W11 IR TEESEE | ETA INSPECTION PTE LTD- Sin Ming

ENTRY DATE & TIVE 23127078 11,58
EUSMITTED BY. Wong Lip Yorig

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Ploaso ot pommartly The diptgils of e ccident o spoed up the Clams pED0ESs
2 This Form mus! bir completsd by the Policybolder andior the Authoreed Dmver

4 pnfoemniion provided musd be as truthbul 8nd sccurale as possipie. Ary willud misrogeesariabon or

repudiale policy kability

4. The stue and acoeplance of thes Form by insurancg compan

& Any false reporting may be

£ 5 nol an sdmsskon of poloy abikty on the g of e nsurancs COMEanics
d 1o the Police for investigation.

. This report wil be Torwsedes by the insuners, of the GIA Fecords Management

archaying amd el Copee Of this repofl will, 107 @ loe, be made BvalanEn upon anphcation by irleresied Slis

T. By I1ve: fodgrmennt of Mas feport o the mawers, you horeby conssnt i i archiving

aloresand

Date Of Report

Drate OF Accident

Exacl Location Of Accidant
Country/State of Loss

Vehicle Regisiration Number
Insured/Policyholder
Mame Of Registered Cwnier
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Mode!

231212019 11:58

22122019 11:435

JUNCTION OF TAMPINES AVENUE 9 & AVENUE T
SINGAPORE

SKS1046G

APOH TRADING PTE. LTD
2HRRA205M

NOEMAIL

OFFICE-91093849

NISSAN
ALMERA 1.5 4A

Exact Purpose for which vehicle was being used al wnou oy RPOSE

time of accident

Are you claiming under your own MEUrANCcE BORCY o

for rapair to your vehicla?

If No. Please stale action 1o be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleel Palicy

Policy Mumbser

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Barth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbar

Fax Mumber

Contact Numibesr
EMail Address

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113587684

TAN AlK SHEN (CHEN YISHENG)
SKAAXFOIH

28071978

OUTDOOR

28/05/1998

21 YEARS AND & MONTHS
MALE

[LOCAL) +65-91083849

NOEMAIL

wthalfieg &f malerial achs My AW INSURncE CEMpanics ©

Corire eslabianod by the Geneal insurance Assocation of Sngaponn [GlA] o

of The senodt It T CAiE 20 B Copies of The TR e maoe avakbe

Face 1ol 18



ELK 431D YISHUN AVENUE 1
Address #10-609 SINGAPORE

Posicode TE4431
Was driver an employee of the Insured's Company  NO
il Mo, Relationship of the Driver with the Insuned OTHER - HIRER

Wehicle Registration Number ol Driver's Own -
Vehicle =

trsurance Company of Drver's Own Vahicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
VWas any foreign vehicke involved in this accident?  NO

Mumber of vehicles (ncluding own vehicle)

invalved m the accident 2
VWas any body injured in the Accident? WO
Was any injured comveyed o hospital by

ambulance?

Was any other matenal or property damaged? YES
| have bean aa_:pruas::he:l by unknown person(s) NO
saliciting/offering accident claims assistance

Mumber of Passengers {Inchuding Driver) 1
Details of Police Action

Was the accident reporied I the police? NO
i Yes, Please state which Polce Station

Was notice of intended Prosecution given? NO
i Yo against whom?

Circumstances of Accident

REFER ATTACHED %
Attachment{s)

Are accident photos available for attachment? YES
Was there any video capiured by Car Camera? O
Wag there any audio recarded? NO

5 ]
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbier SKVTH30E

Vahichs MakeModel' Colour

Detarls Of Properties REFER ATTACHED
Vehicle Category PRIVATE CAR
Mame of Driver TAN BOON KONG
MNRIC/Passport Mumber SXO00X9256
Caontact Number 96675317

Address

Posicode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Inciuding Drnver)

Poe 20013
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1 FIFmrme1hdﬂllhd‘fmmmwhﬂ the claima precess
T This Form must be cpmpletad by the Policgholder and/or the Authoeised Driver.

