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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cofraclly the detnlls of the accident to spood up the claims procesa,

2, This Form must bo complated by the Pobcyholder and/or the Authorised Dhver

3, Information provided must bo as ruthiul and acocurate 8= possible. Any withul misreptesentation or withoiding of material facts may allow nsurance companies 1o
repudiste poboy labibty,

4, The issue and sccaplance of this Fatrm by insurance companies |s not an admission of polley laliity en the part of the insurance companies

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

6. 1-’?"5 repart will be forwarced by the meurers of the GIA Records Managamant Centre establishod by tho General Insurance Associaticn-of Singapore (GIA) far
archiving and thal coples of this repor will, for a fee, be made available upon applcation by interested parlies

:roﬁrﬁf:iilﬂﬂqém&nt of this report to the insurers, you hermby consen) b the archiving of this report at the centre and 1o copes of the repor Being mode availabio
Date Of Repor O7/022020 16:59

Dale Of Accident 03/01/2020 14:45

Exact Locatlon Of Accidant JALAN SULTAN TOWARDS BEACH ROAD
Country/State of Loss SINGAFORE

Vehicle Registration Number SMMT034J

Insured/Policyholder

Mame Of Registerad Ownear TNG KIM CHEQNG

MRIC Na SEAXXBOEH

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81819378

Alternalive Phone No OTHERS-918193T8

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.8 (&)

E:ﬁic;:‘:;g;saen:nr which vehicie was being used al PRIVATE USE

Are yuu_clabmlng und_ar your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be takan THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Policy Number 5110532169

Cover Note Number
Driver

Name of Oriver
NRIC Mo

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbear

Fax Mumbar
Contact Number
EMail Address

THG KIM CHEONG
SKXXNEG0EH

18/08/1966

INDOOR

11/03M1992

27 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81819378

OTHERS-21819378
MOEMAIL
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Add BLK 630 WOOQDLANDS RING ROAD
KR #03-226

Fostcode 730630
Was driver an employes of the Insured's Company NO
If No, Relationship of the Drivar with the Insured  OWNER

Vehicle Reglstration Number of Driver's Own B
Vehicls .

Insurance Company of Driver's Own Vahicla .

Ganeral Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicla)
involved In the accident

Was any body Injured in the Accident? MO
Was any injured conveyed to hospltal by

2

ambulance? NG
Was any other matenal or property damaged? YES
I have been aPprDachad by upknawn _parsnn{:i] NO
soliciting/offering accident claims assistance.

Number of Passangers (Including Driver) 1
Details of Police Action

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

Was notice of intendad Presecution given? MO
If Yas,against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallabls for sttachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recordad? NO

Vehicla Registration Number SJZ2255M

Vehicle Make/Model/Colour TOYOTAVICS

Details Of Properties

Vehicle Category FRIVATE CAR

Mame of Driver CHEW CHENG DE AUGUSTINE
NRIC/Passpart Mumber

Contact Number 83230885

Addrass

Pastcode

Insuranca Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to spead 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 withholding of material
facts may allow insurance companies to repudiate policy liahility.

4, The Issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the Insurance
companies

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

B, Thereport will be forwarded by the insurers of the GiA Records Management Centre sstablished by the General Insurance
Assaciation of Singapore (GIA] for archiving and that copies of this repart will for a fee be made avallable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that:

{al My insurer, my workshop and the General |nsurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal InTermation to all insurer(s) wha have Insured vohicle(s) invalved m this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the (nsurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpese(s)
of

(i} processing, handling and/or desling with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and for my claims;
{iii) carrying out and/or dealing with ry instructions or responding 1 any enquiries by me;

(iv) aministering my claims (Including the mailing of correspondence, statements, Invoices, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as.on the
external cover of envelopes/mail packages): and/ar

iv] complying with applicable law in administering, processing, handling and/ar dealing with my claims (collectively the
“Purposes”)

{b) all insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tocollect, use, disclose andfor process my Personal Information for one or more of the above Purposes: and

{c] my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for ane or more of the above Purposes

(d]  my Personal Informstion will also be collécted and used to compile claims histary for the purpose of fraud deteition,
investigation and management in present and all future claims,

(e) theinformation so callected under (d) above may be shared / disclpsed:

(I} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposss stated, or

{il} for complying with requirements under any regulstions, laws or court orders.

