MCCC18008690-01 / Cham's Customeraft - HO
ENTRY DATE & TIME: 20/07/2019 12:08
SUBRMITTED BY: Kerk Ker Geng

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/07/2018 15:48

SINGAPORE ACCIDENT STATEMENT

IBORTANT MOTICFE

1. Please report correctly the detaiis of the accident 1o speed up the claims process.
2. This Form must be completed by the Paoiicyholder and/or the Authorised Driver.

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

repudiate policy liabiity.

4. The issue and acceplance 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 & 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 coples of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

¥ fStat

f Loss

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

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Parficulars
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

EMaill Address

280712019 12:06

22/07/2019 18:00

BLK 439 FAJAR ROAD OPEN CAR PARK
SINGAPORE

SKV7756K

AW YONG JIN WE]

S7101832F
GARYAWYONG@GOOGLE.COM
{LOCAL) +65-98291489
OFFICE-NOPHONE

BMW
4201-2.0 GRAN COUPE (A)

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NOC

MT/00522632

AW YONG JIN WE!
S7101832F

19/01/1871

INDOOR

12/071897

22 YEARS AND 0 MONTHS
MALE

+65-9826149%

GFFICE-NOPHONE
GARYAWYONG@GOOGLE.COM
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Address

Fostcode

Was driver an employee of the Insured's Company
If Ne, Balztionshin of the Diriver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

tnsurance 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

VWas 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 reporied to the police?

if Yes,Please state which Police Station

Was notice of intended Prosecution given?

i Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment{s}

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

Was there any audio recorded?

ehil istration Numr
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)

BLK 438 FAJAR ROAD #00-418
2367
NO

OUWHNER

HiIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES
NO

NOC

NO

YES
NO
NO

GBF42408

COMMERCIAL VEHICLE
TANG KWOK HOONG
S1237370H

9612 8229
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Sketeh Plan Pg. 1

SHETCH PLAN

. SHUAR L

UMIPORTANT NOTICE vEHICLE no: SHUAA5] K
ACCIDENT DATE: ;&\(ﬂ\ Gl b0

1. Please report copretly the detalls of the atcitient to speed ap the claims process.

2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3. information provided must be as trehful and accurate as possible. Any wilful misrepresentation or withholding of materiat
facts may allow inssrance companies to fepudiate policy liabifiny.

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

companies.
5. Anyfalse reporting mav be referred to the Police for investipation.

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General {nsurance
Association of Singapore {GiA] for archiving and that copies of this report wili for a fee be made available upon application 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 copies of
the repont being made available aforesaid.

8. Consent under the Personal Data Protertion Act [PDPA}
1 understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore {*GIA") may/are permitted to coflect, use,
disclose and/for process my personal dstafpersonal information set out in this [ferm] and any other personat information
provided by me or possessed by my insurer {collecifvely the “Personal Information™) and disclose and transfer such
Personal information to ell insurerls} who have insured vehiclets) involved in this accident {all insurer(s) who have insured
vehicie(s) involved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police}, for the purposels)
of :

{i} processing, handling and/for dealing with my claims including the settlerment of the daims and any necessary
investigations relating (o the claims;

{ii} investigating the accident and/or my claims;
(it} carrying out and/for 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 involve disclosure of cerfain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v} complying with applicable faw in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes™}

{b} allinsurerls} who have insured vehide(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose andfor process my Personal Information 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 %o 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 Personalinformation will akso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so coliected under {d} above may be shared / disclosed:

(i} toaliinsurers andfor any other third parties that assist in evaluating, investigating, controliing or managing fraug,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
{H) for complying with requirements under any regulations, laws or court orders.

NOTE; DONOTE THAT YOU MAY HAVE A 14 DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE
CLAR UNDER YOUR OWN POLICY. PLEASE REFER TO YOUR POLICY FOR MORE BNFORMATION,

o
i
Driver's Signature Reporting Centre w)} e
B driver is not the policyholden) Name: STy
Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE ORCURSTANCES OF THE ACDIDENT
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DECEARATION
I/We dedare the foregoing particulars are true in every respect.

\ L»US?‘O
7 CHARN' S €p3'row

Policyholder's Sig Driver's Signature Heporting Centre 5§ onnel's ’gim e
Date & Tipe: 4if driver is not the policyholder} Name: o %
[ ﬁ] Date & Time: NRIC/IN No *
(_\) GI 2 l\ o }
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BOARDING PASS Pg. 1
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Addendum Sheet Pg. 1

CENERED INCURARNCE ASSOCIATION OF SINGAPORE RECORDS MANAGERMENT CENTRE
GENERAE & Raffies Chsay #18-00 Singapore (4E580

NSURANCE 7ol (65)62240010 Fax {65} 6224 030

A | ASSDEORRRION perpting Howrs « Monday to Fridsy, 0800 2700

RECORDS MANASEMENT CENTRE LN SEESSORIUS F 65T Rey, Mol MA00DIZTIE

IMPORIANT NOTE: Please submitthe compieted Addendum form to thesame Authorised Reporting Cenire
with whom yousubmitted the Original Report.

ADDENDUM

(A} PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original ReporiNo : m(‘{'{-’ﬁm%ﬂo Vet{ir.&e Reglstration No: 8‘\’\0 :ﬁB[O K

Namees shown i BRI : %*D \\wi 3\“ “m MRIC/FiN/Passport No 3%\&!2‘5‘3\?

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

Address : m‘\ l\"ﬁ W M A Mh&% Singapore] ‘}Eiﬁ‘ }

Contact {Tel) : Moblle Ne.: IR

Email Address b 9@\\&%%%@ qfﬁ{\i (o

Date of Accident @ ) ‘ja\d:{\iaﬁi ) Time of Accldent: }QCO

Place of Accident m"\h‘ﬁ Fﬁlﬂi’ M q@‘l Cﬂf%ﬂ

Insurance Company: M Qﬂﬁjm{ (.gw\?%’%)%hf}

{8} ADDITIONALINFORMATION fAMENDMENTS:

{ have made a report onthe above mentioned accident and would like toinclude sdditional informstion or
make the following emendments:

o atech bowdhng foss
T

! CUSTS
& 2,
i A\
Peﬁcyho%der)‘ﬁr‘wer‘ ignature Reporting Captie HRA I fignalure
Date: Wame:
NRIC/FiNNGo:
Date:

GIANRAL adidendutaionn V3
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