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SMNOAZ0CCHDOH ! Malonal Assessmant Coentre Services [408933]
ENTRY DATE & TIME; 121272020 15:21 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (1211202020 15:21 {3GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Ploase repon camectly the details of the accident to speed up the claims process,
fog e Sudhorised Driver

2. This Form must be

3. information provided must be as tuihful and accurate as possitla. Any wiltul misrepresentaton or witholding of matenal facts may allow msurance companies io repudisie

podicy liability,

4, The lsgue and acceptance of this Form by insurance companies is not an admission of pokcy liability on the part of the insurance companias.

B. This repan will be ferwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Assocation of Singapare (GIA) for archiving
ard that cogies of this repon will, for a fee, be made available upon application by interesied parties ’
7. By the Indgamant of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the reper baeing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12122020 15:21 (SGT)

111202020 18:35 (SGT)

Upper Boon Keng Rd, Singapore

UPP BOON KENG RD BLK 18 CARPARK
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MNRIC Mo

Email Addrass

Mabile Phone No
Alternative Phona Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Oecupation

@f Accident report SNO920CC000H

SLF3993R

Mo

CHUNG CHI KWONG (ZHONG ZHIGUANG)
SHHHIAT2A

enquiry@meikotailor.com

(Phone) +65-97568981

+65-87568581

Honda
Vezel

Private use

Mo - Reporting anly
Private car

NTUC
Comprehensive
Mo
S08337R460-04

CHUNG CHI KEWONG (ZHONG ZHIGUANG)
SHXHKXIT2ZA

020171549

Qutdoor

Fage 1 of 12



Date Of Driving Pass 19/10/1973

Driving experience A7 YEARS AND 2 MONTHS
Gender Male

Mabile Mumber (Phona) +65-97568981

Alt. Phone Mumber +G5-897568981

Email Address enquiry@meikotailor. com
Addrass BLK 506 SERANGOON NORTH AVE 4
Address complement #15-428

Postcode 552506

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver Z

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of wvahicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? .
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
solicitingfoffering accident claims assistance? Mo
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? Mo

If yes, against whom'? "

CIRCUMSTANGCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)
Are accident photos available for aftachment? Yes
Was there any video caplured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SBYTIZ
Vehicle Manufacturer -
Vehicle Model B

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Posteode -
Insurance Company Name -

{Bf Accident report SNO920CC000H Page 2 of 12



Mature Of Damage -
Details of properly damaged in accidenl -
Mo, Of Passenger (Including Driver) .

@ Accident report SNOS20CCO000H Page 3 of 12



IMPORTANT NOTICE

1. Please report correctly the detaiis of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authori

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow inzurance companias to repudi licy liabili

4. The issue and acceptance of this Form by insurance companies is nol 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, The report will be forw arded by the insurers of the GIA Records Managemen! Cenlre 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.

8, Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Ihsurance Association of Singapore (*GIA™) may/are permitted to collect, use, disclose
and/or process my personal datalpersonal information set out in this [ferm] 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have Insured vehick(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of :

(i} processing, handing 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;

(lii) carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

{iv} adminiztering my claims (including the maikng of correspondence, statemants, invoices, reports or natices to me, w hich could invohee
disclosure of certain personal data about me to bring about delivery of the same as well as on the exlernal cover of envelopes/mail
packages); andfor

(v} complying with applicable law in administering, processing, handling andior dealing with my claims.

(collactivaly the "Purposes”)

(b} all insurer{s) w ho have insured vehicle(s) invelved in this accident and the insurers’ law yers/law firms, may/are permilled lo collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the insurers andfor GIA to their third party service providers or agents
(imeluding their law yersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

BN |
| i. L \_ d:}'#"_“ et fr 20—

Polieyholder's Signature | Date & Driver's Signature (¥ driver is not the pokeyholder) / Date wn:?eu’by Reporting Cenire
Tirre & Tire Perstnnel
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Describe Circumstances of the Accident
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Declaration
I'We declare the foregoing particulars are true in every respecl.
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Policyholder's Signature / Dale & Driver's Signature (K driver is not the policyhalder) / Date Witnessed by Reporting Centre
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ACCIDENT STATEMENT
ACCIDENTDATE(_[ [ /_[2/_ 207 )(DD/MM/YYY), TIME:| L35 ){HHMM) M
ocanon: WPER Boln) KNG RukD , bLY IR, cARPAK C
1. IDETA[LS OF VEHICLE I e

