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BMMAT20036377 / Naticnal Assessmeni Cenlre Sandcas - Uk
EMTRY DATE & TIME: 250Qr2020 0628
SUBMITTED BY; Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Drivar,

3. Infarmation provided must be as truthful and accurale as possible. Any wilful misrepresentation of witholding of material facls may allow insurance comganies o

repudiate policy liability,

4. The lssue and acceptance of this Farm by insurance companies is nat an admission of policy kability on the part of the insurance companies.

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

&, 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 thal coples of this rapart will, for a fee, be made available upon application by intarested parties,

7, By the lodgement of this repo to the insurers, you hereby consent ta the archiving of this report at the centre and 1o copies of the repart baing made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
25/03/2020 09:28

24/03/2020 15:00

420 HOUGANG AVE 10 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobila Phone Mo

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJv99184

JiaN LIMOUSINE
SHHHH02EL
NOEMAIL

OFFICE-20230442

MERCEDES-BENZ
E250

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5073645721-04

TAN TONG KIT
SHOOI3EH

06/02/1956

QUTDOOR

12021977

43 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90239442

NOEMAIL

Page 1af 11



Address BLK 420 HOUGANG AVE 10 #10-315
Postocode 530420

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

Vehicle Registration Number of Driver's Own -
Vehicle 7

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed lo hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance. NO

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NG

If Yes, Please state which Police Station

Was nolice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

WHILE REVERSING, MY VEH ACCIDENTALLY HIT ONTO A PARKED VEH B RIGHT FRONT PORTION.
Attachment(s)

Are accident photos avallable for attachment? ¥ES

Was there any video captured by Car Camera? NO

Was there any audic recorded? NO

Vehicle Registration Number SLAS506C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 11



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/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhaolding 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s} who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/|law firms, the
Manetary 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;
{iif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, inveices, 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/or

(v} complylng 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 Information for one or more of the above Purposes; and

{c)  my Persenal 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 maore of the above Purposes.

{d} my Personal Information 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) theinformation 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.

Policyhalder's Sngnature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver Is not the policyhalder) MName:
Date & Time: WRIC/FIN No.:



SKETCH PLAN

Aie CakparK|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyhalder’s Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:
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Claim Handling

Claim Handling(accident reporting Claim Task )

Accident MT/ 1080500 N i -
Folcy Na. 507364572104 vericle Ha. SIVES1A] G5T Registration he.
Certificate Mo,
Fobcyhokier Hame JEEN LIMOUSINE Policytoider NRIC 11242050
Product Code PRIVATE CAR [NEURANCE Cover Type driig CLASSIC Loading &
Comact Mo.(Mobdel BUFIR4D Contaet hojOfce] Cortact No.| Home}
Bl Adaress Special Semark 20oan
KFE & Mo ¥es TCA & Mg Tas eCodn ARERDh
KCD Protecton Feu KCD Enttlsman| %] S0 Piivace Hire Tk
= Actident Detalls T PR
;pm: Euu__m 15,-;3.'-2[@:. 1015 Accadent Report Within 14 hre ik Aaccrgant Type Comasd imo Paresd w:lc;
Date of Accident 202 Time of Accident Heimm 1500 Country of Accidant Singapore
Reparing Centre Oraege Force 1M kg
Acoigent Location A0 HOHIGAKG ANE 10 CARPSRK
% Total Excess Applicsbin
Eucesn Tyga . Per Aozident ‘Wirdicreen Excess Ln0.oa =
a0 Standed Excess 2,000.00 TF Swarciard Cecass 2,500.00
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= 01 Driver Info

Ormer Name Lsramed Driver Dinver Type Unngmied Orwer
Unnemad driver M TanN TONG KIT Dirbvar NRIC SaNNNIIEH Drwier D08 CEAIESLISE
Eagistar Date of Driver Licenss 1102/1577 Dt Age &4 Drwing Expariercs 41
Contact Mo, [Mobile] BI2I5942 Conbact N Office) Comtact Na,[Home)
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22020 Claim Handling{accident reparting Claim Task )
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