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MMA120073436-01 | Mational Assessment Centre Services - L

ENTRY DATE & TIME: 27/82020 Dica8
SLIBMITTED BY: Jackeon Ha Fhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report corractly the detads of the accident to speed up the claims process
2. This Form must be completed by the Policvholder andior tha Authorised Driver.

3. Infarmation provided must be as ruthful and accurate as possitle, Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate palicy liability

4. The isswe and acceptance of this Farm by insurance companies Is not an admission of policy lrabdlity on the part of the insurance companies,

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

6. This report will be forwarded by the insurers of the GIA Records Management Cantre estabfished by the General Insurance Association of Singapore [GIA) for
archiving and thal copies of this report will, for & fee, be made available upon application by Ineresied parties,
7. By the lodgemanl of this report to the insurers, you herehy consent to the archiving of this report at the centra and o copies of the report being made avallable

aforasaid

Date Of Repaort

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far 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 Mote Number
Driver

Name of Driver

NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

27/08/2020 09:48

26/08/2020 12:30

149 TANAH MERAH KECHIL RD SOUTH
SINGAPORE

DETAILS OF OWN VEHICLE

SGYBL44E

CHAMN HWANG CHERN (ZENG FANZHEN)
SHXMH260Z

NOEMAIL

(LOCAL) +65-98285252

OFFICE-88285252

HONDA
JAZZ 144

FRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
MO
S072841274-04

SIM MARGARET
SHXAXTBTD

02/12/1945

INDOOR

15/07/1968

52 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-00683213

OFFICE-90683213
NOEMAIL
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Address 2 BEDOK RIa WALK
Postcode 489696

Was driver an employee of the Insured's Company NO

If Mo, Relatienship of the Driver with the Insured RELATIVE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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 3

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: 5
GEMNDER MALE

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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? [

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBH3565B

Vehicle Make/ModelColour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 18



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJIM1802D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 19



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 withhelding 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 palicy liability on the part of the insurance
companies.

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

. 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)

I understand, acknowledge, agree and consent that:
fa) Myinsurer, 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 vehiclels) invalved 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 ta any enguiries by me;
tiv] administering my claims (including the malling of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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 tha
“Purposes”)
(b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Furposes; and
(e} my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave 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/ar 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,
M Moy s K]
Foljwhnider'sgignature Driver's Signature " Reporting Centre Personn '5 Signa‘ture
Date & Time: (If driver is not the palicyholder} MName:

Date & Time: MRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

[
i Reporting Centre Pe rsonnéf'\ﬁignatu re

Poliwhnlde?‘s Signature \ Driver's Signature
Date & Time: {If driver is not the policyhalder)

Date & Time:

MName:
NRIC/FIN No.:



'_"H-._-_f__‘-r"'

ACCIDENT STATEMENT

ACCIDENTDATE( Db / § / To | ) (DD/MMAYYYY), IME(_+F 9% jipam) -
locanon:_ING _Tanalh mertbh  Kehy) e (owii

- JIo

1. DETAILS OF VEHICLE
IVEHICLE NUMBER__J Loy $SVHE.
D) INSURANCE COMPANY: NT9C
cJPOLICY NUMBER: IS U v A -0
d]POLICY TYPE: {COMPREHENSIVE / THIRR BARTY / THIRD P ARTY FIRE ATHEFT]
©JMAKE & MODEL: | .
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYLCLE / OTHERS)
Q) VEHICLE CATEGORY: [P@TE { COMMERCIAL / MOTORCYCLE) :
h]PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURA (YES/D)

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AlMAME: o qu {'.qt_ﬂ [Hnoi ﬁﬂ'ﬂ’!ﬁ) (MALE./ FE E
B)NRIC/FIN/PASSPORT:__ ~ 2 CONTACT: 0@1@'@&%

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e {!E passen ﬂ&" DRIVER )
gl 1 - QNAME:___ [MALE / FEMALE| :
luding dlivar) BINRIC/FIN/P ASSPORT: CONTACT: Y AR

(_}_. 3 clADDRESS:

L "d)DATE OFBRTH: (/s | DD/MM/YYYY)
©]OCCUPATION: (INDOR / GUTDOOR)
IYEARS OF DRIVING PAPRERIENCE,___
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? P’ES 7 n(gb
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: [€ 7 il

3. Q)WEATHER CONDITIQN: | R/ RAINING [ OTHERS )
B]ROAD SURFACE: | { WET / OTHERS : |
8. WAS ANYBODY INJURED (YES / 1Q))
7. Q)REFORTED TO POUICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

SR of Nistager o) VEHICLE NUMBER: MBI IShSE MODEL;
Clocluding chivery bl DRIVER'S NAME:
’ 1 c] MNRIC/FIN/PASSPORT: CONTACT:
i — ?. THIRD FARTY VEHICLE
% hiy ) pasmane,. O VEHICLE NUmMBER: w190y D - MODEL:
C T PR bRIvER'S NAME:_ S
Clrddudiog drvary g NRIC/FIN/P ASSPORT: CONTACT: . =
e
L)

; . y i
Chai] = Ufclt'i'l%l@&vmil.ramf sinhodche @Uu,a 8 j
(S

\.HBF‘J’ e



@DGEHEML
INSURANC

RECORDS MANAGEMENT CENTRE UEN: 5665500206 / G5T Reg, No.: M400017735

GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #1B-00 Singapore 048530

Tel {65} 6224 0010 Fax [65) 6224 0030

Operating Hours : Monday to Friday, 09:00- 1700

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

Original ReportNo : MMNAT20073436

Mame(as shownin NRIC) © CHAN HWANG CHERN (ZENG FANZHEN) NRJC!FINfPasspGrtNo .

Vehicle Registration No: SGYB344E

(*Vehicle Driver / Vehicle Owner) (*} Please delete as appropriate

Address
Contact (Tel)

Email Address

Date of Accident

Place of Accident

Singapore|

Mabile No. : 98285252

. 26/08/2020 Time of Accident: 12:30

. 149 TANAH MERAH KECHIL RD SOUTH

Insurance Company: NTUC Income Insurance Co-operative Ltd

ADDITIONALINFORMATION f AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend relationship with owner & driver - relative

ﬁﬂéﬂ

Policyholder / Driver's Signature Reporting Centre F‘ersonn{?s Sié‘nature
Date: Mame:
NRIC/FINNo.:

Date:




