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KMAMAT2DO0805E | Matonal Assassment Cantre Sandcas - Libi
ENTRY DATE & TIME: 1301/2020 10:02
SURMITTED BY- Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report cc-'rcmlr lhe dotaids of the accident to spead up the claims process

2, This Form must be compleled by the Policyhalder and/ar the Authorised Driver

3. Information provided must be as thl..l and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to
repudiate policy liability

4 The ssue and acceplance of this Form by insurance companies 15 nol an admassion af policy bability on the par of the insurance companies,

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

B, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made available upon application by interested paries

. By the kdgamant of this report 1o the insurers, you haraby consant to the archiving of this repor at the ceniré and to copies of the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 13/01/2020 10:02

Date Of Accident 10/01/2020 03:20

Exact Location Of Accident WOODLANDS AVE 4 OPP BLK 888
Country/State of Loss SINGAPORE

Vehicle Registration Number SKH3563A

Insured/Policyholder

Name Of Registered Owner CHUA CHOON SENG (CAI CHUNSHENG)
NRIC No SXXXH207F

Email Addrass NOEMAIL

Mobile Phaone Mo (LOCAL) +65-094689666

Alternative Phone No OFFICE-D4GB9E66

Vehicle Particulars
Manufacturer B
Model 320! A

Exact Purpose for which vehicle was being used at

P T
time of accident aiilcl

Are you claiming under your own insurance policy

for repair to your vehicle? N2

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OFERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5109277255

Cover Note Number

Driver

Name of Driver CHUA CHOON SENG (CAl CHUNSHENG)
NRIC Mo SXOOK20TF

Date Of Birth 02/01/1979

Ocecupation INDOQOR

Date Of Driving Pass 23711/2m2

Criving Experience 7 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +85-94680666
Fax Number

Cantact Mumber OFFICE-94689666

EMail Addrass MOEMAIL

Pugu;- 1af 18



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

WVehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weaather 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 1o hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

YWas the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 7848 WOODLANDS RISE
#03-16

732784
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

MO
3

NO

YES

NO

NO

MO

YES
NO
NO

SHCE103G

TAXI
AHHUA

97329626

PC157B
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Vehicle Make/Model/Colour
Details Of Froperties

Vehicle Category BUS
Mame of Driver KAMSANI
NRIC/Passport Number

Contact Numbaer 94524509
Address

Fostcode

Insurance Company Name
Nature Of Damage
Mo, Of Passenger {Including Driver)

Page 3 of 18



IMPORTANT NOTICE

1. Please report corrgctly the details of the seetdent (o ypeed vp 1he claims process

. This Form must be completed by the Policyholder and/or the Authorlsed Driver,
Infarmatlon provided must be as yruthiul and aceurate ps possible. Any wilful miseepresentation or withholding of material
facts may allow Insurance companies o repudiate polly Habliy.

The Issue and acceptasce of this Form by Ingurance compantes Is not an admitsian of policy ilalility on the part of the insurance

3

companies

Any falte reporting may be referred bothe Pollce for Investigatjon

& The report will be fowarded by the Insurers of 1he GIA Records Management Ceatre estatilished by the Ganeral Insurance
Assoclation of Singapore [GIA) for archiving and that coples of this report whl for @ fee be made avallable upon application by

Interested partles
By the ledgment of thi repoit bo the Insurers; you hereby consent Lo the archiving of thls report at the centre and to cantes of

the report being made available aforesatd

B Consent undar the Personal Data Protecllon Act (PDPA)

| understang, acknowledge, agree and consent that:

{3} My Insurer, my workshop and the General Insurance Assoclation of Singapore [ "GIAY) may/are permitted to callect, use,
disclase and/ar process my persanal data/personal Informatian set out In this [form} and any ather personal infarmation
provided by me or possessed by my Insurer [collectively the "Personal Informatlen”) and disclose and transfer such
persanal Information to all Insurar(s) wha have |nsured vehicla(s) Invelved In this accidant {all insurer(s) who have Insured
vehlcla(s) Invelved In this accldent shall be collectively referred to as the *Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authorlty [such as the police], for the purnose(s)
of;