Q) VEHICLE NUMBER; 310K

b}INSURANCE COMPANY:_N THi (AL

C|POLICY NUMBER:

d)POLICY TYPE; {CDMPREHEMSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

©)MAKE 8. MODEL:__~ HInDA VELEL,

fITYPE(SALOON / COUF“EI MPV /V AN f LORRY / MOTORCYCLE./ DTHERS!

g) VEHICLE CATEGORY: {PRIVATE / COMMERCIAL / MDTORC‘I’CLE]

Toid £oR DranwEL Fapi&d A LT An ()

h)PURPOSE OF USING AT ACCIDENT TIME:
)JARE YOU CLAIMING UNDER YOUR OWN INSURANCE(XES/NO) = Aviins iy A ond =4 MG
IF NO, PLEASE STATE (THIRD PARTY CLAIM#REPORTING ONLYP  \zsepee Vit (= AT AR
2. INSURED / POLICY HOLDER ¢ crD ED
AINAME: — (HunE CHI kgan b _ {MALE / FEMALE]
b)NRIC/FIN/PASSPORT: L0 74 i3 724 CONTACT:_GIe k9 €/
c)ADDRESS: ALK Sod 8 SeReanbGooN RUETy MVE ¥
: +/E-Ga2k ¢} r22\36. .
g * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e o 9 DRIVER g - -
Cinclud -HT.ﬂéJ} Sinane AR G0 EWOMG (MALE / FEMALE)
; i) Sivar ) | NRIC/RINPASSPORT:__ S04 4£3 72 A CONTACT:._JZ4C £ 957
C-!...} c)ADDRESS,_BLE Sof £ CERANGOIA NIRTH AVE <
IS -YY N C)E22I0 €
*d)DATE OF BIRTH: (_(. 2 /. ¢ | /£ % “1)(DD/MM/YYYY)
8] OCCUPATION: {INUDGRJOUTDDOEJ
fJYEARS OF DRIVING EXPRERIENCE:___4(
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /- um
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. GJWEATHER CONDITION; (CLEAR / RAINING / OTHERS i
bJROAD SURFACE: (DRY / WET / OTHERS, : )
8. WAS ANYBODY INJUR‘ED [YES { NOD)
7. Q]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION;
8. THIRD PARTY VEHICLE e 2
E‘% He i"-ir1 'q'ﬁ'iﬂ.?m.'}:r a) VEHICLE MUMBER: 'allf:-‘?l +7 7 : MDDEL E M ¢ .
CWndluding deiver b) ORIVER'S NAME JASMNE Biu7€ NVOHD <k ———, 5
) " ) NRIC/HNRASSRORT:_S/CEC0 416 CONTACT:_4LLL 005
s 9. THIRD PARTY VEHICLE
' d) VEHICLE NUMBER: MODEL:
Sl <} pasmager e] DRIVER'S NAME:
(Clndudding dvbvar) ) NRIC/FIN/PASSPORT: CONTACT:
C :
;
, b b Lo COWA
J pads Co e \oy - (8
Cna) = awquiny !
1 -gj
A0 =
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eBaoTech

Policy Search

GeneralClaim

Harllo, MAC_PAYA_UBI_B00G601 ¢ Change Language ¢ Change Passwaord * Log Out
My Desktop Policy Query .
Waticaol Lows Pallcy No. ] Dare of Accident 1111212020 12:44 ]
Wehicle Mo.(For Motor) [sLragesr | Certificate Number ! |
[ Search
Certificate  Policyholder  Policyholder Vehicle Insured Commence
Select  Puolicy No, Number Name MRIC Product: o Trpe Na. Object Data By Date
CHUNG CHI
S0B3ITE460- KWONG drivo =
O 0 (ZHONG S0U4R3TIA  GPC CLacg)C  SLF3993R SLFI993R  25/08/2020 24/087202%
ZHIGLIANG)

