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MEME 16041268 | 5ME Motor Fie Lid - Wkl Bukil
ENTRY DATE & TIME: OJ/04/201E 1040
SUSMITTEDR BY, Chia Pai Ying

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report CD‘IT&I:.'H! the detaiks of the accident o speed wp the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

4. Information provided must be as truthful and accurale as possible, Any witful misrepresentation or withoiding of matenal facts may allow insurance companies (o
repudiate policy ability.

4, The issue and acceptance of this Form by insurance companies |5 not an admissson of palicy liabdity on the parl of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

&, This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore | GIA) for
archiving and that coples of this report will, for a fee, be made available upon apphcation by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent Lo the archiving of thie rapan &t the cenfre and o copies of the rapar being made avallable

aforesaid.
ACCIDENT STATEMENT

Date Of Report 02/04/2018 10:40

Date Of Accident 31/03/2018 21:45

Exact Location Of Accident ALONG HOUGANG AVE 4 EXIT HOUGANG AVE B

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

a Yehicle Registration Number SINBE2ZTK

Insured/Policyholder

Name Of Registered Owner TAN YONG MONG

NRIC Mo 500059980

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98500320

Alternalive Phone No OFFICE-88500320

Vehicle Particulars

Manufacturer HOMDA

Model FIT

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? NO
If Mo, Please state action Lo be laken THIRD PARTY

==, ‘fehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Mumber S0EAD14998-01
Cover Note Number
Driver
Mame of Driver TAN YONG MONG
NRIC No 500059980
Date Of Birth 29/03/1954
Dcoupatian INDOOR
Date Of Driving Pass 24/10/1977
Driving Experience 40 YEARS AND 5 MONTHS
Gender MALE
Mobile Mumber {LOCAL) +65-08500320
Fax Number
Contacl Number QOFFICE-8B500320
EMail Address NOEMAIL
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Address BLK 610 HOUGANG AVE 6 #06-494
Postcode 530610

Was driver an employee of the Insured's Company NO

If Ma, Relationship of the Oriver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
\ehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Number of vehicles involved in the aceident

Was any body injured in the Accident? NO -
Was any Injured conveyed ta hospital by

ambulance? NO

Was any other material or property damaged? YES

!havg been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger f NAME:  : CHEN GEK XIANG

GENDER: : FEMALE

Passenger 2

NAME: ¢ TAN JING KA
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 31/03/2018 AT ABOUT 2145HRS, | WAS DRIVING MY CAR (SINEB2TK) WITH MY WIFE AND GRANDSON ALONG
HOUGANG AVE 4, UPON REACHING THE JUNCTION OF SLIP ROAD EXIT TO HOUGANG AVE B, | SLOWED DOWN AND
STOP TO GIVE WAY TO ONCOMING TRAFFIC FROM MAJOR ROAD. SUDDENLY, | FELT AN IMPACT COMING FROM
BEHIND AND WHEN | CAME OUT TO INSPECT MY CAR. | REALISED THAT VEHICLE B (SJT438BG) DID NOT STOP IN TIME

AND COLLIDED ONTO REAR PORTION OF MY CAR. HENCE. | LODGE THIS REPORT TO CLAIM AGAINST VEHICLE B'S
INSURANCE FOR MY ACCIDENT DAMAGES.

Attachment(s)
Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJT43R8G
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR
Mame of Driver LIM YEW CHYE
NRIC/Passport Number 304957380
Contact Number 96822528
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Address

Postcode

Insurance Company Mame

MNature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clamms process.

FARX

2. This Form must be

Sketch Plan Pg. 1

SKETCH PLAN

the Pol: Ider and/or the Authorised Driver.

3, Information provided must be a5 truthful and accurate as possible Any wilful mizrepresentation or withholding of material
facts may allow insurance companios to I licy liability.

campanles,

-1 false re

interested parties,

the Police for investigati

the report being made svailable aforesaid.

