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ENTRY DATE & TIME: 2303/2020 15:.09
SUBMITTED BY: Jackson Ho Zhaa Tean

IMFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comecly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Infermation provided must be as truthful and accurate as possible. Ay wilful misrepresentation or witholding of material facts may allow Insurance companies 1o

repudiale policy liability,

4. The isswe and acceplance of this Farm by msurance companies is not an admission of policy liability on the part of the insurance companies,

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

6. This report will be forwarded by the insurers of the GlA 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 parties

7. By the loggement of this repar to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the repert being made available

aloresad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/03/2020 15:09
21/03/2020 15:00

BLK 142 SERANGOON NORTH AVE 1 OPEN SPACE CARPARK

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Number
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

GBB33aaC

EASE LOGISTICS
SXXAXBESD

NOEMAIL

(LOCAL) +65-85945549
OFFICE-85945549

LAND ROVER
DEFENDER 90 2. 4L PUMA

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMNSIVE
NO
5115505948

CHONG WAN CHEONG
SHHHKOETE

10/051977

INDOOR

30/11/1999

20 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-85712343

OFFICE-B5712343
NOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If Mo, 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 vehiclas (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 Mame
Police Station Address

Police Station Cantact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200321/2074.
Attachment(s)

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

Was there any audio recorded?

BELK 142 SERANGOON NORTH AVENUE 1
#03-317

550142
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

MO

YES

MO

YES

SERANGOON NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 108 SERANGOON NORTH AVENUE 1 #01-708 , POSTCODE:
550108 , COUNTRY: SINGAPORE

TEL NO: 1800-2849999 - FAX NO: 63431742
MO

YES

YES

VIDED FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/'Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number

Contact Number
Address
Postcode

YP5926R

COMMERCIAL VEHICLE
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Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

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/ar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Farm 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 Palice for investigation.

6. The report will be forwarded by the insurers of the GlA 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
intarested parties.

7. By the lodgment 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.

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

{a} My insurer, my workshop and the General Insurance 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 personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b) allinsurer{s) who have insured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for ane or more of the above Purposes; and

[c) my Personal Information may/can be disclosed 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 one or more of the above Purposes.

(d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] the information so collected under (d) above may be shared / disclosed:

(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 purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.

é. f’///i{
EASE il |

142 ﬁﬂﬁﬂnﬂdm Blgnatures 1 #03-317 Dri'.ref'fs Signature Reperting Centre Persnnwéﬁs Signature
Date £TMIEPOre 550142 (If driver is not the palicyholder) Marme:
Contact: 85712343 Date & Time: MRIC/FIN No.:

Email: calvinwe@hotmail.com



SKETCH PLAN

M 1Y E-"I"Of'tj;\:.ln Wacdls  AVE [T
A0 RAch [Corfarie T

ko ABBA3BEC

Vi tegerd

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ledec 4 polie @Pcd - (10003 UWIN,

DECLARATION
I/'We declare%ure ing particulars are true in every respect,

P [Her” Driuer@. Signature Reporting Centre Personnel’s Signature
142 §§53%$W Morth Ave 1 203-317  if driver is not the policyholder) Name:
ingapore 550142 Date & Time: NRIC/FIN No.:

Contact: 85712343
Emgil cafinmwt@hbtinail.com




Adidiass

CHONG WAN CHEONG APT BLK 142 SERANGOON HORTH AVENUE 1 #03-317
I0 Type /10 Mo Conacl Mo -

_NRIC NO | 8T713067E HomaiOhee: Mabie: BST12343
Hatonality, Emal:

SINGAPORE CITIZEN

“Bax Age Drate of Bethc | Type of infarmant.

Maie a2 10081977 | Driver

Race:
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L v ., o yh By .‘h-:?'j- e’

[ Name CHONG WAN HEON
| Related Vehicle | GRB33880

HospitaliClinic | NIL

L |
[ Date Treatment | NiL
| No_of Days granted Medical Leave | NIL

Briof Details, i
On 21.03.2020 at around 1330hrs. |

had parked my company’s vehicle GBB3388C at th

Bik 142 serangoon north ave 1. There were no vehicles parking near at that time. At around 1

later, | headed back to my vehicle and discovered there were dent on the front left side bumper. | proce

10 view my in car camera and saw a lorry bearing the registration plate number YP5926R had reversed

and hit onlo my front bumper. The lorry then left at 1502hrs. | am lodging this reportfor acaseof hitand
fun incident. e e e U
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Policy Information Page 1 of 1

=2 Policy Information

Palicyhalder Policyholder

Policy Mo, 5115505948 HEme EASE LOGISTICS MEIE 532538850
Certificate
No.
Address BLK 142 #03-317 SERANGOON NORTH AVENLE 1 SINGAPDRE 550142
Product Group
Hieia COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
Policy Effective 1 :
[Eun Data 16/01/2020 Date 16012020 00:00 Expiry Date 15/01/2021 23:59
Excess Per Accident Al Claims
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3 own
E:::;“"‘* o damage 600 fLTessmeen il
Excess
Additignal os o
Excess Premium
Qutside Cutside
Simgapore Singapore
0D Excess TP Excass
Agent 5 & M ALLIANCE PTE LTD Agent Tel. 96354283 GST Flag Y
Co-
insurance Mo
Flag
Cpen
Palicy Info
Certificate
Info
= Policyholdar Mailing Address
Address 1 BLK 142 #03-317 Address 2 SERAMGODN NORTH AVENUE 1 Address 3 SINGAPORE 550142
Address 4 Address Type Singapore address Post Code E50142
Relabed Policy
Unit Mo, 03-317 Humber 5116261856
B Insured Object: GBB3I3BEC
=2 Endorsameants
Sequence Date of Endorsement Endarsement Type Endarsement Status Endorsement Content
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