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ENTRY DATE & TIME: 2708/ 2015 1T:58
SUEMTTED BY) ROSL BIN ABDLL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrﬁctlx the details of the acgident fo speed up 1ha ClaIME prOCess,
2. This Farrr mus! be cormpleled by the Policyheider and/or the Authorisad Ciiver

A infarmalkan provided must be bs lrutiful Bnd accuralo as posaibie, Any wilful mismepreseniaion or wilholding af matanal facts may allow INSUFBNCE COMPANSS (O

reputhiata policy ahility

4. Tha lssue and accaptance of this Form by insurance pompanies i not an gdmission of policy Babisty on tha part of ine nsUrance CoMmpanes.
5, Any false reporting may be referred to the Police for investigation,

&, This repon will be larwarded by the insurers of ihe GIA Reconds Managemant Centrs estabished by the Goneral Indurances Assacialion of Singapora (GIA] los
archiving and that copies of this rapart will. for a fee, be made available upon appheaticn by interasied parties

7. By the ladgament of this repor! 1o the insurers. you horeby consent to the archiving of this repart ai the centre and ta coples of the repart baing made avallable

aforesaid

Date Of Report

Date OF Accidam

Exact Location Of Accidant
Country/State of Lass

Yehicla Registration Number
Insurad/Policyholder
Mame Of Registarad Cwner
NRIC No

Emall Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurser

Maodel

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming undar your own insurance policy

for repalr te your vehicle?

If Mo, Please state action to be laken

Vehicle Calegory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Mote Nurmber
Driver

Mame of Driver

MNRIC No

Cate Of Birth
Oucupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Numbar
EMail Address

ACCIDENT STATEMENT
27/08/2018 17:56
26/08/2018 21:15
JUNCTION OF ANG MO KIO AVE 5 TOWARDS LUXUS HILL RD
SINGAFPORE
DETAILS OF OWN VEHICLE
SLUBZAGX

CHMNG KENG HUI

S01882181
CHAMELONSG@mGMAIL.COM
(LOCAL) +65-08223322
OTHERS-96223322

MERCEDES-BENZ
C180 AMG

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087516638

CHNG KENG HUI
50186218

16/04/1953

INDOOR

22/03/2017

1 YEAR AND 5 MONTHS
MALE

{LOCAL) +65-96223322

OTHERS-86223322
CHAMELONSG@GMAIL.COM
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Address 57 SELETAR GREEN VIEW
Postcode B05183

Was driver an employes of the |nsured's Company NO

If Mo, Relationship of the Drivar with the Insured  OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accldent? NO

Mumber of vehicles involved In the accident 2

Was any body injured in the Accident? NOD

Was any injurad conveyed 1o hospital by

ambulance? MO

Was any other materal or property damaged? YES

Lha-.r_e_ be_en approachad by unknown _pamﬂn{s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

rassenger NAME CHNG JIAN WEN

GENDER. : MALE

Details of Police Action

\Was tha accldent reported lo the police? NO
If Yes Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? MO

Was there any audlo recorded? NO
Vehicle Registration Number FBESG7IZ

Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Cateqory MOTORCYCLE

Mame of Driver FATRO ARPAN KUMAR
MRIC/Passport Mumbar GA249301M

Contacl Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mg, Of Passenger {Including Driver)

Page 201 13
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SKETCH PLAN
Yy b, P E46A3 2
IMPORTANT NOTICE
1. Plesse report correctly the details of the accldent to speed up the clalms process.
2. This Farm must be the Pol and/aor ised Driver.
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materil

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies ks nat an admission of pollcy liabllity on the part of tha Insurance
companies.

5. f orti be refe the Poli nw

6. The reportwill be forwarded by the insurers of the GLA Racords Management Contre established by the General Insurange
Association of Singapore [G1A] for archiving and that coples of thiz report will for a fes be made avallable upon application by
interested parties.

