MCGM19169181 / Chew Goon Motor - AMK
ENTRY DATE & TIME: 24/12/2019 14:21
SUBMITTED BY: Lau Yee Thong

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/12/2019 14:21
23/12/2019 17:55
NEWTON CIRCUS
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

SMR504P

HVS CAPITAL PTE LTD
2XXXXX289E
NOEMAIL

(LOCAL) +65-82024804
OFFICE-82024804

TOYOTA
AQUA HYBRID 1.5S CVT

GOJEK USAGE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5109916971-000050

CHEW SI KAI

SXXXX922J

05/06/1990

OUTDOOR

14/02/2017

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97969701

SIKAICHEW@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)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 127 BUKIT BATOK WEST AVENUE 6 #08-396
650127

NO

OTHER - HIRER

SIDE SWIPE
DRIZZLING
WET

NO
2

NO
NO

YES

YES

ORCHARD NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 KILLINEY ROAD , POSTCODE: 239572 , COUNTRY:
SINGAPORE

TEL NO: 1800-7359999 - FAX NO: 67331934
NO

REFER TO ATTACHED POLICE REPORT NO: T/20191223/2163. 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

SMD5205T
NISSAN SYLPHY

PRIVATE CAR
TEE MIN CHERYL
SXXXX350H
91280805
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Plagse report correctly the details of the accident to speed up the claims procass,

2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Informatien provided must be as trathful and eccurate as possibe. Aoy wilful misre presenzation or withholding of material
facts iy allow insurance companies In repudizte policy [Eability.

4. The lssue and acceptance af this form by insurance cormpanies is not an admissicen of policy Bability on the part of the Insurance
[Eelils= B

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

fi. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Sngapare (GIA) for archiving and that copies of this cepost will For @ Fee be rmade auvailable upon application by
Inerested parties.

7. By the lodgment of this regsart to the insurers, you hereby consent to the archiving of this report atthe cantre and to copies of
the report being made avallable aforeszid.

E. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowdedge, agree and consent that;

{a)  Myinsurer, my workshop znd the General Insurance Associslion of Singapare [“GIA™) mayfare pecrmitied to collect, uss,
disclose and/or precess oy personal datafpersonalinformation set out in this [form] and any other perscnal infermation
provided by e or possessed by my Insurer (coflectively the “Personal Infermation”) and disclose and transfer such
Personal Informaticn to zll insurer(s) who have insured vehicleds) imobied inthis sccident Gl insurers] whe have insured
vehicleis) Invalved in this accidant shall be callectively referred to as tha “Insurers”), the Insurers’ lawpers/law firms, the
Manetary Authority of Singapess and any refevant povernment agency/authority (such as the police], for the purposals)
of

(il processing, handling and/or desling with my claime including the settlement of the claims and any necascary
investigations relating to the clalms;

i} investigating the accldent and/ar my claims;
(i) carnging out andyfor dealing with my instructions or resgonding to any enguiries by me;

{iv) administering my claims (inciuding the rmadling of correspondence, statemants; Involces, reports af notices to me,
winich could invobee disclosure of certain personal data abeut me te bring about delivery of the same as well ag on the
extermal cover of anvalopes/mail packages); andéar

i) complying with apolicable law In adminlstening, processing, handling andfor dealing with my claims.collectively the
“Purposes”]

i) allinsurer(s) who have insured vehicle]s) invohed in this sccident and the insurers’ lawyers/law firms, mayfare permitsed
to colfect, wse, disclase andfor process my Personal information for one or more of the above Purposes; and

(ch oy Parsanal infarmation mayfean be disclosed by any of the Ineurars andfor GIA 1o Uheir Third parly service providars or
agentalincluding their lawyersflaw firms), which may be sited outside of Singepore, for one or mare of the above Purposes.

