RACHM 15000ZEE | Cheng Hos Motor Ple Lid - Yishun

ENTRY DATE & TIME. 0GD3/2018 0954
SUBMITTED BY: Crgg Wi Lin

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleass report correctly the details 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 trulhful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow Nsurance coOMpanies to

repudiate policy Rabdity,

4. Thia issue and scceptance of this Form by insurance companies is ot an admission ol policy liability on the part of t injurance companies,
5, Any falze reporting may be referred to the Police for investigation.

fi. This repon will be lerwanded by he nsurers of the GLA Records Managemant Cantra sstablished by iha Ganeral Insurance Association of Singapose (GIA) for
archiving and thal copees of this repart will, far a fee, be made avaiable upon apphication by inleresled pamies.

7. By the Indgement of this report 1o the insurers, you hereby consent (o the archiving of this report al the cenire and to copies of the repon baing made availabla

aforasad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Qwner
MRIC Na

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manulacturer

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 Mo, Please stale action 1o be taken

Vahicle Calegory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleal Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMall Address

ACCIDENT STATEMENT
06/03/2019 089:54
05/03/2019 19:10
PARAGON SHOPPING CENTRE (DROP OFF POINT)
SINGAPORE
DETAILS OF OWN VEHICLE
SCW7T755C

KEE SENG LEE

STDE1864G
JOLENETOK@YAHOO.COM.SG
{LOCAL) +65-92707982
OTHERS-92707982

TOYCQTA
ALPHARD 2.55 A

PTE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092274358-01

28/06/18 - 27/06/18

KEE SENG LEE
5708186406

20/05/1970

INDOOR

(8/09/1981

27 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92707992

OTHERS-82707992
JOLENETOK@YAHOO COM.SG
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Address BLK 405 YISHUUN AVE & #06-1324
Postcode TE0405

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - QPENING DOOR OF VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Number of vehicles (including own vehicle)

involved in the accident L
Was any body injured in the Accident? NO
Was any Injured conveyed to hospital by NO
ambulance?

VWas any other material or property damaged? YES
I ha_w_e! been aupmached by u:.'iknown_parson{s} NO
soliciting/affering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please siate which Police Slation

Was notice of intended Prosecution given? NOD

If Yes.against whom?
Circumstances of Accident

| was driving along the drop off point of Paragon Shopping Centre, passenger of SHDE327X who was on my left open the rear
right door & it hit onte the front left of my vehicle. Mo ena injured.

Attachment(s)

Are accident pholos available for attachment? YES

VWas there any video capturad by Car Cameara? NO

¥WWas there any audio recorded? NO
Vehicle Registration Number SHDEE2TX

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver GOH TIAN HOCK
NRIC/Passport Number 515630093J
Contact Mumber 97827456
Address

Pastcode

Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Note : 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
|/We declare the foregoing particulars are true in every respect.

Reporting Centre Perdonnel's Signature
Mame;

) ¥
e . Eotn Y apagls]in
Pelicyhal Signature Driver's Signature ;

(If driver is not the palicyhalder)

Date & Time: NRIC/FIN No.:
{ ) Claim Own Policy :/{ Claim Third Party () Reporting Only
{ ) Claim QD/TF at other workshop | )

Date & Time:
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w VEHICLE NO.: =cwi131558
|NSURER Y [ ¥
IMPORTANT NOTICE DATE & TIME: _s3019 7. 10en
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_ Please report correctly the details of the accident to speed up the claims process.
3 This Farm must be completed by the Polieyholder and/or t Autho

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies 1o repudiate policy liability.

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

5. Any false reporting may be rred to police for inve tion.

§. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repart will for a fee he made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PD PA)
i understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehiclels) involved in this accident {all insurer{s} who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agen cy/authority (such as the police), for the purpose(s)
of

(i} processing, handling 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;
{iii) carrying out and/er dealing with my instructions or responding to any enguiries by me,

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

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

ib} allinsurer{s) who have insured vehicle(s) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Informatien for one or more of the above Purposes; and

{c) 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 Persanal Infarmation will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under {d} above may be shared [ disclosed:

(it toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, of

[ii} for complying with requirements unider any regulations, laws or court orders.

\\\'/f g £33 _Eiillﬂ )
Policyholdig s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mamia:

Date & Time: MRIC/FIN No.:




