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SUBMITTED BY: Roslinda Binte Abdul VWahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease reporl Gorme Elm the detais of the accident 1o speed up the claims procEES.
2 This Farm must be completed by the Policyholder andfor the Authorised Diriver.

3. pnformation provided must be as truthful and accurale as poasible. Any wilful misrepresenta

repudiate policy liablity

4. The Issue and acceptance of this Form by insurance companias is not an admission of policy labikty on the part of the msurance Companss,

5, Any false raporting may be refarrad to the Police for invastigation.

&. This report will ba farwarded by the insurers of the GIA Records Management Cantra established by the Genaral Inswrance Associall

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 10 the insurers, you heraby consent 1o the archiving of this report &t the centre and o copies of the report baing mada available

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
26/08/2019 11:45
25/08/2019 13:30
ALONG DUNMAN RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
“ehicle Registration Number SJMETARP
Insured/Policyholder
MName Of Registerad Owner CMN CUSTOMS
Co Reg No 53345299

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufaclurer

Maodel

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 state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mohile Number

Fax Mumber

Contact Number

EMail Address

CHRISNGSH@GMAIL.COM

OFFICE-B5002048

TOYOTA
VIOS

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

50960634 34-01

CHRIS NG SZE HOW({HUANG SHIHAD)
579396241

19/12/1979

OUTDOCR

13/03/2000

19 YEARS AND 5 MONTHS

MALE

{LOCAL}) +65-85002048

CHRISNGSH@GMAIL.COM

tan or withalding of material facts may allow insurance companies to

on of Singapore (GIA) for
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BLK 24 BENDEMEER ROAD
#09-543

Fostcode 330024
Was driver an employee of the Insured's Company NO
If Wo, Relationship of the Driver with the Insured OWNER

Vehicla Registration Mumber of Drivers Own -
Wehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles {including own vehicle)

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

Was any other material or propery damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 MAME: © UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Paolice Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

On Aug 25th approx 1:20pm, | was making my way to my destination of Tembling road. Somewhere before crescent road along
old airport road on lane 1 | noticed vehicle SCG3333 having the intention to filter left into lane 2 without signaling. | kept a lookoul
and proceed to the next 2 junction after Haig Road, as | filter into the lane 2, SCG333S filtered in without signaling and proceed
into the lane 2. Thinking he wants to go inta my lane (lane 2) | decided 1o overtake him after verifying he did not signal his
intention to filter right into lane 1. As | was overtaking his vehicle he suddenly signalled and filter right into my lane (lane 1} again
and grazed his front right bumper against my rear left section of my vehicle,

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

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SCG333s

Vehicle Make/Model/Colour
Details Of Propertias

Vehicle Category PRIVATE CAR
Mame of Driver LEE YAW KEE
MRIC/Passport Number S0ET1119G

Contact Number
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Address

Postcode

Insurance Company Mama

Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

7 This Eorm must be cempleted by the Policyholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies is notan admission of policy liability on the part of the insurance
COMPAnies,

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

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

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

(b

lc)

(d)

tly insurer, my workshop and the General Insurance Association of Singapore ["GIA"| may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {eollectively the “Personal Information”) and disclose and transfer such
persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapere and any relevant government agency/authority [such as the police), for the purposels)
of :

(i} processing, handling and/or dealing with my rlaims including the settlement of the claims and any necessary
investigations relating to the claims;

[il} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my jnstrictions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, inyoices, reparts or notices to me,
which could involve disclosure of certain personal data about me o biring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

all insurer(s) whao have insured vehiclels) invalved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and,/or process my Persenal Information far 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 ane or mare of the above Purposes.

my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected under (d} above may be shared / disclosed:
(i) toallinsurers and/or any ather 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
{ii] for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Repo r‘tir'liIr Centre Personnel’s Signature
Date & Time: (if driver is not the palicyhalder) MName:

Date B Time: MRIC/FIN No.:



ﬁ Lirs A af
SKETCH PLAN S

A us

—
0P
=

k¢

A"' S‘\JM:J’?V

p - SCGH333S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ing particulars are true in every respect.
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Pnlu:-.-holder%e Driver's Signature Repnrtin“ée ntre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Na.:
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Claim Handling
Accident MT/1059514

Claim Handling(accident reporting Claim Task 001 QD-MX)

Policy Mo, S0960EGa34-01 Wehlcle Mo, SIMZT4F GS5T Registral
Cartificate Nao.
Poleyhoider Name CH CUSTOMS Pallcyhalder 1
Product Code PRIVATE AR INSURANCE Cover Type drivo CLASSIC Loading
Contact Mo Mobike] BSOO2048 Cantact No.|Dffica) o Contact No.(!
Ernail Address Special Remark eCode
KFK = Mo Yes TCA = Mo Yes eCode Reasal
MCD Protection oo NED Entitlement o] 1 Private Hire
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7 Ol Driver Info
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Unnamed driver Name CHRIS NG SZE HOWHUANG &H Deriver NRIC S7936624] Driver DOB
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Accident Mo,
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Claim Handling{accident reperting Claim Task 001 O0-MX)
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7 Video List

Upleaded By/Date

MNAC_PAYA_LBI_BODGD 1] NATIOMAL ASSESSMENT CENTRE SERVICES]) on
26 Aug 2019 20:06

RAC_PAYA_UBI_BO0G0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Aug 2019 20:06

NAC_PAYA_LIB]_B00E01] NATIOMAL ASSESSMENT CENTRE SERVICES) on
26 Aug 2019 20:06

NAT_PAYA_UBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) an
26 Aug 2019 20:06

NAC_PAYA_UB]_B00601{ NATIONAL ASSESSMENT CENTAE SERVICES) on
25 Aug 2019 20:06

NAC_PAYA_LIBL_BD0G01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
26 Aug 2019 20:06

NAC_PAYA_UBL_BO0E0E[ MATIONAL ASSESSMENT CENTRE SERVICES) on
26 Aug 2019 20:06

NAC_PAYA_LB]_BO0EDL] NATIONAL ASSESSMENT CENTAE SEAVICES) an
26 Aug 2019 20:06

MAC_PAYA B[ _BIG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
26 Aug 2019 20:04

NAC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Aug 2019 20:04

MNAC_PaYa_LBI_BD0SD1( MATIOMNAL ASSESSMENT CENTRE SERVICES) on
26 Aug 2019 20:04

NAC_PAYA_UBI_B0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Aug 2019 20:04

MNAC_PAYA_LIB]_BODEQL| NATIOMAL ASSESSMENT CENTAE SERVICES) an
26 Aug 2019 20:04

MAC_PAY_UBI_BOOSO1( NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Aug 2019 20:04
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