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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please mponmmeddaiis of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver. N

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.
S.AnyfﬂsonporﬁngmaybemhmdtoﬂnPolieofoﬂnnsﬁgaﬂou

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.Byﬁs9bdgementofmisrepontomeinsurevs.youherebyeonsemtomearchivingofthisreponatmeoennandtocopiesofmerepon'beingnmdeavallab!e

ACCIDENT STATEMENT -

Date Of Report 04/07/2018 12:47
- Date Of Accident 03/07/2018 19:40
Exact Location Of Accident UPPER BUKIT TIMAH ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number

= Zig g
7 f

SJES5922L

Name Of Registered Owner 00! YU HUI

NRIC No S9110366D

Email Address YUHUIOOIOYH@GMAIL.COM
Mobile Phone No (LOCAL) +65-91892843
Alternative Phone No OTHERS-97210859

lbtsgadeidabed i b b = o S e

Model CIVIC-1.6 (A)

Exact Purp_ose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
" Vehicle Category PRIVATE CAR
- e~ ! = ‘4_. %é"

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5101134002

Cover Note Number 01/06/2018 - 31/05/2019

¥

Name of Driver JONATHAN CHAN CHUN KIT (CHEN JUNJIE)
NRIC No S9037955J

Date Of Birth 07/10/1990

Occupation INDOOR

Date Of Driving Pass 20/06/2016

Driving Experience 2 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97210859

Fax Number

Contact Number

EMail Address ION.ELDEREACH@GMAIL.COM
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Address BLK 804A KEAT HONG CLOSE #11-04
Poétoode 681804

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle 3

Insurance Company of Driver's Own Vehicle -

- £l N A > L

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

-
ign vehicle involved in this accident? NO

Was any fore

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

!f Yes,against whom?

MY VEHICLE WAS TRAVELLING ALONG THE CENTRE LANE ON UPPER BUKIT TIMAH ROAD (FROM OLD JURONG
. ROAD). TRAFFIC WAS HEAVY, BUMPER TO BUMPER TRAFFIC SITUATION. | STOPPED STATIONARY ON THE CENTRE
LANE DUE TO TRAFFIC JAM AHEAD. VEHICLES IN FRONT OF ME STARTED TO MOVE OFF. BEFORE | COULD MOVE

OFF, | FELT AN IMPACT FROM MY VEHICLE REAR PORTION. NO ONE WAS INJURED.

&L,

i B RS 5
Ar;ac;:i—d;n_t plj\otcgé ;;ailgbi-e;“for attaéﬁmént? YES . o
Was there any video captured by Car Camera? YES

Remarks/ Reasons: OWNER WILL RETRIEVE VIA PERSONAL PC
Was there any audio recorded? NO .
Vehicle Registration Number SLR865J
Vehicle Make/Model/Colour MINI COPPER
Details Of Properties FRONT PORTION
Vehicle Category PRIVATE CAR
Name of Driver CHEN LIAN
NRIC/Passport Number S8478308J
Contact Number 86883337
Address
Postcode
Insurance Company Name
" Nature Of Damage
No. Of Passenger (Including Driver) 1
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Sketch Plan Pg. 1
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SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be d by the Policyhoider and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Anv wilful misrepresentation or withholding of material facts
mav allow insurance companies to repudiate poficy liabilitv.

4. The issue and acceptance of this Form by i is not an adn of policy fiability on the part of the insurance
companies

5. Any false reporting may be referred to the Police for investigation.

6. mmwumwmnmmdmmmm:mmwmwmm
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appiication by interested parties.

7. By the lodgement of this report to the i vou hereby fo the archiving of this report at the centre and to cooies of the
report being made available aforesaid.
8.C under the P I Data Prr Act (PDPA) '

| understand, acknowledae, aaree and consent that :

(@) My insurer . my and the G A of Si ("GIA™) permitted to collect, use, disclose
uwammmwmmuwmmmmmmmmmmmwmu
possessad by my insurer (collectively the “Personal Information”) and disclose and transfr such Personal Information to all
mu(snmmmumnmwwwuwmmnmmmmmawmusm

Mbecolu:ﬂvdv i to as the "), the firms. the Monetary Authority of Singapore and any
agencv/; (such as the potice). for the purpose(s) of :

M ? handling and/or w ith my claims including the settiement of the claims and any necessary investigations

relating to the claims:

(i) investigating the accident and/or my claims:
(ili) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims (including the mailing of or o me.
mmmwamm&umnmenmwddvmumemawmmumn
cover of envelopes/mail packages): and/or

v} lving with law in handiing and/or dealing with my claims.(collectively the “Purposes”)

(b)all i ) who have d le{s) i “inlhs ident and the ’ a3y flaw firms, may/are permitted to collect.
use, and/or myFP for one or more of the above Puroses: and

(c) mv Py it be disck by any of the Insurers and/or GIA to their tnird party service providers or agents
undtdmwmsmwﬁrms) which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my P ! it jon will also be coll d and used to compile claims history for the purp of fraud jon, i G and
all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or anv other third parties that assist in evaluating. i i lina or managina fraud. requiators,
law en and ies as bl ired for the stated, or
(ii) for ing with i under anv regulations. iaw or court orders.

7/4/2018 13:01 7/4/2018 13:01
( é%, .

P Sianature Drivers Sidnature ( driver is not the policyholder)

Date & Date & Time:
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Sketch Plan Pg. 2

SKETCH PLAN

UPPER BUKIT TIMAH ROAD

| VehicleA:SIESS2L | |  VehicleB:SLR865S | | ]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
MY VEHICLE WAS TRAVELLING ALONG THE CENTRE LANE ON UPPER BUKIT TIMAH ROAD (FROM OLD JURONG
ROAD). TRAFFIC WAS HEAVY, BUMPER TO BUMPER TRAFFIC SITUATION. | STOPPED STATIONARY ON THE
ENTRE LANE DUE TO TRAFFIC JAM AHEAD. VEHICLES IN FRONT OF ME STARTED TO MOVE OFF. BEFORE |
[COULD MOVE OFF, I FELT AN IMPACT FROM MY VEHICLE REAR PORTION. NO ONE WAS INJURED. )

DECLARATION

/We deciare the foregoing particulars are true In every respect

7/4/2018 13:01 7/4/2018 13:01

's Signature ¥ If driver is not the policyhoider)
Date & : Date & Time:
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