MPA419001863-02 / Premium Autocare Centre - Alexandra
ENTRY DATE & TIME: 04/01/2019 18:43
SUBMITTED BY: Wong Khong Seng, George

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/01/2019 18:43

03/01/2019 11:30

BOTANIC GARDENS RAFFLES CAR PARK
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

SKS4096S

CHONG SAI BOND ( ZHUANG SHIBANG)
S8919006A
CHONG.SAIBOND@GMAIL.COM
(LOCAL) +65-88695405
OFFICE-88695405

AUDI
A3 SEDAN 1.4 TFSI 8V

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103587412

CHONG SAI BOND ( ZHUANG SHIBANG)
S8919006A

08/06/1989

INDOOR

28/05/2016

2 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-88695405

OFFICE-88695405
CHONG.SAIBOND@GMAIL.COM
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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?

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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

APT BLK 77 MARINE DRIVE #16-46
440077

NO

OWNER

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO

1

NO

NO

NO

NO

0

YES

KAMPONG JAVA NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:

SINGAPORE
TEL NO: 1800-2959999 - FAX NO: 63918499
NO

REFER TO THE SKETCH PLAN AND POLICE REPORT :E/20190103/7014

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze report correctly the detaels of the sccident 1o speed up the deims process.

3. Information providedd mist be as truthful and accurate as possible. Any wilful misrepresentarion or wilhholding of material
tacts may allow insurance companies to repudiate policy Hability.

4, The iszue and acceptance of this Form by insurance companies is not an admissicn of policy liability on the part of the inserance
Lo pARIEs.

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

6. The report will b forwsrded by the insurers of the G4 Records Management Centre establishes 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. Bythe lodgment of this repart to the insurers, you hereby consenl te the archiving of this report at the centre and to coples of
the report being made available aforesaid.

&  Consent under the Personal Data Protaction Act [PDPA)
I understand, acknowledge, agree and cansent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collact, uie,
disclose and/or process my persenal data/personal information set aut in this [ferm] and any other personal infermation
provided by me or possessed by my insurar (collectively the "Personal Infarmation”] and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehlcle(s) involved in this accident {all insurer(s) whe hawve insured
vahiclel(s) involed in this accident shall be collectively referred Lo as the “Insurers®), the Insurass’ lawyersaw firms, the
Monetary Authority of Singapare and any relevant government agancy/autharity [such as the police), for the purposels)
of :

(1] processing, handling and/cr dealing with my daims including the settlerment of the claims and any necessary
investigations relating wo the claims;

(i} investigating the zccident andfar my <lalms;
{iii} carrying out andfor dzaling with my instructions or respanding to any chguiries by me;

[iv} administaring my claims {including the mailing of correspondence, statements, invoices, reparts oF polises b me,
which could invalve disclosure of certain personal data about me to bring 2bout delivery of the same as well as on the
euternal cover of envelopes/mail packages); and ar

{v) cemplying with applicable law in sdministering, processing, handling and/ar dealing with my ¢lalms. (collectively the
“Purposes”]

(k) allinsurer(s) who have insured vehicle(s) invabved in this accident and the Insurers' lawyers/ aw firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

i} my Personal Information may/can be disclosed by any of the Insurers andfor GiA ta their third party service provilers o
agentfincluding their lowyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes,

i my Personai information will alsa be eollected and wsed 1o compile claims history tor the purpose of fraud detaction,
invastigation and management inpresent snd all future claims.

(2] the information so collected under [d} above may be shared F disclosed:

{11 toallinsurers andfar any ather third parties that assist in evaluating, investizsting, controiling or manraging fraud,
regulators, law enfercement and government agencias as reascnably required for the purposes stated, or

fii} tor complying with reguirements under any regulations, laws or court arders.

I'r‘.ll:'rhnld er's Signature Drivar's Signaturs irling Centre Persennel’s Signature
Date & Time: {1 driver i not the policgholder) Mame: sy ey, SRy f':t P’}."-
Oate & Time: IC/FIN Mo s
ate & Tirme, MRIC! o "\..1:-11:'5“““”}3'0{

/}«X"%g o _-x\_

-
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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I'We declare the foregaoing particulass are true in every respect. e (f')! TN
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Policyholder's Signeture Ir Driver's Signature ;‘__:_;ﬂ.q_:;? Reparting Centre Persnonnel's Signature
Dare & Time: [If driver is mot the policyholzer) Mame: wial Kol .,SEA_&.I F l::llzl.q}}L
Data & Time: MRIC/FIN Mot - o 3142 5,
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Police Report

