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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase repord correctly the details of the accident to speed up the claims process,
2. This Farm mus! be complated by the Poboyhalder andlor the Authorsed Driver

3. Infarmation provicsed must be as truthful and accurate as possibla. Any willul misregresentation o witholding of material facls may allow insurance companies ko

repudiate policy liakility

4. The issue and acceplance of this Farm by inturance companies is nol an admission of palicy liability on the par of the insurance companies.,

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

§. This report will be forwarded by the Insurers of the GlA Records Management Centre established by Ihe General Inswrance Association of Singapore (GIA) for
archiving and that eopies of this repod will, for a foe, be made available upon application by interested parties.
T E"' the |I:IUQEIT£ it of this repart to the insurers, you hereby consent 10 the archiving of 1his repar at the cendre and D copies of the repon tleil"lg made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Rapor
Date Of Accidant

Exact Location Of Accident

Country/State of Loss SINGAPORE
Vehicle Registration Mumber SBU3GMTBE
Insured/Policyholder

Name Of Registered Owner CHIM ZHI HLN
MNRIC Mo S93489185G

Email Address MNOEMAIL

Mobile Phone No (LOCAL) +65-82984910
Alternative Phone No OFFICE-82984910
Vehicle Particulars

Manufacturer HOMNDA

Model CIWVIC ESI am

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 Ma, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experiance

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

I0/D8/2019 18:17
29/08/2018 17:55

BLK 3608 ADMIRALTY DR MULTISTORY CARPARK

PRIVATE USE

8]

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVELTD
THIRD PARTY

MO

5107915306

CHIN ZHI HLI
593489186

2711211993

INDOOR

25/10/2017

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-82984910

OFFICE-82984910
NOEMAIL

Page 1013



Address

Postoode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Viehicle Registration Number of Driver's Own
Vehicle

Ingurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehlicle involved in this accident?

Number of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

WWas any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistanca.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any vidao captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/MadelCalour
Details OFf Properties
Vehicle Category

Mame of Driver
NRIC/Pazzport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damaane

Mo. Of Passenger (Including Driver)

BLK 3608 ADMIRALTY DRIVE
#14-52

752360
N
OWNER

SIDE SWIPE
CLEAR
DRY

MO
2

WO

YES

MO

NO

NO

YES
YES

VIDEDQ FOOTAGE WITH DRIVER

MO

SIMIITSY

PRIVATE CAR
KENY GOH JIANG Y1

83871651
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SKETCH PLAN

IMEBORTANT NOTICE

L Ftecse report correethy the detads of the seddent 1o sneed up the claims prodms

i Thisfarmoemest bs comat v =0 s Arey e Flvar,
& Infernatioss provided rhus bs 2s suhivl and eccurste & oassible, Amy wilfsl missspresentation oo withagiding of fzterial

facts may efiow insurance companiss te resulipte policy Aabiily,

& helsue i secagtance of this Form by Insirenes compardes fs noat 2p 2dmission of solloy lbiby on th e sart of e wnsarence
sampatles,

§ Thereport wilf be forwarded by the insurers of tha SI& Records Matagemant Contre eeablishad by the Seneral tnsuranss
associetan of Engepong (GIR] for archivieg 2ns that copies of this raport &ill for 2 fog o mzds vailshio unan sppficatian by
interasted pectlss.

1. Bythe indgment olthisrepor 10 e Msures, vou haresy sonsant t this srohiving of this TenaeT BT thE cantre 2nd to capiag of
the fegon being mada svallzble aforeseid,

£, Consent onder the Pastansl Datz Protertion Aet {FORE)
tundprstend, acknowdedge, agrew end ceneend thek

{a} Biyinsurer, my workshop a0d the Genersl Insurance Associstion of Singepore {"RAY) mey/ars permitted to collect, uss,
(Hisclose andfor process iy personal dmfpa-rsmci infsrmatian set out in thig iform] end any other parsomel Information
praﬂd‘m by me orpostessad by my Insurer {egliectively the “Personal Irfomt:c;inn"}md diselose and ransfer such
Persondd Informiation 1o 2l insurér(s) who have instifed vehicle{s) invabved in this acoident {all insurerls) whe heve insured
vehiclals) imvolved in this sccident shall B collectively reférred to 25 the “insurars™), e Insurers’ twrym.-‘}dwﬁmx, the
Tﬁuna‘twﬂum of Singapare and eny relevant govoriment sgency/suthority (sush 2s the pbf feed, for the purpozefs)

of s

iy procasing, hasdiing sndfor Sesing with avw celms ncluding Ui satlament of the cloime gnd ary necessacy
invgrtigations relating m the dlaims;

{if} Investigadng the adeideds sndfor my cigbne
{iti] carrying out end/br desling with my instroctions of responding to shy saguiies by me

(v ademinigering my claims {induding the maling of comsspondence, stelermsnis, invoiees, Foports of notitesto ms,
witith sebld nvoive dizdosure of cenialn personal dem sbout me to bring shout delivery of the ssme 2s well ssonthe
externzl cover of ensglopesimal sodages): andfos

) coraplying with appilcobie fow fn edministering, proressing, heading snd/er dealing with mey delms [enllastheely the
Purposes™)

(g} el peuress) who bavs nsored vehidleds] invelved I thiscodifent aad the Insurers lsvmercfiaw drms, Savfice nemfted
- hipgolach e, Slsclose andfor SE 00 mry Prrsonad infasvatisan Tor aoe ot mors of the above Burposes; and

