
N4SlrE1900382l /SNIE lrotorPteLtd - Kak Bukt
ENTRY DATE & TIME: 09101/201S 12157
SUBMITTED B1' Ch a PerY ng

II\,4PORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Please report 991I99!]y the deiails of the accident lo speed up the ctairns process.
2. Th s Fo.-r mu< be completed by the Poitcvhorder ard/or rhe Authoflsed D.rver.
3. lnlormation prov ded must be as truthful and accurate as possible. Any wilful misrepresentation orwtholdlng of materialfacts may a ow insurance compantes to
repudiate policy liabiljiy
4. The ssue and acceptance of this Form by n suran ce co mpanies is n ot a n adm ssion of policy liabilily on the pa rt of the in suran ce companres.
5. Ahy false reporting may be refened tothe Police for investigatioh.
6. This report willbe forwarded by the insurers ofthe GIA Records lvlanagement Centre established by the cereral lnsurance Associalion of Stngapore (GtA)for
arch ving and lhat copies oflhis repo( will, for a fee, be made availabte upon appticaton by nteresied panies.
7. By the lodgement ofthis reporl to ihe nsurers, you herebyconsentto the archiving ofth s report atlhe centre and tocopies ofthe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accidenl

Country/State of Loss

Ogl01l2O19 12t57

08/01/2019 08:10

EUNOS LINK TWDS PIE

SINGAPORE

Vehicle Regjstration Number

lnsured/Polic)fiolder

Name Of Registered Owner

NRIC No

Email Address

[,4obile Phone No

Alternative Phone No

Vehicle Particulars

l\,4 a n ufa ctu re r

Mod el

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

lvlobile Number

Fax Number

Contact Number

El\,4ail Address

YES

PRIVATE CAR

GREAT AIVERICAN iNSURANCE

COI\,4PREHENSIVE

NO

l\,401\,4vP000003679-00-000

SLC3493H

PANG LOO SENG

s0081615t

NOEI\,1AIL

(LOCAL) +65-97766683

oFFtcE-97766683

TOYOTA

ALTIS

HAN BOON JONG

s00912282

13/09/19s0

INDOOR

26t01t1979

39 YEARS AND 1 1 I\,4ONTHS

FEI\,4ALE

(LOCAL) +65-91384853

COI\,4PANY

NOE]\,4AIL



Address

Postcode

Was driver an employee of lhe lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offerin g accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

WE ARE IN THE MERGING LANE. IWAS IN FRONT OF VEHICLE B. SUDDENLY, VEHICLE B ACCELERATE AND OUR

VEHICLES CAI\,4E INTO CONTACT,

Aftachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 137 BEDOK RESERVOIR ROAD #08-1451

47 0137

NO

SPOUSE

SIDE SWIPE

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle l\,4 a ke /lV1o d e l/C o lo u r

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Nurnber

Address

Postcode

lnsurance Company Narne

Nature Of Damage

No. Of Passenger (lncluding Driver)

SBS745OP

VEHICLE B

BUS
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Sketch Plan Pg. 1

5(ETCH PLAN

IMPORTANT NoT.F

I Pleare repor I co(e. v ihe detnits of the arc denr ro epeed up the.laiml p,ocess,

2. Ih ( rod ho!r be (onr!leted bv rtre potkvhotdcr anq/or the A!thori5ed priver

I rrlor,nalion provrded ,nust be as trurhi!t ,na accurare ar possibta. Any wiful mireprerenrar]on or withhotding of materiatricrs nlay rriow,ns!rince co,npri*,oGiafs_p9llltrli]i&.
r ihe irtuc and a'ceptan'e of rh,r torm bvi.suranc. companiesis n.t ao admnsion ofpolicy iabrtity on rhe pariotthe rns!rance

5 Adv rrEe rcpo ini mav be rere(ed ro th. potice tor investl!ation.
ri Tlre,epo I wi,ibe forwa.ded by the inr!rer! of rhe GrA Becords lvana8emenr Cenlle eslabtished by th€ General rnslrance

li::::1::""::jI*'"'" "ra) 
ror ;rch'|vr's and thar copies or rhi, ,ep;,t wir ro, , r"" o" 

