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SC1J228M0001 / Chew Goon Motor
ENTRY DATE & TIME: 22/08/2022 12:24 (SGT)

SUBMITTED BY: CG Pei Kee
VERSION: 1(22/08/2022 12:24 (SGT))

@?SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accidenl to speed up the claims process.
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

2. This Form must be

4. The issue and

gy De refeired

Date of Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

vhicle Regisiration Number
NSURED/PCL!CYHOLDER

!s company?
Narne Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemnative Phone No

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

Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

NRIC No
Date Of Birth

@ Accident report SC1J228M0001

policy liability. .
acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
M to the Police for investigation
insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

ATY 12ISO rNeporung Im - D 5
6. This report will be forwarded by the
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.
ACCIDENT STATEMENT

22/08/2022 12:24 (SGT)

Both
20/08/2022 11:00 (SGT)

Singapore
JLN TOA PAYOH, NEAR ST.ANDREW'S VILLAGE DIOCESE

GATE
Singapore

DETAILS OF OWN VEHICLE

SLZ9289X

Yes
THIAN SUNG CONSTRUCTION PTE LTD

198302602K
main@thiansung.com
(Phone) +65-97739189

Nissan

Note
NISSAN / NOTE 1.2 CVT

Employment
No - Reporting only
Commercial vehicle

Auto
1198

NTUC Income Insurance Co-operative Ltd
5122004429-01

PAN WEIKUN
S8586242A
24/01/1985
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IMPORTA Tl

1. Pease report gcorrectly the detads of the acedent to speed up the clams process \

2 This Form must be compl Policyhol lor the A ri iver
3. hformaton provaied must be as truthful and accurate as possible. Any wilful msrepresentaton or w ithhalding of material facts may
allow nsurance companies to repudiate policy liabjlity.

4 The issue and acceptance of ths Form by msurance companies is not an admssion of policy habiity on the part of the insurance

companes
5 Any false reporti i r inv ation
6 The report w & be forw arded by the insurers of the GiA Records Management Centre established by the General lhsurance Association

of Singapore (GIA) for archaing and that copies of this report w dl for a lee be made avadable upon spphcation by interested parties
7. By the kodgement of thrs report 10 the nsurers, you hereby consent to the archiving of this report at the centre and lo copies of the

report beng made avadable aforesaw.
8 Consent under the Personal Data Protection Act {PDPA)

luncerstand. acknow ledge, agree and consent that .
(3) My nsurer my workshop and the General hsurance Association of Singapore ("GIA™) may/are permitted to colect. use. disclose

and/or process my personal data/personal information set cut m thrs {form) and any other personal information provided by me of
possessec by my nsurer (collectively the "Personal Information’) and dsclose and transfer such Personal lnformation to allinsurer(s)

who have msured vehicle(s) involved n ths accident (all nsureris) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred 10 as the "Insurers®), the hsurers’ law yersilaw fims, the Monetary Authorty of Sngapore and any refevant

government agency/authordy (such as the palice), for the purpese(s) of
(1) processing handing and/or dealing w th my claims including the settiement of the claims and any necessary Invesiigatons relating to

the clams
(=) mvestgatng the accident and/or my clams;
() carrying out and/or dealing w th my instructions of responding 10 any enquines by me.
s or notices to me, w hich could invotve

(v) acminsienng my clams (ncluding the maiing of correspondence, stalements, invoices, repol o
dsclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelpesimail

packages). and/or
(v) complying w th appbcable law n adminsterng, processing, handing andlor dealing with my claims.

(collectively the “Purposes’)

(b) al nsurer(s) who have msured vehxcle(s) nvolved n ths accident and the lnsurers’ law yersfaw fums, may,are permified to colect,
use, dsclose and/or process my Personal Informaton for ene or more of the above Purpases, and
(c) my Rersonal formaton may/can be dsclesed by any of the Insurers and/or GHA to their thrd party service providers or agents
(including ther law yers/iaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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