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ENTRY DATE & TIME. 2A0TI2800 18:37
BUEMITTED BY: Tang Cran Kist

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

T, Pleasn repor comectly the detalls of the accdent b spead Ja the tlals process,

2 This Farm mast be completed by the Boiioyholder andiar |

3. Infarrration provided missl be as i ] and sccufdis 8% poss

rspudiate paticy ability.

4 The!_ssuamﬁsmawance of this Form oy insuUTANCE CHMPaneg

. Any false i be wd to the Police for i

BAulhorized Driver,
ithe . Any willul misrepragantition of withiolding of matanel facts may afliw NEuUranSs Companes L]

8 rvot an admission of policy Esblliy on (he pant of 1he Insursnse GOMPETISE,

8. This repan will be forwarded by thi insureda 3l e GlA Flenords Manage misnt Cantre suisbishad by he General Insurania Agsnciation of Sngapore (GIA) Tor
srchiving and Ihat copies of this reportwill, for a fee, be mede avaiatle upon application Dy Intarested paries,
7. By the leagamant af this repart to the Reurars. yolui hireby consen bo the archiving of this repart al the cantre and 1o cophes of the repon beig made avadabic

aforesaid,

ACCIDENT STATEMENT

Date Of Report 20/07/2618 18:37
Date OF Accident 20/07/2018 14:30
Exact Location OF Accidam HENDERSON ROAD
Counfry/State of Loss SINGAFORE
DETAILS OF OwWnN VEHICLE

Vehicla Registration Number
Insured/Policyholder
MName Of Registerad Owner
MRIC Mo

Emall Address

Mebila Phone Ho

Altemative Phone No
'Vehiclo Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was belng used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla™

If N, Please stabe action io ba taken
Vehicle Category

lrpum'u Compary

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Gover Maote Number

Driver

Name of Driver

NRIC No

Diata Of Birth

Oocupatian

Date Of Driving Pass

Diriving Experience

Cander

Mobile Mumbar

Fax Mumber

Cantact Numbar

EMall Address

SDVBT3

YEQ SUAN FUTT
70320781
SUANFUTT@GMAIL COM
(LOGAL) +E5-06784540
OTHERS-86784540

HTUND“N
ACCENT

LEISURE

N

THIRD PARTY
PRIVATE CAR

NTUE INGOME INSURANGE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5003995071

DRIVD CLASSIC

YEQ SUAN FUTT
sTos2078l

20/09/1970

INDOOR

0BM3/1995

23 YEARS AND 4 MONTHS
MALE

(LOGAL) +65-96784540

DTHERS-86784540
SUANFUTT@GMAIL.COM
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38 CHOA CHU KANG STREET 64
Address #07-05 THE QUINTET

Posicode /89102
‘WWas driver an empicyee of the Insured's Companvy NO
If No, Retationship of the Driver with the Insured OWNER

Vehicle Registration Numbar of Driver's Cwn
Vehicie 2

Insurance Company of Driver's Own Vehicke

Gu'!_ara{hfnmmionarmem_ P A R
Type Of Accident  CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forsign vehicle invoived in this Qmuenr’l NO

Mumber of venicles involved in the accident 3

Was any body Injured In the Accident? NO

Was any injured conveyad ta hospital by NG

ambulance?

Was any other matarlal or property damaged? YES

I have been approached by unknown peErsanis)
soliciting/offaring accident clalms acsistance.

Mumber of Passengers (Including Driver) i
Details of Police Action g

Was tha accident reported io the prlica? NO
If Yes.Pimase state which Palice Station

Was notice of intended Prosecution given? NO
It Yes,against whom?

Circumstances.of Accldant

| was statianary along lana 1 s the traffic light was red. Suddenty vaicle B hit nio he rear of my vehicle A. The impaot pushed
my vehicle A forwand and bumped very lghtly into the rear of vehicle . Driver of vehicle C moved off soon after as he claimed
that there was nothing damage to his vehicle C. Thus, in total thare were 3 vehicles involved in this chain collision

Attachment(s) 5 R e

Are accident photos available for atiechmant? YES

Was there any video captured by Car Camera? NO

Was there any audio recordad? N

DETAILS OF OTHER VEHICLE PROPER Y1
Vehicle Registration Number Sil21830

Viehicle Make/Model/'Colour

Details Of Propertias

Vehlcke Calegory PRIVATE CAR

Name of Diiver HEMNG SONG CHUAH
NRIC/Passport Number 517046540

Coniact Numbar BLAD1330

Address

Posteods

Insurance Company Name
Malure Of Damage
Mo, Of Passenger (Including Diriver)

DETAILE OF OTHER VEHICLE PROPERTY 2
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Sketch Plan Pg. 2