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

| understand, acknowledge, agres and consent that:

[a} My insurer, my workshop and the General Insurance Associatian of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/or process my personal dats/personal information set out in this [farm] and any other persenal information

. The izsue and acceptance of this Form by insurance companies is not an admission of pobcy ability on the part of the inturance

The report will be forwarded by the insurers of the GiA Records Mansgement Centie established by the General Insurance
Association of Singapore [GIA) fer archiving and that copies of this report will for a fee be made available vpon application by

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copiss of

provided by me or posseszec by my insurer {callectively the "Persanal Information”) anc disciose and trensfer such

Fersonal Irformation to all insurer(s) whe have insured vehicle(s) inveived in this accident (all insurer(s) who have insured
vichiclels) involved in this accident shali be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Meonetary Autherity of Singapore and any reievant government agency/autharity (such as the police], for the purposeis)

of

(i} processing, handling and/or dealing with my clalms including the settdement of the claims and any necessary
imvestigations relating to the claims;

{il) imvestigating the accident and/or my claims;

[1i} carrying owt andfor dealing with my Instructicns ar responding 1o any enouiries by me;

|} edministering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

v} complying with applicatile law In adminstering, processing, handling and/or dealing with my dalms.(collectvely the
"Purposes”}

by allinzurer|s) who 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 maore of the above Purposes; and

(€] my Personal iInformation may/can be disciosed by any of the Insurers and/or GiA to their third party service providers or
agentelmncluding their lawyerslaw firms), which may ke sited cutside of Singapore; for one or more of the ebove Purposes

)

investipztion and management in present and all future claims.

(8] the information so collected under (d) 2bove may be shared [ disclosed:

{1} toall ireurers and/or any cther third parties that sssist in evaluating, investigating. contraling or managirg fraud,

my Personzl Information will also be collected and used to compile claims history for the purpose of fraud detection,

regu aters, lew enforcement and gevornment Sgencies as réasanably required for the surposes stated, or

{1 tor comabying with requirements under any regulations, laws ar eourt orders

—

o

Palic yhialefer's E.:L-;l'..:lu'l:

Daile & Time

_a p/‘&f{@j}

-
Driver's Signeture
[IF drwer vt the prabepholee ]

Uate & lime: 0o+ I,'rnﬁ’-lf.}c- f 5:'
0qBi
i

Reportng Centre Personnel’s Signature
Hzme
HRICIFIN No.

peBelt

@ooasops

Page 4 o 16



02/0412018 MON 11:55 pax @oos/00s

SketchFIan#ng.1
i I f | (
1‘4+P+ULJ¢-|‘L { Af-'t ]
| 1 1 i Fo e L]
Wmﬂ'ﬂ:w\—J i b .‘ﬁfﬁ_._.__.; s
e = -
1T A

&) san 62Tk
'”_z‘.') 8I T4 335[?1.

|

[ U
1
By ik

f I 1"‘“]:: Alre 4
ONE T i I R |

_—
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
O 21-03- 0 @ abasf dtuches [ eeg 4 visg g cor CSIN o #e) aem
T T
g L..ﬂft Angl M grendtne i Fﬁﬁt'“-{_ " Ugen rﬂ'-'-ifrn{ te [t et fem
i } 5 j I ]
WF ”flh reed et o end o€ & 7 g down g E“ibh"‘:l"f"—'- gl ey
W
| Hop m&iﬁfj '{mtrii'lr_, #'ou..._:"] """‘f'-""-_f_'!"-f"'- &.ﬁfp‘ﬂ-ﬂ-—l\.l . Tk}f ey i'wFo.acf
e Toic bebid  ard  en - Gnd epf 'm?gzﬁt bt ey 4 perliead
!
AbAt \abtele B (TTT 43H4) did i+ Y@n  1n tie o collided  emie. e
i '
£ il SOV WM cdfe  this reprt 4 clrim ~feingf
T . ¥
Vel g s In.iwnu:e Fr vy ite jdeny :{nz-—-, es !
&

- —
b ________.__________._ S
—

DECLARATION o -
I/'We declare the foregaing barticularg zre true in EVETY respect,
L J};; T 3\*1'3

r.’,}ﬂ,l:‘-”* hr.:-“-f' r,' ’;,Iﬂ&fr""
st T - - ) o o = == e
Pelieybolder's € onaturs Lirivet*s Signatyre Reparting Centre Perschpels Hignalure
Date & Time, (IF driver s ot he poltyhiidar] ame

Date & Time: pafpep, ¢ KRIC/FIN NE.:
i |' ¥
&c? Bl
Page 5 of 16