3. infatmiation prowided MUst D & ATl and accurghs o pessibly. Ay wiltsl misepresseation o wihholdng of materiat
a5 mrary allaw insurance eampankes to pepediate policy Bability.

| The issue snd scceptance cf this Farm by msurance companies is not an sdmistisa of ooliey Rabiity on the oart of the insurance
COMDanies,

5 lsa rpporting may be referrad o the Police for imvpstigation

B. The report will be forwarded by the msurers of the GIA Records Management Centre estalfished by the General Insurance
Asvocation of Singapare (GIA) for archiving and that copies of this report wil fios afes he made awsllalie Upon application by
Inperested parties.

1. By the kdgment of this report ta the maurers, you hetely consent to the archiving of this report at the centre rd o copies of
the repart being made avadable aforessid,

8 Consand under the Personal Data Protection Act (POPAJ

1| understand . acknowdedin, sgree and Consent that

[a) My insurer, my workshop and the General Insurance Axsocistion of Singapore | “GIA™] mmay/wre permatted to callect, use.
:ﬁ-dmnmnmr.mmmmmuxmmmmmhumlwmundmmuwm
provided by e or possessed by my msuree [coibactively The “Persanal information”| and disclose and transker sch
Bersonal Infarmation to sl insurer(s] ahe have insured vehielefs) involved in this sccident [l insuterfs) who have insured
wehiciels] [woleed in this accident shall be collectvely referred to a5 the “Tnsurers™), the Insurers” lawyers/law hirmrs, the
Monetary Authorlty of Singapare and amy refevant govermament apenoyfauthority |such a5 the police}, Tor the purpoielsl
af
1l processing. handiing and/or dealing with my daime including the sattiement of the Claims and any Necessary

inestigations relating to the daims.

[ii} ewestigating the accident andfor my chaims,
(i carrying ok andfor dealing with ey instructions ar respanding 10 any engusties by me;

{re) admiiisteriing my claims (including the mading of correspondente, statements, Vaices, Teports o notices to me,
wihvich could imvcive dickdure of certain personal 4313 about me to bring about defvery of the sama as well as on the
garernal cover of envelopesmall packages) sndfor

(¥} comphymg with applicable Lawrin admintsterng, procesaing. handbng and/or prating wirth my clams [eollectively the
“Purposes”]

fb) ol insurerls) who have insared vehicels) mvobved in this accident and the Insuters” lawyersfiav firms, mayare permitted
1o coibect, use, dincione and/or process my Persanal Information fos ane or more Gf the sbove Purposes: and

£l oy Persanal information may/can be desclound by sy of the Insurers ardor Gl bo thelr third party Servke providers of
spemasincluding M!_,qy:rsﬂiw firms!, which may be sted sutsidie of Singapore, for one ar more of the alee Purpozes.

[d] ey Bersonal information wil 2lso be collected and wwed 1o compite ckums histary 1o the purposs of Iraud dutecton,
irvestigation and manngoment in present and 2 futurs claims.

{el  the informaton so collected under (d) above may e shared | disclosed:

{i1 ta ail insurers and/for any other thisd parties that assist in evaluabing, inveshiganing. controlling o managing frawd,
regulatars, kaw enforcement and government agencies 23 reascnably required for the purposas etated, of

[} tar comphpang with reguirements under any regulatians, s, o Court orders,
e —

o P

I

;D;'-:ﬂ Contre Perssnnal's Sgnature
Dare & Time (i grrver i not the policyroier) Mame
Dt & Ture: MRICIEIN Ha
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SKETCH PLAN
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DESCRIBE CIRCUPSTANCES OF THE ACCIDENT
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DECLARATION

|l declare the foregnimg partaoisrs ard fibe 7 fviry respocl,

Yr

PD%WE = = Orwer's !uvgﬂ:'ru.rbj!"r
Datie & Tema: (¥ araver 12 nat the palievhalder)
Cate & Time

Reportng Centre Persapiel s Sgrature
Hlame:
MR M B
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