MAAP20040337 | AMK Aulopoint Pie Lid - HG
ENTRY DATE & TIME: 06042020 13112
SUBMITTED BY: Joslia Tan Siew Hoon

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcly the detalls of the accident to spead up the claims process,
2. This Form mus! ba completed by the Policyholder and/or the Authorised Driver.

3, Information pravided must be as truthful 2nd accurate as pussible. Any wilful misrepresentation or witholding of material facts may allow insursnce companies o

repudiate policy labillty.

4, The issue and sccaptance of lhis Form by insyrance companies is not an admission of policy liablity on the part of the insyrance companies.
5. Any faise r roporting may be raferred to 1he Police for in\mstigatlon

8. This report will be forwarded by tho Insurers of the GIA Records Management Cenire established by the General insurance Assoclation of Singapore (GhA) for
arghiving and that caples of this repor{ will, for & lee, be made available upen applicalion by interested partias.,

7. By the lodgeman: of this reporl {o Ihe insurers, you hereby consent to the archiving of this report at lhe cenlre and to copies of the report being made available

aforpsaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

06/04/2020 13:12

05/04/2020 11,30

SERANGOON NTH AVE 6 / AMK AVE 5 TRAFFIC JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstrallon Number
;n ‘y',ed!Pollcyholder o
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Na

Alternallve Phone No

?;V“ ich ,Parliculars
Manufacturer
Model

SKQ5601M

NEW F’ORT DUTY FREE PTE LTD
ZXAXE 12N
VIOLETKANG@NEWPORT.COM.5G

TOYCTA
WISH 1.8 CVT

Exact Purpose for which vehicle was being used at GOING HOME
time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?
If No, Piease siate action lo be taken
Vehlcle Category

THIRD PARTY
PRIVATE CAR

Name of insurance Company h
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation
Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5109760228

NG TECK SENG i
SXXOC{020A
25/12/1954
INDOOR
27/104/1973

45 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-92304663

NOEMAIL
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Address BLK 304A ANCHORVALE LINK #08-140
Postcode 541304

Was driver an employee of the Insured's Company YES

If No, Relatlanship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicie .

Type Of Avcident . COLLISION - HEAD T0 REAR

Weather Conditlons CLEAR

Road Surface DRY

Was any forsign vehicle mvolved in this accident? NO
Number of vehicles {including own vehicla}

invalved In the accident 2
Was any body injured In the Accidant? NO
Was any injured conveyad to hospital by NO
ambulance?

Was any other material or property damagad? YES

| have been approached by unknown person(s)

soliciting/offering acciden! claims assistance. NG

Num ber of Passengers ([nciudlng Driver) 1

Was the accrdent reported to the pohce?
If Yes,Please state which Police Station

Was nctice of intended Prosecution given? NO
If Yes agalnst whom'7

Are acmden! photos avallable for atlachmen!') YES

Was there any video captured by Car Camera? NO
Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Ragistration Numbar SGA33324
Vehicle Make/Model/Colour LEXUS | CT 2006
Detalls Of Propertlas
Vehicle Category PRIVATE CAR
Name of Driver WONG HAN CHUNG
NRIC/Passport Number SXXKX529F
Contact Number 81001680
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger {including Driver) 2
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« Maase report gorrectly the detais of the zecident (o mced up the dalimy process.
% This Form must b sompdotad by tbe Polleybolder snd/or the Authatierd Brivs.

lnformation providad auw st be os ruthiul ond pecurate 55 possible. Any willul miseeproentation or wibholdlsg of matedal !
facksmuoy alkow Insurance compantes to prpudiate palicy fabilily.

4. The Bswe anducceptentsy of Lhis Form by [esurance companles b not an admbssion of polley lisdiity en the pyst of the Tasurance
Cinpes, E
By lalig reparting nuey be talgirud \o The Palide for Investinnlon,

The raytort witl Be Jorwarded Ly the [nswers of the GiA Records Managemerit Centre established by tha Ganeral insurance
Agsoxiation of Singapove {GEA] [or sechiving and that coples of this rapurL wlif For &-fes be madu avallable wpof appticalion by
tnreoeatedd poetiss,

w

1

5
6

7.y the fedgment at this report te tha bsurens, your hereby consent ta the archiving ol this fepart at the centre 3nd to taples of
the report heing made avadaiie aloretaid.

B. Consent undertha Personal Date Paotective Act {POPA) !
! understand, ackirowledge, sgreo and consent thak

fel My insurer, my workshop and the Generat Insuraice Assockidian of Singapore ("GIA™) may,/aee permited. 1o collest, gy
disclose ardfoe process my personal ditafpersonal information se out in this Woemi] 2 any othar perearad information '
peenidad by me or postessad by iy (nsure: {collactively the “Personal Information™) and disdote and tesasfor such !
fersonat Informaton o all insizrar(s] who have Insored vehisle{s} livoleed In this secident ol iniurert) wha fave intered
vehicle(s] invabd in 1hls accident shall be callectively referred to as the “Insurers®|, tie Insurers’ fowyersflaw fiymy, the

Manetaty Aurthority of Singapore and any relevant governiment agency/fauthority (sud #s the podipe), for the purpaseix) !
al; !

U} peocassiag, hendling andfar dealing with my dslimg Inchuding tha sotttement of the dsitng and any recessary
Iesrstigations relating to the dalms; :

{th rvestigating the aceident andfor my cakms;
{il§] carrylng out and/for doaling with my insoructions or respoading to any anquicies by me;

fiw) adminlateding my claims {Inckiting the mading of correspondence, staterments, invalces, repoets U aolicos t me,
which could imvelve distlasure of certaln peesanal data abawt me to bring about delivery of the same as well & on the
external cover of envelupes/imall pagkazedl; and/for

(v} comphyng with appicable law in admdnistering, pracessing, haagilng and/ar desling with my chakms. {colactively the
"PuspesesT)

b} a#llinsurar(s) who hava Inswaed vahidals) invelved la this sccidesat and tha Brsues’ lawyeesflaw firms, mayfare permited
toxotlect, uie, discose and/or. process ooy Porsonal Info/mation for ane ar mgre of e abawe Purpioses, wd

{c) o Fessunal infanhabion may/an be disclosed by any of the Insurers andfor Gik ta. theds third purty service providess or
sgonts{tndutling their bivyersfaw flm), whih may be sited outside of Singapone, faf ore ar mare-of the sbova Pulpises.

{dl  my Perstmal inforiation will also be colected and used ta compite chaims hstary for theaurposa of {raud detection, {
tnvestigation and managarent in present and al! future dabms.

{e} the infemathin so tollet1ed under [d) above may be shured / dhclosed:

(1 1aal vurers snd/or any othar tird parties that 3ssl In svaludting, nvastigating, controliing or s ging froud,
rofulators, faw enfarcemant and government sgencles as reasonably required for the purposes siatad, or

(] for camphylng with reccdtements under any repulations, laws ar court grders.

.

e Reporiing Koenre Parionmd's Signature

mt_t-!qnme: {iF driveris ot The polloyivates) Home: Jelle TAn
Date & Time: HRCHN o dnk AulofoilT e ub
BLOY oy 30

ARRRE e WM ¥
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