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ENTRY DATE & TIME: 26/04/2018 11:22
SUBMITTED BY: SHARON CHIONG BENG CHOON

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 Authorised 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 ability.

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.
5. Any false reporting may be referred to the 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/04/2018 11:22

26/04/2018 08:35

ALONG KJE NEAR WEST SPRING SEC
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJT2613U

SIM YONG MING(SHEN YONGMING)
S8416706A
MRSIMYONGMING@GMAIL.COM
(LOCAL) +65-97692971
OTHERS-97692971

KIA
CERATO FORTE-1.6 A/T ABS AB 2WD 4DR (A)

PTE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5051978794-06

30/09/17 - 29/09/18

SIM YONG MING(SHEN YONGMING)
S8416706A

11/06/1984

INDOOR

05/03/2010

8 YEARS AND 1 MONTH

MALE

(LOCAL) +65-97692971

OTHERS-97692971
MRSIMYONGMING@GMAIL.COM
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Address BLK 348C YISHUN AVE 11 #10-579
Postcode 763348

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

| was travelling on the extreme right lane along KJE when | noticed front car brake to stop. | immediately applied brake but
suddenly felt an impact from behind which pushed my car forward and hit onto car D. Upon alighted to check, | then realised |
was involved in a chain collision of total 5 cars including mine. | felt unwell due to the impact and may consult doctor if necessary.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: UNABLE TO RETRIEVE
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKB2698H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ALEX CHU HSI SHENG
NRIC/Passport Number S$82326971

Contact Number 90604462

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 14



Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

SGT5562Z

PRIVATE CAR
CHINESE MALE

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

SJP4019T

PRIVATE CAR
CHINESE MALE

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

SLK1221Y

PRIVATE CAR
CHINESE MALE

DETAILS OF INJURED PERSON 1

Name
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

SIM YONG MING(SHEN YONGMING)

SJT2613U
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Sketch Plan
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Please report correcty the details of the accident to speed up the elaims process,
This Farm must be completed by the Policyholder and/or the Authorised Driver,

Infermation provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Fosm by insurance companies is not an admission of policy liability on the part of the insurance
companles.

Any false reporting may be referred to the Police for i 2

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatlen of Singapare {GIA) far archiving and that copies of this report will for a tee be made available upon apglication by
interested parties.

By the lodgment of this report to the insurers, vou hereby consent te the archiving of this repart 3t the centre and to copies of
the repart being made available atoresaid

Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknowledge, agree and consent that;

1al

1]

(ch

id)

(=]

My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
diselose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectivaly the “Personal information”} and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehicke(s) involved in this accident {3l insurer(s) who have insured
wehicle(s) involved in this accident shall be coflectively referved to as the "Insurers”), the Insurers’ lawyers/law firms, the
Rtonetary Authority of Singapore and any relevant government agency/authority (such zs the police), for the purpose(s)
of :
(i} processing, handling and/or dealing with my claims including the settlament of the claime and any necessary
investigations relating to the claims;

(i} rnvestigating the accident and/or my claims;
(i) carrying out and/or dealing with sy instructions or responding to any enquiries by me;

(i) admiristering my claims [inciuding the mailing of carrespandence, staterments, Invaes, reports ar notices to me,
which could invalve disclosure of certain personzl data abowt me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); andfior

i) complying with applicable law in admiristering. processing, handling and/or dealing with my claims (collectively the
"Nrwiﬁ”:l

all imsurer(s| who have insured vehicle(s) involved in this accedent and the insurars’ lawyersflaw firms, may are parmited
to collect, use, disclose and/or process my Fersonal Information for one or more of the above Purpeses; and

my Personal Information may/can be disclosed by any of the Insurers and/or GlA bo their third party senvce providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas.

iy Personal Information will alsa be collected and used to compile daims bistery for the purpose of fraud detection,
inwestigation and management in presant and all future claims,

the information so coliected under {d} above may be shared / disclozed:

{i) to ail insurers andfor any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatoss, law enforcement and government agencies @5 reasonably required for the purpeses statad, or

(i) Tor complying with requirerments under any regulations, laws or court orders,

= /% e

Policyhalder & Signature Diriver's Signature Reporting Qentre Parsonnel's Signature
[rate & Tirme: |IF driver is ot Lhe policyholder| Mame: [/ f ‘-.II E’;l
" .
[ata & Tirre: NRICSFIN Mo /
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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Mote : Please note that your insurer may have 14days Time Frame for you 1o submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information.

DECLARATION

Ii'WWe declare the foregoimng particulars are true in every respect.

=
F'l:llil:','hnlu:ie.r's Signature

Data & Time:

SR Shalrignforas Ve
i
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|II..
¢ I}.ri;er'.s Sinature i Reporting Eep{tre Porsonnel's Sigrature
|IF driver is net the policyholder] Kama LTS'
[ate & Time: WRICSFIN Mo )
) Claim Own Policy (4 Claim Third Party () Reporing Only

) Claim CGIWTF at other waorkshop | i}
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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SCENE
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SCENE

Page 13 of 14



Page 14 of 14