12}y Peoongd Infarmatias midviosn be disclosed By ady o 1he insurets endfar SUA 10 thelr third party sendics pronidErs o
FgemTindesing TulE Eeareraiew foms ), witich ey basiled outelde of Singapera, Tor u-*e or more of the chove Puoposes

o} oy fenohel informedon will s Secallected and used t comaile claime Welory far the punsde of fraud detooiisn,
invectization ehy mresesment [0 prosent aod &l fulure d2ims.

tel e infermatios iocoliecied under () shove sy e ghered f discloen

il o alimsurers andfor aov other third pardes et 25eitin avaluating, investigating, contralling cr'mn.r.-gr_ng draud,
regulztors, 2w enforesment and governmiont sgendies 25 ressonahly required for the purposes steted, or

i} forsomnglying with requirersents under amy repolations, laws o0 court orders.

Faleyhaliers Sgnature Serbet's Sighature Reporing Canire Fars Lsicelh
Date E Tims: iIf dffver is not the pt}Et'p‘hbh‘.'vE 3 Name:
Date & Thnes MNRIC/EHN Mot

. -
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DESCRIZE CIRCUMSTANCES OF THE ACCIDENT

T \Wos Ol Mot ehick SBY 30(TE, ol tuniyel Hat into e
_fZ_F;;I‘Ark’ AST cpprooctec] e qurin I Soneed chwnfar 4re
10 _0pEn ; \Wen W_ww Crere_dne Jott \wers Clear
Jz:c_& QOCeetico] 40 _anex \WRE0T T vaots, COONCA SIM KXY
WOS OWCEA ToladD e Wil OaZSse MJ —ongl (onrm
‘w"lh’\ ﬂ""\ﬁﬁrﬁ MOG@I

| “
|

CECLARATION
[we detizng the Toregsing soitioutsrs sre troe Tn every respact,

}}Fy - -

Eolicyholeers Sorature Jriver's Signature Feporting Centre Pergadrnel’s Sianature
Dotk & Timngs Z ¥ driver is ot the potioyeioern) TaEmmes
Date B Ticte: NRICHFIN No;




VEHICLE NU: SEL ZAN B

MAKE & MODEL : Honcla, Ciie ES) iy

DATE OF ACCIDENT 2 0% ! 2019

TIME OF ACCIDENT TS5 AM (PM) ‘
ILOCATION OF ACCIDENT 208 okt Thive MSP -
Exact Purpose use during accident | — : e iy
NAME OF OWNER Ghin 2t e s
TELP NO RBoe800 O .

NRIC S e T —

CLAIM TYPE OD / (THIRDPARTY )/ Reporting Only i
PRIVATE HIRE YES /NOY? ]
INSURANCE CO. | NTuC.

TYPE OF CAVERAGE Comprehensive ( Third ParD)y ./ Third Party Fire & Theft |
POLICY NO. 51573 A 1Y% b -

NAME OF DRIVER AS abovey /  If No:

NRIC N 2401 Any passengers: 0.

DATE OF BIRTH )| £ 1), of 1OO%

OCCUPATION Outdoor / (Indoo

DATE OF DRIVING PASS 26 /10 / J0r]

GENDER (Maie> / Female

CONTAC NO. AT Office: Home:

ADDRESS AomieHy Thve SoR, #14-42

PRIVER HAVE ANY OWN Vehicle

NO / Ifyes:Reg No:

RELATIONSHIP Employee / IffNp: QwWolk .
WEATHER CONDITION CCleax,  / Raining / Other:
ROAD SURFACE /Dry) / Wet / Other:
ANY INJURIES “[No B If yes : Who?
CONTAC NO. RUAFAC 1)
POLICE REPORT (No DIf yes : Where?
VEHICLE B NO. SaMm Rier Any Passenger : U -
NAME kens ol Jiorg i
CONTAC NO. | G311 Je=) Voo - s
VEHICLE C NO, ' Any Passenger :
VEHICLE D NO. Any Passenger : o
VEHICLE E NO. Any Passenger :
YEHICLE F NO. Any Passenger :
ANY WITNESS
AITNESS CONTACT NO.
Have you been approach by unknown person soliciting (s) / — |
Efering accident claims assistance? YEY/ NO)
I

PMRTICULAR WORKSHOP

sme Motor Pte Ltd

[ELP NO

1 Kald bukit ave 6 #02-15

_ONTACT PERSON

Autobay @ kaki bukit

AR NO,

Singapore 417883,

Telp : 67476186 (6 lines)

Fax: 67442368




REPUBLIC OF SINGAPORE ; s
B R PUBLIC OF SINGAPORE

Mame

CHIN ZHI Hul

"o ForLKK/NKC'I'
TEE. ®

- Tigeress vmmum&ummmmmmwm,
EFFECTIVE DATE

*
Class3d  Molor cars with unluu:tw !-insdi.‘dﬂln with =<7 25 Oct 2077
pasSAngers, eciusive er; @and other reior
‘ : wohichas with unlaten weight =< 2500kg

s cor LKK[NAC Use Only

Cialm of lnsurd

n-m_imﬁ e s - 8
APT BLK 3608 ADMRALTY DRIVE #14-52 .m !ﬁnw
m“ms]ammm e 0711012018 NP AZ8A l'lnlnm
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