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MSFRB095098 / SMRT Automotive Services Ple Ltd - Woodlands
EMT R DATE & TIME: 23/07/2018 17:0%
SUESNTTED BY: Susan Tan Saoh Chern {Chen Shuzhen)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pkase repart correctly the detalls of the accident to speed up the claims process.
2. T hs Form must be completed by the Policyhelder and/or the Authorised Driver,

3. Irmbrmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

rep Uiiate policy ability.

4. T h:issue and acceptance of this Ferm by insurance companies is not an admissicn of pelicy liability an the par of the insurance companies.

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

6. T s report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiing and that copies of this report will, for a fee, be made available upon application by interested parties.

7. Bylhe lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of the report being made available

aforesaid

Date Of Report
Dat Of Accident
Exart Location Of Accident

Country/State of Loss

Vehicle Registration Number
instredlPolicyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Altemative Phone No
VehmleParttculars )
Ménufactu;er

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

Némé of .Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

23/07/2018 1705
22/07/2018 13:15

BRADDELL RD TOWARDS LORNIE RD BF LOR 8 TOA PAYOH

SINGAPORE

SFF9693M

CHUA EUGENN
592420011

NOEMAIL

(LOCAL) +65-94869024

OFFICE-888883888

BMwW

5231-2.5 (A)

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100621631

CLASSIC

EDMUND.CHUA JUIH HONG

$2581897J
16/11/1960

INDOOR

301111978

39 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-94869024

OFFICE-88888888
ECJH9693@GMAIL.COM
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3 BLK 333B YISHUN ST 31
Address #08-183
Postcode 762333

W as driver an employee of the Insured's Company NO
if No, Relationship of the Driver with the Insured PARENT
Vehicle Registration Number of Driver's Own -

Vehicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident S
Type Of Accident CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information o

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

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

DefailsofPolics Action
Was the accident reported to the police? NO

Number of Passengers (Including Driver) i

If Yes,Please state which Police Station
Was notice of intended Prosecution given? NQ
If Yes,against whom?

Circumstances of Accident oo i T e L e o
ON 22/07/2018 AT ABOUT 1315HRS AT ALONG BRADDELL ROAD TOWARDS LORNIE ROAD BEFORE LOR 8 TOA PAYOH
EXIT. | WAS TRAVELLING ON THE EXTREME LEFT LANE AND WHEN MY FRONT VEHICLE SLOW DOWRN AND STOP DUE
TO HEAVY TRAFFIC HENCE | FOLLOW SUIT AND CAME TO A COMPLETE STOP. SUDDENLY | HEARD A LOUD BANG
FROM BEHIND AND THE GREAT IMPACT FORCED MY VEHICLE (A} FORWARD TO HIT ONTO THE REAR PORTION OF
VEHICLE {C). WHEN | ALIGHTED, | REALISED THAT IT WAS VEHICLE (B) WHO HIT ONTO MY REAR PORTION OF MY
VEHICLE (A) CAUSING DAMAGES TO MY VEHICLE. IT WAS A CHAIN COLLISION OF TOTAL 4 VEHICLES INVOLVED. (A}
SFF9693M (B) SHD354M (C) SLC2927E (D) SLB8029M

Attac_hmént(s} B IR T :
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHD354M
Vehicle Make/Model/Colour

Detaits Of Properties

Vehicle Category TAX1
Name of Driver

NRIC/Passport Number

Coniact Number

Address

Pastcode

Insurance Company Name
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Nawre Of Damage
N, Of Passen

Vehicle Registration Number SI.C2927E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nalure Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLB802SM
Vehicle Make/Model/Colour ALTIS
Deftails Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcede

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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DESCRIBE CIRCUMSTANCES OF TREACCIDENT
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