MPAC20048345-01 / Premium Autocare Centre - Benoi
ENTRY DATE & TIME: 28/05/2020 15:31
SUBMITTED BY: Chang Chee Sing

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/05/2020 15:31
27/05/2020 17:40

YUNG HO RD CAR PARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SMJ8210B

LOW YOKE SWAN
SXXXX276A

NOEMAIL

(LOCAL) +65-96682425
OFFICE-67622806

HONDA
VEZEL-1.5 X CVT ABS D/AIRBAG 2WD 5DR (A)

PRIVATE USED

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108299793

SIM SEO SENG
SXXXX037C

21/05/1966

INDOOR

01/12/1984

35 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-82886829

SIMSEOSENG@YAHOO.COM.SG
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APT BLK 13 TOH YI DRIVE
#12-01

Postcode 590013

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

I WAS FINDING THE PARKING PLACE TO PUT MY CAR. AFTER FOUND A PLACE TO PARK, SUDDENLY VEHICLE
VEHICLE B REVERSE OUT FROM PARKING LOT WHILE | WAS ON THE PROCESS PARKING. | HAVE HORN TO GIVE THE
SIGNAL AND THE UNKNOWN VEHICLE C ALSO HORN BUT THE VEHICLE B DIDN'T NOTICE FOR IT. THEN, VEHICLE B
DIRECTLY REVERSE THE CAR WITHOUT NOTICED, THEN HIT INTO MY CAR. AFTER THE ACCIDENT HAPPEN, VEHICLE
C CAN BECOME MY WITNESS NAME DARIUS TAN TEL: 81804996.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number YP7598R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report codrectly the details of the accident to speed up the claims process.

companies,

f. The report will be forwarded by the insurers of the GlA Records Management Centre actablished by the Goneral Insurar
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 lndgment of this repart to the insurers, you hereby consent to the archiving of this report at the contre and 1o copees af
the report being made available aloresaid,

B. Consent under the Personal Data Protection Act (PDPA)
| wrderstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/fare perm tted ta cofect, Lee,
disclose and/or process my personal data/persenal information set out in this [form] and any ether persanal information
provided by me or possessed by my insurer (collectivety the “Personal Information”] and disclose and transfer such
Pertonal Infodrmation to all insuners) who have insured vehicle[s] invalved in this accident (all insurers) who have insured
vehicle(s) involved in this accident shail be collectively referred to as the “insurers”), the insurers’ lawyers/law lirms, thae
Manetary Authority of Singapore and any relevant government agency/authonty (such as the palice) far the parpose|s)

v of:

{1} processing. handling and,/or dealing with my claims including the sertlement of the clalms and any necessary
Investigations relating to the claims;

(il investigating the aceldent and/ar my clakms;
[iii} carrying out and/or dealing with my mstructions or responding ta any enguiries by ma;

(iv] administering my claims [including the mailing of correspondence, statements, invoices, Feports Jr potice to me
which could involve disclosure of certain personal data about me to bring about delivery of the wame as well &0 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/for dealing with my camsJcollectively the
“Purposes”)

{h] al insurers) who have insured wehicle(s] invalved in this accident and the Incurers’ lawyers/law firr . maydare permirted
to collect, use, disclose and/or process my Personal Information for one or more of the aboyve Puarpo o, and

fc}  my Personal information may/can be disclosed by any of the Insurers and/for GLA vo their third party cervice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

id] my Personal information will also be collected and used to compile claims history for the purpose of fraud detoction
investigation and management in present and all futuee clabms,

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

i} te all insurers andfor any other third parties that assist in evaluating, investigating, controbling or managing fra.od
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, o

{ii} far complying with requirements under any regulations, laws of court erders,

(i A A

Policyhelder’s Signaturg Dirnver's 5i HEIH!FI!II'II Centre Persannel's Signature
Date & Time: (I driver i not the policybolder) B feppnnd < 519 bty
Dato & Timag: MRICIFIN "“-’ﬁh@gﬂlﬂ'}:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION T oo
W dectare the loregobng particulars are true in every respect. & '
= ~ _‘-»_.'?‘
- ulrh
Folicyholder's r‘mure I.:N'in?ﬁiun Reporting Centre Personnel's Signature
Date & Time {1 driver is not tile policyhalder) Name: Kagennd Tinw) Shy W

Date & Time: MREC/FEN Mo ,51@&“;{'
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Accident Photo
B -

Page 6 of 26



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GEMERAL & Rafflex Quay ¥15-00 Singapare D4&580

INSURANCE  Tel{65) 6224 0010 Fax (65 6224 0030

HLIDCIATION Diperating Hours | Monday to Friday, 09:00- 17:00
SECTIHIM: MANAGEMENT CEMERL UEN: S555500006 [ GT Reg. No.. MAEOQLTTIE

IMPORTANT NOTE: Please submit the completed Addendum farm to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A] PARTICULARSOF PERSON MAKING THEAMENDMENTS:
Original ReportNe : MPAC 20048240 Vehicle Registration No: SMIE 02
Name(ss shownin naic) : _ M SEQ SEnt NRIC/FIN/Passport No :
(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address . APT Bk B ToH ¥ pRivie singapore( 5900l 3)
Contact (Tel) . g% geg2 9 Mobile No.:_+ é';- EARAGEDT ——
Email Address : SIMSEpSENG @) AHOD - (oM. i
Date of Accident :_22/05/3020 Time of Accident: (7 :%0

placeofAccident :_fUNCr K 2D (AR FARK
insuranceCompany: NVC ThGME TNCGpANCE  (0- OFERATIWVE LTD

(8) ADDITIONALINFORMATION / AMENDMENTS:

| have made a repert on the above mentioned accident and would like to indlude additional informatinn or
make the following amendments:

Convers Thind pavhy (Jam 10 Yepobing colY

m

I Q

=

WL/{ _ m['{}&].}mhﬂ :'ﬁ &/
; Reporting ' ersonnel’s Signature

Policyholder Wﬁigﬁmum
Date: Mame:

NRICSFINNoO.: 000 [En
Date: 300/ it
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