g 00O
POLICE FORCE BN I D3 TR s
POLICE REFORT [NF290)
Ragear Mo, ERINHDT0ETI4
Folica Siation OF Origin
Taﬁh Civlsion MO
I Kampong Jeva Foad SINGAPORE
228802
Tal Moo BO0- 3910000
DiabeTime Fegot Made (e Fepn Mo Slation Diang Mo,
D302 01S 1501
Marma DF Informani Pkcdrrss.
CHOMNG 2al BOND APT BLE 77 MARIME DRIVE #16-46 SINGAPORE
4
I Type 1 1D Mo, Cantact Mo
MR MO ¢ BRINS006A HO M st Pt
o B L
Malional ity |Email fucdness
THGAPORE CITIZEM K i fn
Jecupation =0} Cale of Brth  |[Race
Prongg] manager M CEmEH 380 hingss
InsthtionSchool Mame L anguage
Eragiiah
Ctates Time OF kncident Location OF Incident
A GO E QD - DROIATND S IUNAMEL) REWAL
Eriof detalls,
Trea incadanl invokdng damages o Ay o
Signatue Of Officer Recoeding The Regart 'Sigrasurs Of Inforrant
[This iderticy ol e persoe making this
Hol applicabla | {nopor has i uthenticated by
- = {inpFrees. No sigimstore i requansd
ruafues O irnenpeetar; | Dl T
H'E]q applicabls | B304 8 1501
|
Dificar In-Change OF Caser: CinssMcsiion Of Case:

Authenlication Stamg
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Accident Photo
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Accident Photo

TR
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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

b

Page 12 of 16



Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
£ Ratfles Quay #12-00 Engapore C4HSHD

Tel |B5] 6224 G010 Fax {65) 6274 0030

Oprating Mours - Maonday e Friday, 0200 - 1700

RECORDE MEMEIERENT CENTRE WUEH: 5655500306 [ 65T Aeg. koo MADNILTIIS

IMPORTANT NOTE: Please submit the completed Adderndum ferm Lo the same Authorised Reporting Centra
with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARS OFPERSON MAKING THEAMENDMENTS:

Original RepartMo MPA4190015863-01 Vehicle Registration No: SKS40865

Nanne(as shownin upic) | SHONG SA1BOND { ZHUANG SHIBANG)  WRIC/FIN/PassportMo ;589130064

{*Wehicle Driver f Vehicle Owner) [*) Please delete as appropriate

Address - APT BLK 77 MARIME DRIVE #16-46 EiHSHPHI'E{ 400 ]
Contact {Tel) ; BEG95405 Mobile Mo.

Ermail Address - CHONG SAIBOND@GMAIL COM

Date of Accident ;90172018 Time of Accident: _11:30

Placeof accidant - BOTANIC GARDENS RAFFLES CAR PARK

Insurance Comparry: NTUC INCOME INSURANGE CO-DPERATIVE LTD

(B] ADDITIONALINFORMATION f AMENDMENTS:

| have made a report onthe above mentioned accident and would like toinclude additional information or
make the following amendrments:

TO COVERT TO OWHN DAMAGE CLAIMS

\|\

Falicyholder / Driver's Signature Mpuﬂing Centre Personnel’s Signature

Cate: ” Mame: {R0sG DAL SR Ii-i.ggr.p_-}{
MNREICFIN Mo ."E,".r'* QE-” ,_F__'_}J{ o
Date: IlFJGlIII]IT
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Addendum Sheet

hh_.j;"i'l»} GENERAL INSURAMNCE ASSOCIATION OF 5INGAPORE RECORDS MANAGEMENT CENTRE
{':B’Efé, | GENERAL B Raffles Quay 10400 Singapare 48580
%Ei,‘lr! | mSUMHCE Tol (65) 5724 OO10  Fax |55} 6224 DO
s ] Dperatig Hours @ Borday 1o Frclag, (8000 - 1706
BFLORNS KAMABTMENT CEHTAE LIEN; SEESSO0ING § G5T Bep. Mo,; MG 7755

IMPORTANTNOTE: Please submit the completed Addendumn form tothe same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report Me - MPA415001853-01 Wehicle Registration No; _ SKS40065

@ e ac shewn in WAIC) T CHOKG G4 BOND {ZHURNG SHIRANG MRIC/FIMN/Passport Mo - _SE87190084

{*Wehicle Driver /Wehicle Owner){*) Please delete as appropriate

T E, = |
Address i APTBLK 77 MARINE DRIVE #1545 Singapore| 40077 )

Contact {Tel} : BEAOS40S rachila No. ;

Emsil Address - CHOWG.SAIBOND@GMAIL COM

Date of Accident ; S0101% Timeof Accident: 130T

Place of Accident - BOTAKIC CARDENS RAFFLES CAR PARK

Insurance Company: _NTUS INGOME INSURANCE CO-CRERATIVE LTD

{8} ADDITIGNALINFORMATION / AMENDMENTS:

| have made a report onthe above mentioned accidant and would like Lo include additional information or
make the following amendments:

TQ CONVERT REFPORT FROM OWN POLICY CLAIMS TO THIRD PARTY CLAIMS.

—
il
. £
Policybalder /f Driver's Signature " Reporting Centre Persannel's Signature
Date: Mame:Wong Khong Seng Geonge

MRIC/FINNo.: GEOAT143X
Date: 01032019
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