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IMPORTANT NOTICE

Your NCD will be affected due to late reporting

Actual e-Filling Submission Date & Time: 28/11/2018 10:39
SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident fo spesd up the claims process
2, This Form musi be completed by the Policyholder andfor the Authorised Driver.

3, Information provided must be as fruthiul and accurale as possible, Any willul misrepreseniation or witholding of material facts may allow insurance companies to

repudiale policy liability.

4. Tha issue and acceptance of this Form by insurance compankas ki nol an admissan of policy Nabdity an the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B, This repart will be farwarded by the insurers of the GLA Racards Managemant Centre estabished by the Gaenaral Insurance Association ol Singapore (GIA) lar
archiving and that coples of this report will, for 2 fae, be made avasable upon application by interested partes,
T, By the lodgement of this repor (o the insurers, you hereby congen] 1o the archiving of this report at the centre and o copies of the repart baing made availabla

afarisaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

271112018 17:00
251112018 13:40

JALAN BUKIT MERAH TOWARDS KAMPONG BAHRU ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone Ma

Alternative Phone Mo
Vehicle Particulars
Manufacturer

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Drivar

NRIC No

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SJTI6648

AVON LEASING PTE. LTD.

201728001G

AVOMNCARS@DAVONGROUP.COM.SG

OFFICE-69044584

HONDA
JAZZ

WORK

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO
5097489321-01

ERIC TAN ZHEN FA
501445106
04/12/1991
OUTDOOR
12/05/2014

4 YEARS AND 6 MONTHS

MALE
(LOCAL) +65-51934076

ERIC_TZF@HOTMAIL.COM
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Address BLOCK 648 HOUGANG AVENLE 8 #06-223
Fastoode 530648

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with tha Insured OTHER - HIRER

Vehicle Registration NMumber of Drivers COwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Number of vehicles involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES
| mla-fle heen approached by u:_‘&knnwn_persun{ﬁ] NG
soliciting/offering accident claims assistance

Number of Passengers (Inciuding Driver) 3
Details of Police Action

Was the accident reportad to the police? YES
If ¥es,Please state which Police Station

Police Station Name BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 . POSTCODE: 159682 |
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

Polica Station Address

If Yes against whom?
Circumstances of Accident

0On 25/11/2018, at ahout 1340hrs, | stopped my car whilst seeing a red lraffic light along Jalan Bukil Merah lowards Kampong
Bahru Rd LPES when | had a serious accident with two vehicles. My car bearing plate numbar SJT98648 was hit from the rear by
a comfori SHCAS380, subsequently the third vehicle which was a Silvercab bearing SHB8535R collided at the rear of the Comfart
vehicle. As a result my car was damaged at the rear bumper, boot and exhaust area. My car stereo was also damaged. The
praperties that were also damaged during the accidant was my black Samsung J7 Prime screen which was cracked and my
father's Gold Oppe F15 screened was also cracked. Both the other vehicles were sefiously damaged at the front bumper and
bonnet area. | was given a 4 days MC from Singapore General Hospital far neck, left shoulder and arm, chest and lower back
injuries. | also suffered from numbness right palm to wrist area. My wife namely Chua Poh Yee, Stephanie, S8142005H, wha is 2
-months pregnant and my father Chua Jin Thiarn, $12482278 were conveyed o Singapore General Hospital by Ambulance for
their injuries. My wife was given a 21 day Me from Singapore General Hospital for giddiness. breathlessness. neck, shoulder,
lower back and head injury. My wife also suffered from numbness from the left shoulder to her toes, My father was given 4 days
MC from Singapore General Hospital for neck, right shoulder and chest injuries. The incident was also attended to by Traffic
Police. | handed over ONE 16GE Toshiba Micra SO to SSGT T11 0033 Mohamed Farhan with regards to AI20181125/0006
under 10 Muhammad MNoor.