7. By the lodgment af this report to the insurers, you hereby consent Lo the archiving of this raport at the centreé and to copies of
the report being made avallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA|
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclnse and/or process my personal data/persanal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
parsonal Information to all insurer(s) who have insured vehicle(s) invalved in this accidant (all insurer(s) who have Insured
vehicle{s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and-any relevant government agency/authority (such as the police), for the purpase(s)
of :

(I} processing handling and/ar dealing with my claims including the settlement of the clairns and any necessary
imvestigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/ar dealing with my instructions or responding ta any enquirles by me,

{lvi-administering my claims {including the malllng of carrespondence, statements, Invoices, reports or notices to ma,
which could invelve disclosure of certaln personal datz abaout me to bring abaut dellvery af the same as well a5 on the
esternal cover of snvelopes/mall packages), and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.[coltectively the
“Purposes”)

() sl insurer(s) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms. may/fare pefmitted
to collact, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims,

{e) theinformation so collected under (d) above may be shared / disclosed:

1} toall Insurers andfor any other third parties that assist in evaluating, investigating, centraliing or managing frajud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

Pnllcyhu-lde:‘u. Signature Driver's Signature arting Centr oe|'s Slgnaty
Date & Time: (if driver s not the palicyholder) Mame:
3 dj Date & Time: NRIC/FIN Mo: / g?’
2708 /20 _

f.}.#f’f’ﬂ

(i) for complyingvith requirements under any regulations, laws or court orders

!

o
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Accord Auto Services Pte Ltd

Tel: 6271 7433 /92740999 Fax: 6274 5715 Email: avelaims carworkshop.com

Particular Of Insured/Driver & Details Of The Accident
Motor Accident Report @
*Date of Accident: '1{:; I:'D %20 % *Time of Accident: C‘L \5em

*Accident Location: L[LMJ.‘& H-'n"l"k RG\. { Junrfmﬂ L«j o lie e 5‘* Tw:l!- EW! ﬂutot)

Vehicle Detalls

*Vehicle Number; _ SV G bX * Make & Mode!: May tedee, Bevz C 8D A
i |

%ﬁ:::::ﬁmderﬁw\l@_ Ken G HUI nric: 2013621 8!

‘Address: B F Selitr Gireen Vigw F05\1%>

semail: __(hamelonsy @omuil. Lo vwp:_ 46 22.5%72

*Occupation: (Indoor / Outdoor)  * Tel /H /Other:

Driver (/) same as above

*Driver Name: ___ *NRIC:

*Address:

*Date of Birth: *“Driving Pass Date; 3. 3-28[F * HP:

*Email: *Gender: Male / Female
*Occupation: !.J'wul. (indoor / Outdoor]  * Tel /H /Other:

*Driver an employee: Yes / No (*If no, what is relationship with the policyholder : )

Passengers Details
* P/Name: {_HN{E Lﬂ]ﬂ Wﬁu {r@eﬁemale] * P/Name: (MalefFemale)

* p/Name: (Male/Female) * P/Name: (MalefFemale)

Insurance Company

*Insurer: *Coverage: C /TPFT /TPO *Policy No:

Detail of other vehicle / Property 1 Detail of other vehicle | Property 2

Vehicle No.: FBE 96332 Z Vehicle No.:

Make & Model: Make E Model:

Vehicle Category. Vehicle Category:

Name of Driver: Yatwp Arpan Kuwar MName of Driver:

nRic : (13244301 M NRIC

HP : HP :

Na. of Passengers (Including Driver}:___ No. of Passengers (Including Driver) |

For Official Use Only
*Claiming against Own Ins.: Yes@ {If No, Reporting Only / Tfﬁmsi

General Information of the accident
*Type of accident: He ar / Side swipe / others:

*Weather conditions: Qﬂr! Raining / others: *Any video cam: Yes {ﬁ
*Road Surface: By / Wet / others:
*Witness: Yes /8 (Name: NRIC : HP: |
= Accident reported to police: Yes ,Z!ﬂ? *Summan agalnst whom:
*Injured party: Yes g *MNo. of passengers (include driver): 2
-I/Name: *rasten seat belt: Yes/ No *Conveyed by Ambulance: Yes / No

-|/Name: *Fasten seat balt: Yes / No *Conveyed by Ambulance: Yes / No




REPUBLIC OF SINGAPORE DRIVING LICENCE |
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