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ENTRY DATE & TIME: 18/08/2020 13:54
SUBMITTED BY: Jackson Mo Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor I:DF'EI:EIE ther dedails of the accident o speed up thae claims process
2. Thus Form must bo completed by the Policyholder and/or the Authorisad Driver

3. Infermation provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of material facts may allow insurance companies ta

repudiate policy Rability

4, The issue and acceptance of this Form by insurance companies is net an admission of palicy liability an 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) far

archiving and that copies of this repart will, for a fee, be made available upon application by interested partes

7. By the ladgement of this report o the insurers, you heraby consent to the archiving of this repart at the centre and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber
Contact Number
EMall Addrass

18/08/2020 13:54
1B/08/2020 09:05

CTE TWDS CAIRNHILL CIRCLE

SINGAFPORE
DETAILS OF OWN VEHICLE
SMTS683L

TOH CHUN KIAT
SHXHX214E

NOEMAIL

(LOCAL) +65-98731185
OFFICE-98731185

BhW
5231 A

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5118204233

TOH CHUN KIAT
SXXXNZ14E

15/08/1990

INDOOR

21/04/2009

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98731185

OFFICE-28731185
MNOEMAIL

Fage 1 of 14



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 Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
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 ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachments)

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

Remarks/ Reasons:

Was there any audio recorded?

BLK 771 PASIR RIS STREET 71
#16-360

510771
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

MO

MO

MO

YES

YES

VIDED FODOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

MNa, Of Passenger (Including Driver)

SHDEOT0S

TAXI

P.:Ir':v][: 20414



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accidant 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 withholding of material
facts may allow insurance companias to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
tampanies.

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
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 repaort 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:

fa) My insurer, my workshop and the General Insurance Association of singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal datz/personal information set aut in this [form] and any ather 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 vehiclels) involved in thic aceident [all insurer(s) wha have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of ;

i1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii] investigating the accident and/or my claims;
(iii) earrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoicas, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

Iv) complying with applicable law In adrministering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”}

k) all insurer(s) wheo 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 mare of the above Purposes; and

ic)  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 alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present 2nd all future claims.

(e}l theinformation so collected under {d) abgve 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

(i} for complying with requirements undar any regulations, laws or court orders.

!
\ .f/f / _'_'_'_,.-o-""‘\_' H. a
/ / |~
VAR £V NAR
@phtyﬁa-lder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time:; (If driver is not the policyholder) Mame:

Date & Time: MWRIC/FIN Na.: '



SKETCH PLAN
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ACCIDENT STATEMENT

—

ACCIDENTDATE[ | & _!I(DD!MM,.’YWYJ M| 04 : Y+ j(HH:MM)
tocation_ (16 twils [@A] il drdle
1. DETAILS OF VEHICLE = Mg

. : et e L

Q] VEHICLE NUM BER: ALl Lot

b)INSURANCE COMPANY: Ve

CIFOUCY NUMBER!

d}jPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

g)MAKE & MODEL__ :

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
@) VEHICLE CATEGORY; iF‘-EI‘v"ATE { COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:___ 0w A¢ -
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE rYESFr{&I
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING TOMLY)
2. IMSURED /POLICY HOLDER

AJNAME; {MQLE / FEMALFA
B MNRIC/FIN/P ASSPORT: CONTACT:__Udq & 7
C}ADDRESS:

= CDNTENU’: TO 3.d IF DRIVER ALSO POLICY HOLDER

B of passangd DRIVER ,
c)NAME: (MALE / FEMALE)

Cinclud
g elviver') b) NRIC/FIN/P ASSPORT: CONTACT:
1D ] ADDRESS: '
*d)DATE OFBIRTH: (___/___/ | (DD/MM/YYYY]

&) OCCUPATION: (INDODR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? E’_I\}ES / NG}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ot

h

Q) WEATHER CONDITION: (CUEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY)/ WET / OTHERS -

[

WAS ANYBODY INJURED [YES / NQ)
)REPORTED TO POLICE (YES / NO))
IF YES, PLEASE STATE WHICH POLICE STATION:

b |

B. THIRD PARTY VEHICLE

Sk ol Paseraqtr o) VEHICLE NUMBER: SHD [¢30b MODEL:
I_ i,,-.;|._u:'ll.:,,__;,_ Acier ) DRIVER'S MAME;
2 j c] NRIC/FIN/PASSPORT: CONTACT:
e—_ 9. THIRD FARTY VEHICLE
% ity 2 wreman,. ) VEHICLE NUMBER: MODEL:
oy TEETUT e) DRIVER'S NAME:
AT Audiog, e ) ) NRIC/FIN/PASSPORT: CONTACT: -
"
( ST |
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Assesson

ASS, REC. BY: o Mobile:  YES/NO
ASSIGNMENT (IDAC)

By C50- Nature of Accident: By Assessor- 1) Vehicle Information Caﬁ d“lﬁ 2050

1) Vehicle hit Vehicle: 2) Vehicle hit 72 Veh No: _Q_M'T 5685L v Regn: F‘mS 290

a) Motorcar s a) Pedestrian () Type: / M.Cyclej; Bus/ ‘u’an_f. Lorry | Taxi | Prime Mover [ Py

b) Micycle L b} Animal ( I Truck ! Trailer or

¢) Bicycle b Make & Madel %M W 523 e 2497

3) Vehicle hit Road Side Objects:

aj Govmn Property | )

(Eg: signboard, barrier, tree etc) ¢) Private Property

4) Vehicle drop into drain

5) Damage due to Act of God:
&) Fallen Object [ ) b} Flood
c) Cther,

6) Parked & Found Damaged:
a) Vandalism [ )

7) Theft Case

a} Stolen { } b) Damage found

when recovered.
B} Fire

a) Whilst driving [ ) b) Parked

8) Accident date more than 24hrs

b} Road Work Object [ )

[}

b} Hit by Moving Object ()

Remarks for internal information

Remarks to appear in Works Order & Assessment report

1) Potential Total Loss [ A
2) SRS Light on. .
3) ABS Light on K

oot 'VV'W“P'/'....

Caolour %l (TN~ Transmission Type: Auto | Manual

Eng/No: D[’-} LI-?*-!-lJ\HblBl%ﬂlgzadmﬁ { 6% c]‘"{'ﬁ

CiNe: ) ‘Esf-'\__F_'P:B 2L0l0¢ 5-+-LH-J+:11
Gen. Cond: { Fair { Poor | Burnt or
Stearing: Inprder | Jammed | Leaked | Burnt or
Brake:  Irordbr | Jammed | Leaked | Burnt or
Modi:  Nil [ STD A/Rim or
Tyre Size:  F: 3-55 I 25 R 20
R: 285 [30 & 20

BS / DUN | EXNOVA | GY | FS [ LIZA / MIC | OHTSU FFIRJ' sumI/

TOYO | YOKO or Ma chadine

Front Rear

R/Bal. g T R/Bal g‘r mm
L/Bal d mm  LBal T  mm
Paraliel Import: Yes |/ @ Towed-In: @ No

Towing Required: #es § No

.r No

[ 482

Repair Type: @ 1.B.I

Mo of Repair Days: ,é:f‘
DOl IQI-&SPJM

Vehicle in Idac

Tirne:

Bv Assessor- 2) Comments

1) Damages not due to recent accident.
Z) Damages do not seem hit onto:
g.Vehicle [ ) bMotorcycle( ) cBicycle| ) d.Pedestrian( )
e.Animal ( ) f.Govm Object( ) g.Road Work Object [
h.Private Property ( ) iDrain{ ) jRoad Kerb/Grass Verge [ |
3) Vehicle does not seem damaged as a result of:
a.Fallen Object { )

bFlood( ) cVandalism{ ) d.Fire{ )

Time Started: Tima camplated:
1} C80

Z) ASS

1) Entire Cperation Completsd Time:
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LKK Paxa Ubi

From: Yap Chee Ling <Cheeling.Yap@income.com.sg>

Sent: Friday, 27 August 2020 10:54 am

To: LKK Paya Ubi; Chew Goon Motor: chewgoon@singnet.com.sg; Chew Goon Motor(ad3)
Subject: SMT5683L | MT/1100333 (Awarding Letter to Chew Goon)

Importance: High

Hi IDAC and Chew Goon,

Vehicle is currently in IDAC.

Excess of 5600 is applicable.

Please liaise with the owner — Mr Toh Chun Kiat at tel: 8873 1185 on the necessary.,

Thank you.

Yap Chee Ling (Ms)

Executive

Operations, Motor and Personal Lines
T+65 6430 7893

WwWW.income.com.sg

{(/income

Our Ref: MT/CA/OD/051/1100333-001/YCL
21 Aug 2020

CHEW GOON MOTOR

BLK 10 AMK IND PARK 2A AVE 5
#01-15, 16 & 17 AMK AUTOPOINT
SINGAPORE 568047

Dear Sir

CLAIM NUMBER: MT/1100333-001
REPAIR OF VEHICLE NUMBER: SMT56831.

We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date: 21 Aug 2020
Make: BMW



Model: 523i

Estimated Repair Days: 8

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UB| INDUSTRIAL PARK SINGAPORE 408933
Benefits: Not applicable

Excess Applicable: 600

Please note that supplementary items will not be allowed.

If you have any queries, please contact Yap Chee Ling at 6430-7893 or email us at motor@income.com.sg.

Yours sincerely

lenny Pe
Deputy Vice President
Motor Insurance

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you.



NATIONAL ASSESSMENT CENTRE SERVICES NATIONAL

51 Ubi Ave 1, #ﬂl-%,]f’[:}r:;glgyn?ustrial Park, ggﬁr;:_sgsEMEﬂT
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315
Vebicle Movement Form,

Vehicle Check-In
Vehicle No: Date In: Time In: with Keys: Yes /No

For Office use

Artended by:
Workshop Collection of Vehicle
Workshop: "
Collection Date: Time: with Keys: Yes /No
Tow Truck No: Tow Man: NRIC:
Signature:
For affice use
Attended by: q& & um’ Approved by:
Workshop Return of Vehicle
Workshop:
Returned Date: Time: with Key: Yes/No
* Tow In/ Drive In
Tow Man / Workshop Representative: NRIC:
Signature: For office use

Attended by:
Owner Collection of Vehicle
Collection Date: Time: with Key: Yes /No
Owner: NRIC:
Signature:
For office use

Approved by:

Attended by:




