STOU24AL0001 / TC AUTOCLINIC PTE LTD[159097]
ENTRY DATE & TIME: 21/10/2024 21:26 (SGT)
SUBMITTED BY: Heng Kwang Liang

VERSION: 1(21/10/2024 21:26 (SGT))

SINGAPORE ACCIDENT STATEMENT

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 Actual 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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

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

21/10/2024 21:26 (SGT)

Both Policyholder and Actual Driver
20/10/2024 16:00 (SGT)

CTE, Singapore

CTE Along Moulmein area
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

Email Address

Mobile Phone No
Alternative 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SKX7383S

No

WENDRA KUSUMA BONG
C7661612
MERYBONG@YAHOO.COM
(Phone) +65-88850189

Nissan
Qashqai
suv

Private use

No - Claiming third party
Private car

Auto

1200

Petrol

28/12/2015
SINFEAJ11U1528091
28/12/2015 11:00 (SGT)

AlG Asia Pacific Insurance Pte. Ltd.
2100445015-06
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Name of Driver WENDRA KUSUMA BONG
Passport No/FIN C7661612

Date Of Birth 27/08/1971

Occupation Indoor

Driving Pass Date 23/06/2022

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 2 YEARS AND 4 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-88850189

MERYBONG@YAHOO.COM

Address 230 COMMONWEALTH AVENUE #13-06
Address complement -

Postcode 149739

Is the driver the policyholder? Yes

If No, 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

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident

Collision - Head to Rear

Weather Conditions Clear

Road Surface Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 3

Was anybody injured in the Accident? No

Was any injured conveyed to hospital by ambulance? -

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

Translator's name -

Translator's ID -

Translator's phone number -

Translator's email -

Original language used in the statement -

PASSENGER 1

Name HENI

Gender Female

PASSENGER 2

Name MERY LO

Gender Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

While driving at CTE along moulmein area, suddenly vehicle SNK6392E brake due to right hand vehicle cut into his lane,
| applied brake to prevent hitting his vehicle but vehicle behind SMC7832A cannot brake in time and hit directly onto my vehicle rear.
The impact caused damage to my vehicle rear.
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ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes
Vehicle Registration Number SMC7832A
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -

Vehicle Colour Brown
Vehicle Category Private car
Name of Driver HANNAH
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name Income Insurance Limited
Nature Of Damage FRONT

Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Peasa report correctly the detais of the accident to speed uo the claims process.

2. This Formmust be cempleted by the Policyholder and/or the Authorised Driver.

3. nformaton provided must be as truthful and accurate as poassible Any wiful msrepresentation or withhc'dng of materia! facts may
alow nsurance compan'es to repudiate policy liability.

4. The issue and acceptance of this Formby Insurance cenoanies is not an admission of polcy Fabilty on the partof the insurance
companios.

5. Anyfalse reporting may be referred to the Police for investigation.

6. The repert wil be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this repart wil for a fee be made avalable upon application by interested parties

7 By the kdgement of his report to the msurers, you hereby consent to the archiving of this report at the centee and to copies of the
report being made avaifable aforesaid.

3. Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and censent that

{a) My insurer , my workshep and the Ceneral hsurance Assochation of Singapore ("GIA™) may/are permitted to coliest, use, disclose
andlor precess my personal data/personal information set out in this [form) and any other personal infermation provided by me or
possassed by my insurer {colectively the “Personal Information”) an disciose and transfer such Pursonal Inforemation to all insurer(s)
who have insured vehicle(s) invoived in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
coliectively roforred to as the “Insurers”), the Insurers' law yersfaw firms, the Monetary Autherity of Singapore and any relovant
government agency/authortty (such as the police), for the purpose(s) of -

(i) processing, handing and/or dealing with my ciaims including the settlement of the claims and any nacessary investigatons relating to
the claims;

(¢} Investigating the accident andlor my claims,

(i1) carrying out andfor deaing w ith my instructions or responding to any enguiries by ne;

(iv) adminstering my clzims (inciuding the mailing of correspondence, statements, invoices, reports or notices o ma, which could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packagas); andler

(v) cemplying with applicable law in admnistering, processing, handling andfor dealing w h ny claims.

{colactvaly the "Purpeses”)

() allinsurer(s) w ho have insured vehicle(s) involved in this acciklent and the Insurers’ law yersfaw fiems, maylare pernited to collect,
use, disclose andler procass my Personal Information for cne or more of the above Purposes; and

{c) my Parsonal Information maylcan be disclbsod by any of the fnsurers andfor GIA to their third party service providers or agents

4 {
KNG Ny H
Policyhsidor's Sigrature / Date & Dxiver's Signature (If driver is not the policyholder) / Dete Witnessed by Reporting Centre
Tive & Time Personnel
Sketch Plan_
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SKETCH PLAN #2

Describe Circumstances of the Accident
while  dfiving ot CTE _ alod Mouimén  acea . Seddinly  vehicle
SNE 6391_é Oiice. due to 7 Cioht hand  wvehicle € ot into
his lone . 3 afelied

biake  to  peevery  hithn)  hic vehicle  bot
vehicle  behind  Smc 7832 A cappet  blgke T 10 Hme  and bi
citectH onto M wvehicle _fear . The amfack  cavied  damagd
I m'f vihide  {edr. £

Declaration

e declare the foregeing parliculars are true in avery respect.

“, e %BM a \
'l\\\u \}\5 >\ é/ \g 'Bi\"ﬂ

Policyhelder's Signature / Date &
Time

Driver's ngnﬁu ¢ (¥ driver is not lhe polcyholder) f Date
& Time

Winessed by Reparting Centre
Fergonnel
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IMAGES
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IMAGES #4
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IMAGES #5

+65 8885 0189
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IMAGES #6

& +65 8885 0189
Today, 12:45 pm
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