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AT 1300304 | Nabional Assesamnant Certme Soraces - UDi
ENTRY DATE & TIME: (1022018 15:46
SUBMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report cn% the details of the accdent to speed up the claims process.
2. Thnis Form must be compleled by the Policyholdar andlor the Authonsed Driver.

A Information provided must be as truthful and accurale as possible. Any wilful mésreprasentaton or withodding of maierial facts may allow inswrance companies o

repudiate poficy liabilify

4, The issue and acceptance of this Form by insurance companies is nol an admession of policy abiity on the part of the Insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. Thes rapon will be forwardad by the msurers of the GlA Records Managermant Contre establishad by the Ganaeral Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, {or a fee, be made available wpon application by interested parties.

7. By tha lodgemant of thas report to the insurers. you heraby consand bo the archeving of this report at the cantre and to copes of the report being made available

atoresand.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/02/2019 15:46

3101/2018 0810

CTE TWDS AYE B4 AMK AVE 1
SINGAPORE

DETAILS OF OWHN VEHICLE

Wehicle Registration Mumbear
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emaill Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Modal

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

GBB9359Y

CHENG HONG GEOMANCY TRADING

MNOEMAIL

OFFICE-97734608

NISSAN
WW200

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE ANDVOR THEFT

NO

MT106310

LOH JING JIE

59239545F

2111992

INDOOR

0512012

6 YEARS AND 3 MONTHS
MALE

(LOCAL) +85-97734608

NOEMAIL

Page 1 of 15



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Ralationship of the Driver with the Insured

‘“ehicle 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 invalved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personi(s)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 429 WOODLANDS ST 41 #05-250
730429

NO
OTHER - CO.OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

WO
2

MO

YES

NO

NO

NO

YES

NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Addrass

Postcode

Insurance Company MName
Nature Of Damage

Mo, Of Passenger {Including Driver)

SLJT449U

FRIVATE CAR

Page 2 of 15



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process,

2. This Form must be co t Ider andfor t

3. Information provided must be as fruthful 3nd accurate 3§ possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy fiability.

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

5. Any falsere may be refer the Polic nvestigation,

6. The 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 ap plicatian by
interested parties.

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

2. Consent under the Personal Data Protection Act (POPA}
| understand, acknowledge, agree and consent that
{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”] may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this [form] and any other persenal information

provided by me or passessed by my insurer (collectively the “personal Information®) and disclose and transfer such
personal Informatlon to all insurer(s) who have insured vehicle(s) involved in this accident [all ingurers) who have insured
vehiclels] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the pelice), for the purpase(s)

of ¢

li} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;

{ifi) carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages; and/for

[} complying with applicable law in administering, processing, handling and/or dealing with my ¢lalms, (callectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s] Involved in this accident and the Insurers' lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theInfermation so collected under (d) above may be shared / disclosed:

fi} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
i (ii} for complying with requirements under any regulations, laws or court arders.
CHENG HONG GEOMANCY TRADING
Mile Tower : ﬂ
AN
Puﬁcvhnld’erfs Hgn{ ture nriver'!’éignatum Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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6001 Beach Road, #DZE?Gddﬂn Mile Tower 3
B Singapore 19 il *-/_U . =
F'_r:-:lu:',bntdzr s Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Tirme: {If driver is not the policyhalder) Name:
\ju Date & Time: NRIC/FIN Nao.:




micle No.

CAR S\35e Y Model f Make MN'$sA~ ww10O ,l

Date of Accident

2L/ oL/ o

Time of Accident

o VO HRS

Location of Accident

(e Tawead PUE  Bitort ANk M3 W i |

[Exact purpose use during accident Pawong WAk |, Gl TO H0R

Name of Owner

W al, Homal, pomancYy  TLamn bk

Telephone No.

H/P ; @3> “4=°% Home: Office :

NRIC e T T M

Address boor AAc- eoad K OL-3F Gowpsn mvel Towid s(124599)
Claim type oD THIRD PARJY _ REPORTING ONLY

JDSUFEHCE Company TowE M F-:R-..P'J'-i_

Type of Coverage Comprehensive Third Party Third@a&?"bﬁre JTheft

Policy No. MNT Lo 3w T

MName of Driver

As Above IfNa, Lo+ Sialy SR

Driving License Pass Date

NRIC S AL UEUg & Any Passengers: m\L
Date of birth S DL VRWL
Occupaftion Outdoor /  dndoof

oS ot T T

Gender iale) /| Female

Contact No. HfP: @732 %60y Home: - Office :

Address BUE LA woefLanOd & f—u" H o3 -2350 &Lf&aau+1_m3
Driver have any own vehicle |Nop if yes, Reg No.

Relationship Emplayee, if no, state co. Owman sSom

‘Weather condition Clear Raining Other

Road Surface Dry> Wet Other

Any Injuries WG, If Yes, Who?

Name And Contact No. |

Name And Contact No.

Police Report No) If Yes, Where? .
Vehicle B No. SL3 AU A Any Passengers :

Name of Driver Contact No. .

Vehicle € No. Any Passengers :

'Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : |
Vehicle G No. , Any Passengers :

Witness Name Witness Contact :

Accident Portion | Rapl

Camera Recorder Yes [ NG |

Email Address

WORKSHOP Empll. APDRESS

<alds & noi- com- 39

PARTICULAR WORKSHOP TenntA®  BueomoTivg fE (1D

CONTACT NO. 6842 0051 / 67440510 ]
CONTACT PERSON TAR |
FAX NO 6741 0510 ‘\
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Think COne Authorised Workshop
Accident No.; 9128 B488 / 6844 3300
18 Delu Avenue 2 S{530822)

Renewal No.: 6555 3300
20 iUbi Road 4, #02-03 5(408622)



