntre Personnel's Signature

Diaate & Tirme; (If drover is not the golicyhiolder) Mame: { 1“{5/}
Date & Time: MRICFIN No;
{ )Claim Own Policy [+ Claim Third Party [} Reporting Cinly
[ Claim ODITP at odher workshap | i
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