MCGM19164117 / Chew Goon Motor - AMK
ENTRY DATE & TIME: 13/12/2019 12:19
SUBMITTED BY: Lau Yee Thong

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/12/2019 14:28

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGN5242D

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

ACCIDENT STATEMENT

13/12/2019 12:19
11/12/2019 12:10

13 STAMFORD RD CAPITOL PIAZZA TAXI STAND

GRACE ON WHEELS PTE LTD
2016242687
GRACEOWHEELS@GMAIL.COM
(LOCAL) +65-87823448
OFFICE-87823448

HONDA
CIVIC 1.6L VTI AUTO

GOJEK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106494405

PALAIYAN CHELLAPANDIYAN
S7984921

11/03/1979

OUTDOOR

15/04/2015

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90815741

KALAIMITHRANS3@GMAIL.COM
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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?

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

Number of Passengers (Including Driver)

Passenger 1

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 TO THE ATTACHED SKETCH PLAN. WILL REPAIR / CLAIM AT NGS TRADING.

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

Was there any audio recorded?

BLK 206 PETIR ROAD #08-585

670206
NO
OTHER - HIRER

SIDE SWIPE
RAINING
WET

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: UNKNOWN
: MALE

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)

SHA4332R
HYUNDAI / 140

TAXI

TOH KIM HAN
S$1830120B
96630770
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Sketch Plan
SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speesd up the claims process.
2. This Form must be completed by the Policyhalder andfar the Authorlsed Driver.

3. Informatfon orovided must be as truthful and accurate &s possible. Ay wilful misrepresertation ar withheldicg af materzl
facts may allew insurance cormpanies to repudiate policy liability.

4. The issue znd acceptance of this Form by insurance companies is nak ar admission of policy liabilivg on the part of the insurance
companies,

5. Any fals ing may be referred to the Police for investization.

8. The report will be forwarded by the insurers of the GiA Recards Management Centre established by the General Insurance
Associztion of Singapore {G14) for archiving and that copies of this repast wil for 3 foe be made svaitable upon application by
interasled parties,

¥, By the iodgment of this report to the insurers, vou Rereby consent ta the archiving of this repart at the centre and ta coples of
the repost Being made availsbie sfareszid.

8. Consent under the Personal Data Protection Act [PDEA]
I understand, acknowledge, agree and consent that:

() Myinsurer, my workshop and the General Insurance Asseciation of Singapare (YGIA™) may/are permitted to collect, use,
distiese andfor process my personal data/personal information st out in this [form] and 2ny other persenal information
provided by me or possessed By my insurer {tolectively the “Persenal Information®] ard disclese 2nd transfer such
Personal Information ko all insurer]s) whe have nsured vehicle(s] invelved in this accident (all asurer|s) whe have imsged
vahizla(s] inveived in this accident shall be collectively referred o 25 the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapare 2nzl 2ny relevant government agenoy/autherity (such as the pofice), for the purpass(s)
af ;

i) pracessing, bBardling ndfor dezlng with my laims inclu ding the settiement of the claims znd =ny necesszry
inwestigations refaling ta the daims;

(ii] irvestigating the accident and/for my claims:
(i} carrying out and/or dealing with my Instructions or respanding to 2ny on quiries by me;

[iv} administering my Zlalms (including the mailing of correspondence, statemenls, invoices, reports or notizes ta ma,
which could Invalve disciosure of certain personal dzta about me Lo tiring ebout delivery of the same a5 weli a3 on the
external cover of envelepes/mall packagesh; and/or

fvl camplying with sppiicabie law in administering, processing »an dling amd /oy dealing with rmy claims.fcallectively the
“Purposes”|

ik} allinsurer(s} whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect. use, disciose and/or pracess my Persanal information for ane or mare of the abave Burpases: and

fcl  my Personal infarmation may/can be disclased by any of the Insurers and or GIA to their third party sarvice srovidess or
agentsincluding thelr fawyers/law firms), which rmay be sited outside of Singzpare, for ane or moere of the sbove Purposes.

[d] iy Personal Infarmation will alsa e eallected and used to cempite daims history for the purpose of fraud detection,
irvestigation and managemant n present and &l future claims.

fe]  the informution s collected under {d) abave may be shared  disclosed:

{1 toallinsurers snd/or any other third parties that asslt in evzluating, investigating, contrailing ar managing fraud,
regulaters, law enfarcement and government agensies as reasanably reuired for the DUTHOEES s%d: ar

i} for complying with requirements under amy reguiations, laws or caurt arders.

v

Policyholder's Siznaturs Driver's Signature Reposting Iiu-r-rtrE Parsannel’s Signature
Diate & Time: [ driver is not the pelicyholder) Mama:
Date & Time: 17 ;|'|"l- }5_}:- i, MRICFIN Mo,
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Sketch Plan #2
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DECLARATION
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Driver's Sgnature Renarting Ce ntre Persdinel's Signatuse
[If ciriver is not the policyholder) Nams:

Date & Time: % 1o | Qeyg NRIC/FIN Mo :

Falicyhalder's Signaturs
Cate & Time;
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Sketch Plan #3

RENTAL AGREEMENT

GRACE ON WHEELS K-21-0000117

LIER 2DTE 242687

23 Ot 2018

i Bdo Ko indusing Paeg 28

AGE-0 AMSE SarEoEnimt
SnGal I Il--_n 1 Sales! Afier Sales Tel 8TH2 3440
Towang Serace Tel: SE7%0832
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HIRER'S PARTICULARS

Mamy Falyyan Chellapandnan L Mo SIRR4G 211

Mam Coniact BOBIRTAT =T onclary Contni)

Emergeney Comaet  SOGHIR3S

cmergoncy Corencl  Hala Rolstomsfen o Hree Wile

M

Emal kgamithe =nd3igmal com Dl of Histh 11 My 1678

Fodli{es £06 PETIR ROAL 08-585 SINCADORE 670206

VEHICLE'S DETAILS
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RENTAL DETAILS

Szan Dote Tima A3 (er A8 1630 Eapctod Rt Timse 23 Jar 2020 VEIE
Rl SIG5 00 Wiy et 5500 00
COM Chargo b

Lot Eincoss [Tl Party) 5450000 Laal Excoss {3nd Barty 57 500,00
Malaygstin Excess (151 Pany) NA Aty Extes (Ird Pany) M A

AL

Hiresr {Car i)

Person in Charge

TERMS & CONDITIONS
SUMMARY CHECKLIST
PATMENT MATTESS
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