Policyholder' sf5ignature Driver's Signature j
Dat= & Time: [t driveris not the policyholder) : %
Date & Tirne: MNRIC/FIN No.,:
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Claim Handling
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Fruduct Codw
Corisct M| Motile|
Email Addrasa
KrK
WD Protecrion

W Aecident Datails

5110533168

TG ¥1M CHEDNG
PRIVATE CAR [NSURANCE
S1HISIA

= Mo Yes
L]

Repart Date
Dte of Accident
Rapurtiiy Cantre
Accidant Location
T Total Excass Applicabie
EII:III'I.".'“

410 standard Excess

VIED OO Excues

Agdiang Encesr

Tatal DD Eagess hoplcabe
T Banefits

0722020 1876
oL

ALAN SULTAN TOWARDE BEACH ROAD

Fer drcident

200000
a.40

00,00

Claim Handling(accident raparting Claim Task |

Wohigie e

Cover Typs
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T

NED Entiternan ™)

Aericant Repoet Wikhin 24 hrs
Tena af Adcedent bih:mm
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k[
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MAC_BUKIT NE?U-II L MOOETG] MATIOMAL ASGERSMUNT CENTRE SERVICE
S {DUWIT MERAM]) on OF Feb 2020 18:13

MAC BUKIT MERAH _HCOETH[ MATIDNAL ASSESSMENT CENTRE SERVICE
S {BUSTT MERAH]) on 07 Fob J020 1833

WA BURTT MERAH_RODGT] NATIONAL ASSESEMENT CENTRE BERVICE
8§ {BGKIT MERAH]] on OF Pelz 2020 18:13

NAC_BUMTT HERAH._BI:HJE?E:: NATIDMAL, ASSESEMENT CENTRE SERVICE
5 BT MERAHTH on U7 Fals 3030 10033

NAC_BUMIT_MERAM _AODETE] MATIDNAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAH]) ar 07 Fan J0J0 LH-F1

WAC_BUMIT _WERAH_BODETH] NATIDNAL ARSESSMENT CENTRE SERNICE
3 {RUVKIT MERAHTT urt 67 Feb 2020 $8:3)

NAC_ AT _WERAA_BO0676] NATIDNAL ASSESSMENT CENTRE SERVITE
£ [WUKIT MERAH]) ar 07 Fal 2030 50053
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5 (BUKTT MERAH]) ue 0T Fab 2024 10:31

MAC_BURTT MEMAH SOCETE] RATIONA| ASSESSMENT CENTIE SERVICE
S (MUKET MERAH ) o0 07 Fen 2070 10:31
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% {BAKIT WERAM)) o OF Feb 3020 18:31
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5 {BUKIT MERH]] oh O7 Feb 2020 10012
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B [BUKIT MERAH]] on 07 Pel 2020 LH:32

NAC_BUMOT MERAH _BODSTR| NATIDNAL ASSESSMENT CENWTRE SERVICE

§ [BUKIT MERAH]) on OF Fed 2030 18,32
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Hello, NAC_BUNIT_MERAH_BOOG76

Palicy Search

GeneralClaim

' Change Language " Change Passwaord * Log Out
My Deskiop Policy Query '
Notice of Loss T e
s Poiicy No- | ] Date of Accident 03/01/2020 1005
Vehicie No.(Far Moter) [EMMTOI4 = Cartficats Mumber . _J
| Saarth
Certificate  Pobicyholder  Policyholder — Wabihi|e Insured COMmimEnce
et Foliey N Numbes Nirmie nRic  oduck CoverType T C Obrjact Date Expiry Date
TNG KIM ; driva
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.1 GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

hllmﬁ g GENERAL 6 Raffios Cuay #18-00 Singapors D48560

INSURANCE  Tell65) 6224 0010 Fax [85) 6224 0030
T ASSOCITION Dperating Hours | Monday to Friday, 02/00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: SEE5500200 / GST Aeg. Mo.; 1400017735

IMPORTANTMNOTE: Fleasesubmitthe completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original ReportNe /1’ ff}‘-/&'ﬁr’[}f’]b?’a! Vehicle Registration No; gmm %3({:]'
Mamietas shownin MRIC) ¢ (TMQ KWD W NRIC/FIN/PassportNo : SW&QCP#’

(*Vehicle Driverf‘-.-’ehi%}wner] (*} Please delete as appropriate

Address : .?Sﬁa pore|
Contact (Tel) . Mobile No. : é}(él(t?
Emall Address

Date of Accident U%lﬂllm ' Time ot Accident : /(r{'i[r
Placeof Accident gW Lﬁ’(mﬂy W M m

A7 C,

Insurance Company :

ADDITIONALINFORMATION /AM ENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

owr GF PCCIoM)  To ﬁﬁ/w/mﬁo

Policyholder / Driver's Signature z&”ﬂ:mgtentr ers el's §i
Date; ame
MRIC/FIN Na.:

Date:




