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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormacthy the details of the BCciien) o Sperd Up the claims process
5 This Farm muet be completed by the Paolicynolder an diar the Authonged Driver

3 |nfermation nrovided must be &5 ruthful and accurate as possible. Any willu

repudiabe policy ability.
4. The issus and peceptance of this Form by

misrepresenialion or withoiding of materal Tl oy alow insurance carmganias la

nslirants companies i nol an admigsion of policy Eability on the pad of the insurance companiss,

5. Ay false reporting may be reforred to the Palice for imestigation

&. Thvs ragor will be lorwarded by the insurers of the GIA Recards Managament Certre astzblished by the Generzl Insurance Association of Singapone (GIA) for
archivieg and that eaples of this repart will, for a fee, be made available upon application by interested periies,
7. By the lndgemant of this regert b the insurers, you hareby censent to the anchiving of this repart at the centre and to copies of the report being rrade avalable

aforesaid.

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

02/10/2018 12:56
02/10r2018 08:45

CTE(SLE) BEFORE MANDAI
SINGAPORE

DETAILS OF OWN VEHICLE

‘Yehicle Registration Number
insured/Policyholder
Mame Of Reaisterad Owner
MNRIC No

Emall Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpoze for which vehicle was being used al
fime of accident

Are you claiming under your own insurance policy
for repair to your vehicie?

If Mo; Plaase state action to be takan

\ehicle Category
Insurance Company

Name of Inserance Company
Type Of Coverage
Fleat Policy

Policy Mumber
Cover Mote Number
Driver

MNarme of Driver
MNRIC No

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gendsr

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

SJA3005T

CHEW CHONG TIN HENRY
S0314644H

MOEMAIL

(LOCAL) +65-96771435
OFFICE-NOPHONE

TOYOTA
VIOS-1.5 (A}

PERSOMAL

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5033254335-00

CHEW CHONG TIN HENRY
S0314644H

0471111930

INDOOR

02/02/1855

£3 YEARS AND & MONTHS
MALE

(LOCAL) +65-98771432

OFFICE-NOPHONE
NOEMAIL
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BLK 333 #03-285
SERANGOON AVE 3

Postocode EE0333

Addrass

Was driver an employes of the Insured's Company ]
if Ma. Relationship of the Driver with the Insured OWMNER

Venicle Registration Number of Driver's Chwn
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type {1 Accident CHAIN COLLISION
W eather Condltions CLEAR
Road Surface DRY

Other Information
Was any forsign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? WO

Was any injured conveyad 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| h;mg been a;;;:ruaﬁ'}&d by L.n'-:n-::-wn_narsonfs‘. MO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Onver) 2

Fassengar] NAME DR JEFFREY CHEW
GENDER: . MALE

Details of Police Action

Vas the accident reported to the police? NO

If ¥es, Please state which Police Station

Was notice of intended Prosacution given? MO

If ¥es.against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Wais there any video caplured by Car Camera? MO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
‘fehicle Registration Number SI0B140T
Vehicle Make/Model!Colour

Detalls Of Properties

Wehicle Category PRIMATE CAR
MNarme of Driver LNKNOWN
NRIC/Passport Mumber

Contact Mumber QT437876
Address

Postoode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
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Yehicle Registration Mumber

vehicle MakeModelColour

Details Of Properties

Category

Viehic

sme of Driver

MNRIC/Passport Mumbar

Contact Mumber

insurance Company Mamea

Naiure Of Damage

Mo, Of Pagsenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SHAT1G8D

TAY]
Al

MD DAHLAN

ag471000




Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

ko surance companes 1o (egailiate pOCY RDERY
4 musummﬂmmemum-EMmmmnﬂwmﬁrmmmdm

ing may be refemred to the Pohce TOT INVESUEERIC

B muwulnmmwumuﬂmmwmmnuwmmu
mm{mmwmﬂumaumn:m.hhmmwwnmm
Tmmwuuwummm.mhuﬂwmwhwmqﬂmwlhmwnwﬂ
the repart besng made svilatds aforesaid

# Consent under the Personal Data Protection Act (PDPA)

| pncesstand acknow iedge, agree and consent thal
:a_!Hrm,mwmﬂnummmm#%mrﬁﬂjmmmhwm
mmmmﬁmw-mmmasmwm]mmmmmmn
mummwmﬁmmmwwmmwmmmmthu
mmru-hummumumjmnmmmmmnwmmmmmﬂmmmmﬂ
MnMWmumm'JHM'mmm e Monetary Authordy of Singapore and any
mwmwmmim“mml for Tie purposais! of
{-:m_mmwmnﬁmrmmumdmmmmmm
reiating 4o e ClaEns,

(1) Mveshgatng the accitent andior my Cams.
mﬁmnﬂmﬁuﬂﬂmwmmmﬂmmwmmmwm.
-'mmmmmmmﬁ:ummu‘mw:e.m VB, reporis of RODCeSs 1o me, W hich could
mmmmmmmmmmmmmmemuwﬂummmmﬂ
v imal DECREGES | Bndor
mcmﬂ-mmwnm.w.WMMHHWM

| COBSCIVRTY The “Furposes”)

m:-mupwmmmmnmmnmmmnmm taw yersAaw firms, maylare parmeied o
Mﬂ.mmmmwmﬂmﬁmumummmm
i:}mpmmmmmummwmummmmwmmeu
memmmmmmnmmnmmmum for pné or mate of ihe sbove Purposes
{d]wmmumumwmhmmmwmmdmm
mveshgation and managerment in pesent and all ke dams
{c}ﬁWmmmmmmum:w
mh.mmmwmmmmnﬂnnm.mmumm.w.m
mmwmmuwmmmmmw
ﬂ:iﬂM-ﬁWWﬂW.Mnmm

CHEW CHONG TIN HENAY CHEW CHONG TH HENRY
K208 1243 Q2102018 12 43
Fobcyhetder's Signature | Date & Diwers Signanme (1 orver @ not the polcyfioider) | Date Wiinessed by Reportng Centre
Teme 5 Teme Personnel
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Sketch Plan #2

Sketch Plan
mmmmmﬂmnmm.
Fhanﬂum'cw:ﬂmw.

Describe Circumstances of the Accident

My Car Position : N BETWEEN CAR
DESCRIPTION :
NMNNWIIMWJMMNSLEWHWM Trafic was heavy and tiow moving The car i

tront of me, SJO21407 stopped | alzo stopped Dot e tan hefand me SHATIEET  hil agaest my rear Clting Me to move
forward @na hel onto Be front car Hmmmmmmmﬂﬂwm

Declaration

mmmmmmmnmm

CHEW CHONG TIM HENRY CHEW CHONG TIN KENRY
0212018 12 43 021W2018 12 43 .
Bohoymoiders Sgnatume | Date & Grmrars Signaiues (1 Grwer & not e DORCYNOIOR) | Dale Vinaized ty Reporing Cenlre
Tirne & Tirne Persoons]
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