hitps:giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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1211212020 Claim Handling{accident reporing Claim Task 001 OD-MX)
Claim Handling
Accident HT/1113384
Py Mo SOBIATRAE0-04 \ehich No. SLFI99IR G5T Registration o
Canificats Mo
Poacyholder Name CHUNG Cril KWk [ZHONG THIGUANG) Polcyheider NRIC SOR4RITIA
Product Coda FRIVATE CAR TNSURANCE Cover Type dre CLASSIC Loading o
Contect Mo, Mobie] STRERSAL Contact Mo {Office ) o Cortact No.fHome) o
Emall Addrees Spesial Ramark eCode (Mg w
K “ Hoo Yes TCA o Mo Yes wCoae Reason
KCD Probecton Yo HCD Entiiement| %) 50 Prevate Hre LT
= | Accident Datadls
Repart Date 12122020 15:27 Arcidert Renort Within 24 hrs Yes Acrident Type Side Smine
Dot of Acrident 1141242020 Tiree of Accident hh:men 135 Cosantry of Accisent Sagace
Reporting Cenkre Deange Forge BEM Mo,
fcoident Locaton UPR BOON KENG RD BLK 18 CARPARK
=  Total Fxcess Applicabls
Ewcets Trpe Per Arcoert Windscreen Excess 10090
00 Standard Eucess &00,00 TE Starclard Excess 000
FIED OO Excens 0.0 ¥IED TP Excess o0 Dirveer ts Covered? Cowered
Aditrral Excess 0,00
Totak OO Excass Applcatie &00.00 Tetal TP Excews Applcatie t.o0
=  Banelits
 G5T Reglstered Information
GST Registered o GST Registration Date
AT Regatration ks, GST Status Verified ey
Modification Hstory
= | PallcyWolder Madlig Add
Address 1 BLK 5068 #15-424 Ackdrexs 1 SERAMGOCNK NOATH AVENUE 4 Addrass 1 SINGAPORE 5525
Addresg 4 Aaaoes Tyoe Singapore andress Fest Code 552506
it Mo, o216 Relates Policy Mumber S0AI3TE460-04
w Ol Driver Infa
Dwiver Name CHUMG CHI KWOMNG {ZHONG ZHIGLAKG) Dirreer Tyoe Hain Driver
Unnamed driver Hame Drreer NRIC 09453724 Drriver DOB 02/01/1949
Repister Dake of Driver Lioense 15019 Drivar Age 7i Biriving Exparisnce &7
Contact Mo.[Hokile) GrMmENL Conftact Mo [O#ice) o Contact Na,[Home) o
Address 1 BLK S06E Ackdree 1 SERANGOON MORTH AVENUE 4 Address 3 S[NGAPORE 5525
Address & Andress Tyoe Singapore address [Post Code L52506
unit ha, 215-428
Dk he own & Srgipers
Registared car? Yes @ Mo Briver Wehicke Mo, Db Trsurer Company
Declaration
Breathabyser or Bload Test e Ty gy Yei i Na
Muodification Histony
| Ciaim 001 GO-HK H
Clird Type * [on-me ] e (NG oo ewong 20w 2] 5
Contact Contact
Contaet b, [Mabile TSEAIRY W [ W
! [# _1 s B
I ol . - | ™
E Add EMCAR RS MEICOTAILCE, COM | Vel SLFFRRIR Wehicke
s Koot tambar Muen
Marre o
Claim Descripton SLFIG5R f SEYT7Z ON 11 Dec 2020 | Preferred
B Workshog
Pratired M ] Ineerad Liabitey [Fop oo ]
BB ho, : e s 2 Gla
Finalisaton Lt | Mapie [r hame | e [Reeteed — %] . .
Dt Registersd [12732/2020 15:34 | w [ e
Tedal Loks
Worksieg
Tak ROSLINDA B
MW‘_" en By Erpsrer Eapiiad
5 erint Ak letter
(Save ][ Sunmit ]
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