{d}  my Personal Information will alse be collected and used to comapile claims Alstary for the purpose of frawd detection,
immastigation and managerment in present and 300 future claims,

{e]  theinformatlon 2o colleckad undear (d] abeve may Be shared f disclosed:

(i) Lo all inswrers andfor any other third parties that assiss in evaluating, investigating, cortrolling or managing fravd,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

{i] for complying with requirements under any regulations, liws or court orders,

.2

= P S, _
Policyheldersa%n e [Orbver's Slature Reporting Centre Parsonnel's Sigraturs
Date & Time: m!'rzl 2 ‘“:] H driveer is naot the poficyholder) e me:
12 2O Date & Tmer rffng WA MRICPEIN Mo !
[2z0pha
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Sketch Plan #2

SKETCH PLAN

(AD SnmE SOUP

ewdah| Cireus

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

beler 4o Palice Pepot Mo = Tfze1di223% fa1é2

Pkt BOPRME Bab Cepol BT pfhwf WEREZ WML LTF-

DECLARATION i

I/We daclars the foregning particulars are true in evory respect.

Drlver's Sigrature Reporting Centre Pesbonnels Signature

(If driver is not the policyholder| Mane:
Diate & Tie: 2. L@l’r 2 14{_9.] RRIC/FIA Mo
TEEopAs
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Sketch Plan #3

POLICE FORCE T

T20e12232

Palice Station Of Origin- Tots
CJrchard M.P.C Raport No. T/I20191222/2152
51 Killiney Road SINGAPORE 239572 ‘

Tel No; 1800-7358395

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repart Made: Vide Report No.: Station Diary No.:
251272018 21:10 182

Mame of Informant; Address:

CHEW 31 KAl APT BLEK 127 BUKIT BATOK WEST AVENUE & #08-3%6
e | SINGAFORE 850127 T e
1D Type / ID No.; Contact No..

MRIC MO S8018922] Home/Oifice: - Mobile; 97965701

Mationality: | Email:

SINGAPORE CITIZEN _ -

Sex: | Age: Date of Bith: | Type of Informant: '

Male |29 05/06/1990 | Driver S
Race: ' Language: Tlnstitution / Echool Name:
Chinese ) = = o -
Oooupation: Driving Licence Information

PRIVATE HIRE DRIVER Class:3 Date of Expiry:

Type of Mon-Injury Dirink Type of Location:
Acci ] | Others Dirive: Accident: Roundabout

cident: Mo ) 4/12/2018 1755 ]

Location:

Along Road 1
NEWTON CIRCUS

Weather: Road Surface: | Road Speed Limit:
| Drrizzling Wet N = -
' Traffic Flow: "Traffic Control: Traffic Volume:
One Way ) | Not Controlled — Moderate
'I_"[;f.pe of Collision: Anyone conveyed by
Between Moving Wehicles - Head To Side ?qmbulan::;e:
]

SMD5205T | Car ! ! Seriously | 0

! oy ) ) DCamaged |
SMR504F | Car ' Slightly |0
L L L s Damaged

=T
SR e L

Any Pedestrian Involved: No - -
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Sketch Plan #4

SINGAPORE
POLICE FORCE (T

Folice Station Of Origin; 2of3
Orchard N.P.C Report Mo, T20191223/2163
51 Killiney Road SINGAFORE 239572

Tel Mo: 1800-7358959 CONTINUATION OF REPORT

TesMin Charyl @ : | 59836350H

Related Vehicle = SMDS205T (Cary | Contact No.| 91280805
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiny: NIL
Licence &
_  ExpiyDate|
Date Treatment | NIL Y- Date Discharge -'"N“_ S— -

Mo. of Days granted Medical Leave | NIL Degree of Injury | MNIL

Name HEW S | ID No. 0018922
Related Vehicle | SMR504P (Car) Contact No.| 97868701
HospitaliClinic | NIL B Classof | Class: 3
Driving Date of Expiry: MIL
Licence &
] | Expiry Date|
| Date Treatment | NIL Date Discharge | NIL
| Mo, of Days granted Medical Leave | NIL Degree of Injury | NIL i
Brief Details.

On the above 23/12/2019, at about 5.58pm | was driving my vehicle (SMR504F) along Newion Circus on
the extreme left lane when a vehicle (SMOS205T) from the lane on my rght hit the rght side of my car as
the driver wanted fo exit to Bukil Timah rd which was on my left. My car suffered scratches and denfs
along the right side of the car while the front lefi bumper of the =aid vehicle was damaged too. | have in

build in car camera which shows the incident. | am lodging this report as the rental company inform mie ta
do =0.
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Sketch Plan #5

sweapone T

POLICE FORCE 018122312163

Police Station OF Origin:

Orchard N.P.C g Report o TI20181 200016
51 Killiney Road SINGAPORE 239572 .-

Tel No: 1800-7352599 CONTINUATION OF REPORT

Sketch Plan i

Informant is not able to provide sketch plan

‘———h._m___ﬂ_ | s

---‘-\-\-\-\""'\-\.-\.\_\_\_\_ 5 £ %'-;‘l-\'.? %%;? |.

By Y sy

b
cpstal
'f'-\f':— ,,‘1

'\-\.HH M
e

rMPDHTANT: Filease attach a copy of your vehicle's insurance Certificate to this report. f; you dor's ave
the certificate with you now, please fax a copy to 85474885 stating the report number az refarencs

E@hamre Of Officer Recording The Repef. f
#: /
Sgt 2 MUHAMMAD ZAMIR BIN NAZIR [
! |
Signature Of Interpreter; i DatelTime:
Mot applicable { 23122019 21:10

Signature Of Informant:
(7

Officer In Charge Of Case: ' Classification Of Case.
TRIGIA

Staff Sgt WONG SIEU LU
Contact Mo, 85476151

Autherioation Stamp 7 - S
NPEE s Ilr
.-f"-' |
]

Page 8 of 18



Sketch Plan #6

Define Leasing Ple Lk oo Reg: 2018234742
et 13 1R 204
Fental Agreement ate:

26 500 Mrg canm, #0515 b Do Cike Simgrpcne BTART] | Curdach nos +68 S450 2692 supporBdeielendrg com

Rentol Vehisle Dobails AT,
Vehicie Make. -'T_'*jj'_':?-_ N vehizie Model 5 Car Flm.'almg M
Chossis Number Vehicle Mileage. Fugl ol e
Leazing Debails -
From: @xﬂ_h_@‘&ﬁﬁw[lﬂm £ 3mig S émich @: I- ;'-' quhem Commence Dehe: =
e i-"ll' o
Deposit Dus: 1,52!1‘_@ Deposit Collecied: 3 At *'E'::\H r_.gig.rnemm Weekhe §_ . g S=CrdE |
Rertol Dofly: & - "H'-'__ Rental Waeddy: § 77 1Y .,,1-'.'I| : 1ir’:st.llnr.u-u:n: Excess Buy Down: S_I’::‘ Day
F i wahisle witnn 'I:]:& rann the comreencing des, deposd af 3&'} __ wik be forfeibed

All payable(s) gie fo be made fo Define Leasing Fie Lid, OCEC Banking Account: 712B-7262.1001
AR eI

thirer Parlic ulars

vome (MW 3y . i o SROLEALT Y o OG-0 1810

Aclidress: 'Sl'r' b Eﬁk 13‘_"""‘1{ -:-"""J_{_'Tl": L_-’;":'.E_S?.Ij’c.?.gl Coce: bH (5 o Bman: 1 E@ :'I”f.‘.""'__'f" Al g,
nameMar  mekiet 474 B

Pis Answer ofl below Gue sions :

et you bann Beclarsd Bonkrup! | Undischarged Aonkruot? izt g‘ﬁ

Heoree you Cwerd amy Benral Comp any Lharsanding Boyinenis? Tes f'f%)

Feve you bsen convicied in o court of law ara Susgended for ony Sefcus Tiafic Vielotone? Yer ! wp

Mehicls Inswance

Local (Singopore) Excess Fogs: 32,000 Cown Dormags, Ercess Feas 21,500 3= Parly Damogs

Overseos (Out of Sin gapore) Lxcess Fees S8.000 Dwn Dam age. Excers Foss: $3.000 2 Party Doma ae

"I Hirsr purciose 505 Buy down excess & ooiditicngl §_ "Dy, Bxzess fees poynble wil ba S0 of eoch fection® Vi~

:;ﬂrimmnnf with the "HIRER" os per abowe detail SHLY. Fallurs 4o camply o sublediing would ba penalized. *Cefing Leasing * recerves all il

= o e el
i’/;%v | ‘37 b _'xj*'& =8

fe

A e SF e i
MiEn Renter's Signaturs Dusfine Leasing - Enrature

i “REMIER" herab
g =raly ogred. and undesiocd all the jenms ¢ vondilions of beth sides ai fivs Bgrasment and sigrifes accaphorce upan signing of
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