MCGM20002839 / Chew Goon Motor - AMK
ENTRY DATE & TIME: 07/01/2020 14:59
SUBMITTED BY: Lau Yee Thong

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

07/01/2020 14:59
07/01/2020 10:10
PIE TWDS TUAS
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

SMD8410Y

JUBSTAR PTE LTD
2XXXXX107N
JUBSTARSG@GMAIL.COM
(LOCAL) +65-96918833
OFFICE-69048608

TOYOTA
SIENTA HYBRID 1.5G CVT

GOJEK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5108220109-000022

TAY CHEE SENG
SXXXX755E

16/11/1967

OUTDOOR

22/03/1991

28 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96918833

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?

| 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

BLK 470C FERNVALE LINK #21-422
793470

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : SUEANNE T
GENDER: : FEMALE

NO

NO

REFER TO ATTACHED SKETCH PLAN. WILL REPAIR AND CLAIM AT OPTIMA WERKZ PTE LTD.

Attachment(s)

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

Was there any audio recorded?

YES

YES

PASS TO OWNER WORKSHOP
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

SMN1909U

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Flease repart correctly the details of the accident toospeed up the ciaims procoss

2. Amis b east be eompleted by the Policyholder and/or the Authorised Driver.

3. Information arovided st be as truthful and accurate as possible. Ay wilful misraaresentation ar withnnlding of materia

facts ray allow insurance companizss to repudiate policy liahility,

4. The issue and acceptance of this Form by insurance commpanies is net an admission of pofice Hability on the part of the msurance
corpanies.

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

6. The repart will be forwarded by the insurers of the 634 Becords Management Centre established by the General Insurance
Assouiplion of Singapare (GlA] far archiving and thal copies of this rapart witl for @ fes he made swilable upon apolication by
interssted parties,

el

By the lodgment of this report o the insurers, you hereby cansest e the archiving of this report 2t the centre and 1 copies o
thier regort being made available afarssaid.

2. Conzentunder the Personal Data Protectlon Act [PDPA)
Lunderstand, ackrnowtedge, agres end consent Thatl-

(3] My Insurer, iy workshop and the General Insararice Association of Siagapire {YGIAT) rmaydare permitted tocollect; use,
dizclose and/or process my persongl data/parsanal information set out in this [form] and any ather persanal inlormation
provided by me or possessed by my maarer collectively the “Personal Infermation”) and disclase and transfer such
Persona! information tooall insurerds) who have aured vehicleds) involved in this accident (all insurer|s) who have irsured
wahicle(s] involed in thiz zccident dhall b colfectively referred ta as the *Insurers”), the insurers’ lowygersdaw firms, the
Menezary Authority of Singaocre and any relevant gevernment agency/authenity fush as the palice], for the purposeis)
af -

{11 processing, handling andfar dealing with my clairms including the settlement of the daims and any necassary
iwestigations relating o the claimsg

(1] Investigating tke accident and/or my claims;
fidi] carrying out andfar desling with my instrecuans e rosponding ta 2ny enguites by me;

liv) admimistering my chaims fincluding the mailing of correspandsnce, statoments, invaices, rENFTE OF nalites ta me,
which couid invalve disslosure of cartain personal data shout rre to bring about delivery of the same as well as an the
external cover of envelopes/mail packsges): andfor

(vl complyving with applicable Law in sdministering, procssing, handiing and for dealing with my claims.{coltectmely the
“Purpodes”)

() allinsurerizl who have insured wehidels) involued in this actident and the lnsurees’ laweyersdlaw firms: may/fare pormitted
to cailect, use, discloss and for process my Personal Isfarmation for ane or maore af the abe Purposes: and

{el vy Personal information may/car be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentslincluding thair lawaerslaw firms), which may be sited gurside of Singagore, for one ar miore of the abows Purposes.

(] my Fersonal Information will 2lse be collecied snd usad b cormpile claims histary for the purpose of fravd detection,
irvestigetion and management in prasant and all future clarms.

(2] theinformation se collacted nder Id) above may be shared / disclosed:

F) toall insurers and for any oter thind garties that assist in evaluating, investigating, cantralling ar managing fraud,
regulators, law enforcement and government agenoies as repsonahly required for the purposes statad, or

(i) for cornplying with requirerments under any regulations, kaws or coort arders,

i A
: P : - AT e == ACr=rerni=— oy / _____
Palicyhiolder's Signature Dirieer's Sighature Reparting Centre Parsdrinegs SBignatuse
Dtk & Tirne (¥ griver is not the palirghaider) Marms:
Drata & Tirne: MWRIECSFIN Mes:
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Diate & Tirrie: 1 drever 13 not the policyhalder) Marng

Urate & Tirme: MEICSTIN M.




