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A AL Your NCD will be affected due to late reporting

SUBMITTED BY: Chew Seng Chye Actual e-Filling Submission Date & Time: 26/06/2020 17:51

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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

26/06/2020 17:25
24/06/2020 16:45
SENG POH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBF7327G

CALLMIFRAME PTE LTD
201529607

NOEMAIL

(LOCAL) +65-97407633
OFFICE-NOPHONE

TOYOTA
DYNA

WORK USED.

NO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ20- 000559

24/02/2020 TO 23/02/2021

ONG BEE HARN
S$1710526D

04/11/1965

OUTDOOR

09/12/1986

33 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97407633

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (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)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 108 BEDOK NORTH ROAD
#07-2226

460108
YES

COLLISION - MAJOR/MINOR RD
DRIZZLING
WET

NO

2

NO

NO

YES

NO

2

NAME: : TAN JUN HAO JERALD
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SKV8763H

PRIVATE CAR
MR TAN

91821868
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN €
IMPORTANT NOTICE Va’h‘cu =

1. Please report correctly the details of the accident to speed up the claims process. 6 6F #3 o ;fé

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 liability.

4. Theissue and acceptance of this Form hy 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 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 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)
l 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 Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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 enquiries 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/or

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

(¢) 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 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) 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

C A LLMIMReAGmBlyingfith kefiliPements under any regulations, laws or court orders,
20 Ang Mo Kio Ind. Park 2A
#05.21 AMK Techlink
Singapore 567761 /']
HIP: +65 9668 8097 .
Co. Reg. No: 201529607H r

Policyholder's Signature Driver's Sigr‘@)ure Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name: 7«670(, 20r0
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN

Date of Accident: QM‘{C'QZ do  Time: '%‘ 46 PM - Location: \gﬂ/l? %/\ E»OM/
My Vehicle A : @8/~ ‘2307& Vehicle B : SkV & 743 H  Vehicle C/Others

L P R R T A R R TS S T

Ry A A o
/ 7 / 7 Vi L f’ //
;/ rd /- A
ERBEARRI"Y ‘ sEEcs
B e X B A I S B P o B

Sane{ B h
<= Rooel . =

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/’?w Vedoo o tomd Pawéaof oL Lol £8 6L Seap BA Cocel.

Az b :(S,dqu W’)@émf S, . Foibdg aa//nu velhick A
toexrt iRt L an wocnafno/ engf stod Vibuels B

Ao?c/ﬁ('/ @«nzé H )’,W !"/GNH Kom@/»&oé U/ﬂ’w Ye huelo

/\/o oA .  Man M(/jfuwrw( Q;/m/ ne %CMM/ OuA W"Aa—«/cws

( ) Claim OD/TP at Ah Lim Motor ( ) Claim OD/TP at other workshop Q/{Reporting Only

Remarks : Please forward a copy of my efile accident report to:

My workshop :

email address : lihui@completevims.com.sg & darren@completevms.com.sg

& myself

email address : C_Q///ne"ea.ﬂlﬂ,‘ <g @ gmeu/- Com

Note : Please take note that your 711surer have 14 days timeframe for you to submit own damage
claim under your own EQILBy. Kindly check with your own insurer for more information.

CALLMIFRAME PTE

qugpgﬂwd Park 2A
%Z&Mﬁ@f;‘éqmg particulars are true inegery respect.

ingapore
H/P: +65 9668 8097 %
Co. Reg. No: 201529607H B
rar-y.]
Policyholder's Signature Driver's Signature Repor\tl'rTg'Cgﬂtre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name: )_qgawl“
Date & Time: NRIC/FIN No.:
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REPUBLIC OF SINGAPORE

Class 3

Class 4
]

NP 428A

MM

FFECTIVE DATE

Driving License Pg. 1

DRIVING LIGENGE 1

Motor cars with unladen weight =< 3000kg with =<7 09 Dec 1986

passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2500kg

Motor vehicles which are constructed to carry load

or passengers and the unladen weight > 2510kg
Motor vehicles which are not constructed to carry
load or passengers and the unladen weight =< 7250kg

i

—your accident claims

14 Dec 2015 |
!

;
/

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §1710526D

Name

ONG BEE HARN

¥ &
Race

CHINESE

Date of birth Sex
04-11-1965 M
Country of birth
SINGAPORE

Address

\ NRICNe §1710526D

06-10-2007

AP 1(&1&5{)0}( NORTH ROAD ¥
the purEINGAPORE 460108

4110800
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REPUBLIC OF SINGAPORE

Class 3

Class 4
]

NP 428A

MM

ECTIVE DATE

Identification Card Pg. 1

DRIVING LIGENGE 1

Motor cars with unladen weight =< 3000kg with =<7 09 Dec 1986

passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2500kg

Motor vehicles which are constructed to carry load

or passengers and the unladen weight > 2510kg
Motor vehicles which are not constructed to carry
load or passengers and the unladen weight =< 7250kg

Ml

—your accident claims

14 Dec 2015 |
!

;
/

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §1710526D

Name

ONG BEE HARN

¥ &
Race

CHINESE

Date of birth Sex
04-11-1965 M
Country of birth
SINGAPORE

Address

\ NRICNe §1710526D

06-10-2007

AP 1(&1&5{)0}( NORTH ROAD ¥
the purEINGAPORE 460108

4110800
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ClPg.1
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Accident Photo
LR R |5

bl R

\nti-Glare Glass&
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

y i s
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Accident Photo

Tel:
HP

hi‘

L

¥
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Accident Photo
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Accident Photo
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Accident Photo

TOYOTR
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Accident Photo
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Accident Photo

P L o R
; BLLMIFRAME PTE LTD ;J
Cmi LT PICCURS Framing
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Accident Photo
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Accident Photo
F
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Accident Photo
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Accident Photo
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Accident Photo

oA | MIFRAME PTE. LTD.
| 215 HENDERSON ROAD #02-06
P HENDERSON INDUSTRIAL §159554 |

| REG.NO:201529607
} 1 DRIVER 2 OTHERS

e ———————————————




Accident Photo
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Accident Photo
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Accident Photo
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