MVA219139291 / VAC - Sin Ming
ENTRY DATE & TIME: 21/10/2019 14:38
SUBMITTED BY: James Ng Wing Kin

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/10/2019 14:47

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlz 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

Country/State of Loss

21/10/2019 14:38
16/10/2019 11:10

BLK 6 EVERTON PARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SMM7384Z

PHV LEASING PTE. LTD.
201918386R

NOEMAIL

(LOCAL) +65-94504506
OFFICE-67697757

HONDA
FREED

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5110578772 (CLASSIC)

TAY KHENG HONG
S1701740C

06/01/1965

OUTDOOR

27/10/1992

26 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-94504506

NOEMAIL
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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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER STATEMENT (ATTENDED BY: JAMES NG)

Attachment(s)

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

Was there any audio recorded?

BLK 51 TEBAN GARDENS ROAD #06-566
600051

NO

OTHER - HIRER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES

YES

CANNOT BE UPLOADED
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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)

GBH1809L

COMMERCIAL VEHICLE
CHAN KIM HIN

81853919/ 67580080
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Sketch Plan Pg. 1
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Please report corractly the detalls of the accldent to spead up the clalms process,

Fhls Forrm must be completed by the Policyholder and/or the Authorlsed Drlver.
Information provided must he as truthful and accurate as possible, Any wilful mistepresentation or withholding of meatertal

MU P el

Tacts moy allow insurance companles to repudiate poficy llability,

The fsstie and acceptance of this Farm by Insurance comprantes Is not an admission of policy Jiablity on the part of the insirance
rompanies. .

. Any false reporting may ha referred to the Police for Investipation.

“6. The repart will be forwarded by the fnsurers of the GiA Records Management Centre established by the General Insurance

Assoctation of Singapore (GIA) for archiving and that coples of this report will for a fee be made availabla upon application by
interested parties,

. By the lodgment of this report to the Insurers, you hereby consent to the srchiving of this report at the cantre and to coples of

the report belng made avallable aforesald,

. Consent under the Persong) Data Protection Act {PDPA)

| undrrstand, acknowledge, agree and consent that:

{a)  Mylnsurer, my workshop and the General Insurance Assoclation of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set aut In this [form} und any other persanal {nformation
provided by me or possessed by ey Insurer {coflectively the apersonn) Informatlon”) and disclose and transfer such
personal Information to all Insurer(s) who have Insured vehicle(s) involved In this accldent (all insurer(s) whao have losured
vehicle{s) Involved In this aceident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
nonetary Authorlly of Singapore and any relevant government agency/authority (such 25 the polize}, for the purpose(s)
of:

{1) processing, handling and/or dealing with my clalms Including the settiement of the clalms and any necessary
investigations relating to the clalms;

(1) investigating the nceldent and/or my clabms;
{1li) carrylng out and/or dealing with my Instructions or responding fo any engulrles by me;

{Iv) administering ray claims (Including the maliing of correspondence; statements, involces, reports or hotlces to me,
which could Invalve disclosure of rertaln personal data about me to bring about dellvery of the same as well ason the
exterpal cover of envelopes/mall packages); and/of

{v} complyfhg with applicable law in administering, processing, handiing and/or dealing with my datms.{collectively the
“Purposes”)

(o) allinsurer(s} who have insured vehicie{s) Involved In this accident and the tsurers’ lawyers/taw firms, may/ore permiited -
to collect, use, distlose and/or process my personal information for one or mote of the above Putposes; and

(¢} my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service proviiim:s or
agents{inchuding their lavyersflaw flrms), which may be shed outside of Slngapore, for one or wore of the above Purposes,

{d) my Personal Infurmation will also be collected and used to complle clalms history for the purpose of fraud detectlon,
Investigation and management {n present and all future clalms,

{r} the informatlon so collscted under {d) sbove may he shared 7 disclosed:

{1 toallinswers and/or any other third parties that ssslst In evatuating, investigating, controlling or managing fraud,
requlators, law enforcemsnt and government agencles as rensonably requlred for the purposes stated, or

{11} for complying with reuitements under any regulations, laws or court orders,
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Sketch Plan #2 Pg. 1
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Accident Photo

Page 5 of 17



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
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Driving License
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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
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