MCGM19122994 / Chew Goon Motor - AMK
ENTRY DATE & TIME: 17/09/2019 09:24
SUBMITTED BY: Lau Yee Thong

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

17/09/2019 09:24
16/09/2019 12:15
BLK 683 HOUGANG AVE 8 CARPARK LOT 120

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLP4975J

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

ACCORD CAR LEASING PTELTD
201803722K
ACCORDCARLEASING@GMAIL.COM
(LOCAL) +65-97679518
OFFICE-64819518

MAZDA
MAZDA3 SEDAN 1.5 AT EU6

PRIVATE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098053354-01

TEO WEI RONG, DAVID
S7317265!

25/05/1973

OUTDOOR

18/02/2011

8 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81834333

DAVID2323TEO@GMAIL.COM
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Address BLK 207C COMPASSVALE LANE #12-34
Postcode 544207

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hg\{q been approached by ur'lknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

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

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO ATTACHED SKETCH PLAN. WILL REPAIR AND CLAIM AT ACCORD AUTO SERVICES PTE LTD.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKM8881Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SUSAN
NRIC/Passport Number

Contact Number 82928881
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

!...'i

aiv.:-;hulder's Signature Driver'
Date & Time:

Please report correctly the details of the accident to speed up Lhe claims process,
This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation cr withholding of material
facts may allow insurance companies Lo repudiate policy liability.

The issue and acceptance of this Form by Insurance cempanles s not an admission of policy lability on the part of the insurance
companies.

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

The report will e forwsrded by the insurers of the GIA Records Management Centre established by the General Insurance
association of Singapore {GlA} for archiving and that coples of this report will for a fee be made avallable upon apphication by
interested parties.

By the lodgrnent of this report to the insurers, vou hereby consent to the archiving of this repert at the centre and to copies of
the repaort being made availakle aforezald.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GLA"] may/are permitted to collect, uss,
disclose andfor process my personal data/personal information set cut in this [form] and any ather personal infermation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurar(s) who have insured wehiclels) invelved in this accident (all insureris) who have insured
vehiclels) invalved in this accident shall e collectively referred to as the “insurers”), the insurers’ rwyersflaw firms, the

Muonetary Autherity of Singapore and any relevant government agency/autherity (such as the police}, far the purpose(s)
of -

I} proceszing, handiing andfor dealing with my claims including the settfernent of the claims and any necessary
investigations relating to the claims;

{1} investigating the accident and/for my clalms;
(it} carrying out and/or dealing with my instructions ar responding to ary enguirias by me;

(v} administering my claims (including the mailing of correspondence, statemnents, Invoices, reparts or natices te me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a3 an the
extarnal cover of envelopes,/mail packages|; and/or

[v) complying with applicable lzw in administering, processing, handling and/or dealing with my claims. loollectively the
"Purpases”)

(B} all insureris) who hzve insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e]  my Personal information may/can be disclosed by any of the lnsurers sndjar Gl4 to their third party service oroviders or
agentsiincluding thelr wyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

{d] my Personal information will atso be collecled and used to compile claims histary for the purpose of fraud detection,
investigation and management in present 2nd all future claims,

{2) the information so collected under {d) above may be shared / disclosed:

i1 toall insurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as reasonably requited for the purposes stated, or

[ii} for complying with requirerments under any regulalions, laws or court ordErs.

T

2

e

/.-L,..-. L

Raparting Centre Pereannel's Sighaturs

{15 diriver is not the policyholdary Hame:

Date & Time: MRICSFIN Pot
AL
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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{if driver is aot the policyhalkder) Name:

Diate & Time: \7’{ &\ MRIC/FIN M-

Date & Time:
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Sketch Plan #3

a CCOR D Agreement Date 24 Agril 2019
CAR LEASING PTE LTD Reterver NRYG
SRR Car Platel Moblle : 36312219
THE OWHNER
Company Mame Accord Car Leasing Pte Lid (UEN: 2018037228
Registared West Office/ Workshop North W
Address 1009 Bukit Merah Lane 3 10 Ang Mo Kio Industrial Park 24

Contact Person

Alexandra Industrial Estate #01:80
Singapore 150723
Telephong: 6271-5133

Wal Fing

AME Autopoint #03-11
Singapore 568047
Telephore: B481-9515
Maobile GTETO516/92200191

THE HIRER

*1st Driver Name
NRIC! Passport No
Natlonality
*Mailing Address

2nd Driver Name
NRIC! Passport No

Tew Wei Rong David
ST3T265!
Singapore

*Mobile No: 96312219
POVLI TDVL
Gender

Bk .2[}1?'53 Cc;mpassvale Lane #12-34

Singapare 5442-3-?- "

Yes/ Mo

Male/ Female

Mg Yong Joo Robin Sndrew

“‘Mobile No: BA5345684

Yes/ Mo

\ 574005562 PDVL/ TOVL
Nationality ":":‘-.ir;gamr;_ B Gender Male/ Female
Mailing Addross Blk 310C Punggol Walk #04-582
-é.ingapure 82330
{ Przencopy Biéi and back of WRIC. Drivieg Lictrst § Privits Fore Govor Vocationa Lissnae)
VEHICLE & RENTAL DETAILS
Make & Model ¢ Mazda 3 - Grey Car Piate SLP497s)
Start Date 02.03.2012 End Date 30.09.2019
Rental Rate %@q; © (Day/Wesk/ Month)  Deposit $350 (refundable)

Duration! Remarks

Deposit (Paid) -brought over from SJY4633Y

COLLECTION & RETURN OF VEHICLE

Collection Date

Vehicle is collected in good condilions, plesse re;fer [

attached apoendix
NRIC
Hirer's Signature

Return Date

Wehicle is collectad ¥ good conidiions, please refor o
attached appendic

NRIC

24.04.2019

Company's Signature
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