SKETCH PLAN

; Hm;!ersnn Road i
Vehick: A: SDVETIS Vehicle B: SLL2163U Vehicle C: Unknown
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
T waz statonary slong lane | us the rraffic light was red, Suddenly veicie B hit imto the rear of my vehcle A, The impact pushed my
Driver of vehicle ¢ moved off soon after as he clanmed that

wvabicle A forward and bomped very Tightly into the rear of vehicle C,

there was nothing demage o bis vehicle C. Thus, in tial, there were 3 vahicles involved in this chain collision,

Declaration
(e tedlars the foregaing particulars are true in eveny rEset

\ﬁﬁ_ A Alan Tang (S098825)
/ Customer Care Execulive w
20-07-18 / 16:29 20-07-18 1 16:29 Motor Service Centre

Poicytooers Brgoatare | Date & Tims Wineseed by Reponing BrEonnel

Trhers Sigraturs (1t Atver s nol Me poliohatder) | Dals & Tima
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Sketch Plan Pg. 1

NCOME MOTOR SERVICE CENTRE Report Dat: & Seart Timé: 20-07-201R / 1429
Beport Ma: MT/ e DOAIB0T-2018 Yehiche No SPYET). Reponing Type . e
Time 14:30 by

IMPORTANT NOTICE

4. Pleate report corrmcily the detalls of the accden’ fo speed up the clalms process.

2. This Form must be compleisd by the Poficyhghder and/or the Authorised Driver.

3. Information provided must be as tuthiul and accurste §3 gossible Any wilful misrépresentation or withhoiding of material
facts may allow insursnte eompanies to repudiate policy Habifity.

4, The lsue ond l.nl:epﬁnm of this Form by nsurance companies 1§ not an admission of policy Hability on the part of the insurance
EOMpanEs,

Any [SI5E TEpOrt may e refelTeg thie Police Tpr iyest agn.

6, The report will be forwarded by the nsurers of the GIA Records Management Centre established by the Gengral Ingurance
assoctation of Singapore (GIA] for archiving and that cooles of this report wifl for & fee be made avaliable upan apphication by
interastad parties.

7. By the ledgment of this report to the insurer:, you heroby consent to the archiving of this report at the centre and to copies of
{he report being made svallable aforessid.

B. Consent under the Personal Dais Protection Act {PUPA)
I understand, acknowledge, agree snd consent tnat:

(8} My insurer, my workshup and the Genersl Insurance Associatian of Singapare (“GIA®) may/are permitied to coflect, use,
disclose and/or pro=ess my personsl data/persenal information Let out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Parsonal indormation”] and disclose snd wransfer such
persanal Infarmation to akl insurer(s) who have insured vehiche(s) involved in this accident (all insureris) who have insured
vehicie(s) invohed in this accident shall be coligctively referred to ot the “tmsurers”), the insurers’ lawyzes/law firms, the

- Monetary Authority of Singagore and any relevant government agancy/authority (such as the police}, for the purpeseis]
of -

{ij wrocsssing handling and/or dealing with my claims including the settiement of the dlaims and any necessary
Investigations relating to the clabms;

{ii} ivestigating the sccldent and/or my chalms;
(i} carrying out and/for dealing with my instructions or ;asponding te sny enguirkes by me;

{Iv} admirustering my claims {imcluding tha malitng of correrpondenos, stalements, mvoices, reports or notices 1o e,
which eould involve diiclosure of certain personal data about me To bring about delivery of the same as well as on the
external cover of envelopes/mail packages); sndfor

v} eomplying with appicable law in sdminitering, procassing handling and/or dealing with my calms {collectively the
"Purposes”]

{b)  all insurer{s} whe have insured vehicke(s) invohied In this aceident and the insurers” lawyers/law firms, may/are parmitiad
to collect, use, diselose and/for process my Persanal Information {or one or more of the above Purposes; and

{c}  rmy Persanal information may/can be disclosed by any of the Insurers and/ar Gl to thelr third party service providers or
apentsfincluding thelr lawyers/taw flems), which may be sited outside of Singapore, for ane of more of the above Purposes

{d) rmy Personal informatian will 3lso be collected and used to complle claims histary for the purpose of fraud detectian,
investigathon snd mansgement in present snd il future tlalms

[&] the information sa collected under {d) ahove may be shated | desclosed:

fi) %o all insurers and/or any other third parties that assist in evaluating, Investigating, controifing o managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpeses stated, or

{ii} for complying with reaulrements under any regulations, faws or court arders.

Alsn Tang (S093825)
Df. = Customer Care Excoutive
20:07-18 1 16229 2007-18 1 16:29 Mator Service Cenfre
Folnoiders Sgrature | Dawe & Time  Drvers T s nol T Oa & Wilneased by Feparing Cantra Pemnne
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