{i| precessing, handiing andfor dealing with my claims Including the settlament of the claims and any necessary

Imvestigations relating to the claims;
1] Investigating the accldent andfor my dalms;
{ili) earrylng out and/for dealing with my Instructions or responcing to any enquiries by me;

() adminlstering my claims {including the maliing of correspondence, slatements, Involees, reports or hotices to me,
which could Invalve disclosure of certain personal data about ma to bring about dalivery of the same as well as on the

external caver of envelopes/mall packages); and/or
{v) complying with applicable law In administering, processing, handling and/or dealing with my elaims {collectivaly the

*Purposes”)
all insurer(s) who l:ave insured vehiele(s) lavalved In this accident and the Insurers’ lawyers/law firms, may/are permipred

{E}
to collect, use, disclose andfar process my Personal Information for one or more af the above Purposes; and

{t) my Personal Informaticn nay/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgentslincluding thelr lawyer ¢/law firms), which may be sited outside of Singapare, for one or more of the abova Purposes.

my Persanal Information will also be eollectad and vsed to conmpstle clalms histary for the purpese of fraud detection,

{d)
investigation and managemen In present and all future clalms.
(e] the information so collected under () above may be shared / disclosed:
fil 1o all Insurers and/for any other third partles that assist In evaluating, Investigating, controlling or nvanaging fraud),
regulators, law enforcement and governmen! agencles as reasonabiy required for the purposes stated, or
{ii) for complying with requirements under any regulations, laws or courl orders.
Palicyhalder's 5f¢n1h.u.x’; Drlver's § ire Reporting Centre Persod s Signalure
Date & Time: il driver Is nol the pohcyholder) Name:
HRICSFIM Ha,:

Date & Time:
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Dawe of Accident

Accrdent Place

\Vehicle Reg. No. (Car Plate No )
Vehiele MakeMode]

Insurance Caompany

Chener or Company Name (1C No.

Dwner ov Company Cantact No,
DRIVER'S Nume / IC No,
DRIVER'S Date OfBirth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Coutact No./ Alt No.
DRIVER'S Occupation

Email Address

Wealher & Road Surface

Reporting Type

'_w {'_E'ﬂ_)gcc[dtnt T.'lue;_j:]} L0 (24-HR-Format)
_WOoDLANDS AVE 4 opposiTE BLOCE XEE
SKH 3563 &

i bW 320 congertible.

A Tuy

Palicy No.

Cuna  CHooN SEnG
A46€ 9660 Crwmer's Hp
L (Hun, (Hoon  JEAG _

. 08 [1 (1414 pRIVER'S License Pass Date_ 2 3/1/ 2012

\ Spouse \ Parents \ Children \ Sibling \ E.rlnplnymk Others:
. 18486  wwioLanDS RISE HOA-1L (314D

Company Tel

:1) 2)

[INDOORAOUTDOOR (e.g. working inside or outside office)
Chun g woanBpa’l: o

1CLEAR & DR%\“.R!&H‘TH\TG & WET \ AFTER RAIN & WET

: Reporting Only WClaim Other Party A Cleun Own Insurance
et ol L

Number of Passengers (ncluding Driver): _____Q_'L Lb !*11 W ‘3_

Was there any video Captured by carcamera: YES )
Exact purpose for which vehicle was being used att

ime of accident: Private use \ Worlt purpose

Other Party Driver's Particulay (if any)

Vehicle Reg. No;__ SH¢ €105 G Vehicle Reg. No:_ PC IET15

Vehicle Make\Model: — Vehicle Make\Model:

Name Driver,___ A Hu# Name Driver: KAMmSA """_I

1C No. Driver: 1C No. Driver: e

731, 9L L

Driver's Contact & Add: 1452 45‘??

Dyviver's Contact & Add:
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Claim Handling( Claim Task ) Page 1 of 2
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Claim Handling{ Claim Task )
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