Attachment(s)
Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHCB933D
Wehicle Make/Model/Calour COMFORT TAXI

Details Of Proparties
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Vahicle Category TAXI]

Name of Driver CHAN WENG SOON
MRIC/Passport Number 585159068

Contact Number 9B430257

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver) 4
Passenger 1
assenger NAME
GEMDER: MALE
P r 2
assenger 2 NAME:

GENDER: FEMALE

Passenger 3

MNAME:
GENDER: MALE
Vehicle Ragistration Number SHEBBL35R
Vehicle Make/Model/Colour
Details Of Properties SILVERCAB
Vehicle Category TAXI

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger {Including Driver) 2
Fassanger 1 NAME:
GENDER

DETAILS OF INJURED PERSON 1

MName WONG PAK KIONG
Approximate Age

Injurigs Susiain
Injured person in which vehicle? SHBESIER
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 2
Name CHUA PCH YEE . STEPHANIE
Approximate Age

Injuries Sustain
Injured person in which vehicle? S/TS6648
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?
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Address
Postcode
DETAILS OF INJURED PERSON 3
Name ERIC TAN ZHEN FA
Approximate Age
Injuries Sustain
Injured parson in which vehicle? SUTI6648
Wera seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 4
Namea CHUA JIN THAM

Approximate Age

Injuries Sustain

Injurad person in which vehicle? S5JTIEE4B
Were seat bells worn?

Was this injured conveyed to hospital Dy
ambulance?

Address

Postcode



Accident Sketch Plan

IMPORTANT NOTICE

i Please repor: eorrpglly the detai of the sccidant 1 tpead up the claim procets.

2. Thin Farm mus e £

IR & e '__'._'ul-.'a..". abst
3 |nfernation provides meast Be 2t
tacts may alicw s Companien 10 rupusiane peticy Sabliey-

4 "'h-ul-u-':uﬁamrmru.'muthmmmmlﬂhrﬂlnmdwhﬁwsvwmmdmmw
MIFH

& The repot will e forwanded by tha lnsuress of ine Gl Record: Mansgemend cenite eslablnhed ty the Gensrl \nsurnce
n.wntmw{ﬁmmm-ﬂmmnﬁﬁmﬂhﬂuhmmﬂﬁhummn

7. urtnuluummnlui:r-pnﬂmﬂmmmwﬂhwmmﬂwwnm:muﬁmmd
mmnmmnmuﬂum.

& wmmmmmwm Azt [FDFAY
| untheesuand, acknowiroge, pEree and conten Mot
{a} mumﬂ.mwmﬂmmdmmwd Gngapars ["GIA") may/are permined To cofiect, G,
:twﬁﬂd“ﬂwamﬁeﬂrdhmyhum {eetleciivaly the ~personal Information’) arvd dischase and transher tuch
perconal Information mﬂ:mﬁnjmmmﬁmmjmmmmmmwmhmhw
wehugieds) mvodved in ini wecidont shall b colectively refgrred 19 2 the “insurers”), the tauren’ lawyers/iaw firme. the

mmvmwnim-mmnmm governmmnt agwacy fautharioy (vach a5 the groice), Tor the purgeseiy)
af:

{ij processing. nandiing and/or deatig with mvy caimm |nctuding the sestioment of (1 caims and Jny NeCESary
inwastigations ElEling ta the takns:

Mumwqu :umﬂwm.mmu. [rvaiced, FRpOTTE OF NOTLE T ME,
Mmmwﬂwmﬂm shiout mo 1o bring about dedvery il the aaime as well @ an Lhe

mmmwwnmmpmwummmmmmw

(b) il insuinris) who hive muuced wehiclels) mvoheed in shis accigent and the Insurers’ lewyerAaw frms, mayfaie permittad
o codlect, m.mmmmrmnl Hmmmjmwumdﬁnm-wﬂ

e} Peruonal mwwmmhmﬂmmmﬂrmmﬂmhﬂmmmw
agentfincioding ther |awyars/aw furrm), wihich may be sted w-mw.hmﬂmdimmm

) mmmmﬂmmmww weid o (omgals thains heetory for Ehe purpoe of fracd deteoiion,
Invesiigation mdwﬂ'ﬂnwnlﬂmﬂwm

(e the nformanan mulldﬂmmmmw“wﬂrm

[ af insicers and/oc any othed third paties that ©asict in evahiating, Investigatiop, comtrolling of anagng frauc,
mhwmmmnmﬁwﬂh the putposs ated. of

{1} mmmwmﬁmmmﬂmm

Hame.
WRICTHN

Page 5 of 33



SKETCH PLAN

!
|

Accident Sketch Plan

DoA-2s(u)2ae
A:S3TI66uR

£y
'EL‘ ® ' SHC Ba39D
C

e — -

3 f C SHBES3LR

|
' [
|
]

DESCRINE CIRCUMSTANCES OF THE ACCIDENT
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