^,J" 
,"uir"ui" upon appricinon by

7 6J lhe lodgnleft ot lhrs .eport io ihe in3u.e.l. yo! hereby conrenr ro the a.chivine ol thi5 report dt the centre and to copies oilhe reporr bonE mrde avaitable afore!ii.l

5 (onscnt under rhc persofalOara piotection A.r {pOpAl
iunde/rrr.d, act(nowtedSe, aBree and consen( ihai
(i) MviDru'er'nrvwori5hopandihe6e.erar.nrurrnceasqocLalLo.or5rnSapore{'6ra)mavlarep€rm,rtediocorect,use,

dtrcloje rnd/o, proce* my pe.sonat dato/pe,roaat .ro,m!:,on !ei ori," ,t 
" it"._t u"o'r", o,her p€.son!i informaiionp.ovided by me or pojrersed by fry in5urer (colectivety rhe ,,personat hrormari;n,:j ,"1 ii.a-" .na ,r*r". r,,1Per!onar hrormarion ro aI i^3ure4, who have insured vehi! e{s) invorved in rhis *Jii"n, tu|l rn,,,u<.t *ho n-" i",U/"aveSidek) rnvorved in rhjr accident rhari b. cor ectiverv rerered to .s \he "rnsure.r,l, rh; Ins.rers, rawyers/law firm!, rhe440'eiary Aur.o/irv or sing,pore and an\/ rerevant Sovernmenr aSencv/BUrhority tsr:cn as ile policet, tor trre pr,rpose(,

{i) pro(carn6, llandlinE a4dlor dealine wirh nly claims i.ctucing rhe set ement oi the .tainrs a.d any necessr.y
rnvejiiEi(ions relaring to !he daimrl

l, ) ir,e,r.Srr,1g he accrdenr and/or av (ra,-r. (1.r

r'.'Jca,!,n6o!rr.d/o,derh^Ewt^hv,.s(,Lcr.onsorresoonorngro""venq"r,erUyre,,

iiv)adminisLerin8 mv clainre lin.l!din8 the mailing ol.cotresponde..e, 5iaremenrs, invorce!, report! or noii!es io rne,whi(h co!ld isvotve d scrosure o, cenain personal d ara atour me io brtng auoui a"t,,r,, 
" 

,r." ,,." ,, *"rr ,, 
"^ 

,1"exrer.at cover oi envetopes/ najt p a.kaees). and / ot
(v) 

'oirplvlnS 
wrh apphcrble rrw in ,dminisrerinE, processing, handlio, and/or de.ringwith mycraims.rcorecriveryrhe''P,r,)or"r'l

(b) ,ll rirue(, who have rnsured vehrcte(, rnvotved in rhis accident and ihe ri sur€rs, la wyers/law rirms, maylrre permiriedro cbllecl, use, dBcrose afd/or procer5 mv personar nrormation for oie or mor".r u" 
"i"1" 

*,"",*, ."u
(c) mY Pertolrri r'lormatiof mav/can be dirclosed bv afv of the nsurers and/or 6lA ro their third party service prcvid€r, Drasenrs(i.crrrd,ns rheir rawyers/r3w r,rms). wh,ch maybe sited ootjide or si.Bapor", ;;;;";, ,no." 

", "" 
rbove purpos€s.

id) mv peaonal tnlormalion will al!o be colJe.t€d aid Lrsed ro compite claims hisrorv Io. the purpose ot r.aud dere*io.,nrveltigatjon and manrBement in prerent ahd alt ior!re .taims.

le) I re i,tfornanon so.o eded !.der ld)above may be shaied / disdojed
(il to rll r!urer5 and/or any othe. third pe ie, rhat ass st n e,aluaring, ,n,esr,Eairng, con.,oJtinS or managinB ,raud,reB!r,{ors. rawcnrorcenrent and Sovernmenr asencros a: reasonablyreqrtred roiit," o,,por"r,,","a, o,
(ii) for .omplyinE wrrh .equkoments under 3^y resu atio^!, taws or co!rr orde.e

Poli.yholdelr S Sniturc Reporti.BCentle ei!o.nel,jSignarure
Nrme;
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O.ECLARATION

I/We de.larr rhe Ioregoing partlcu a15 are lrue in every respe.r.

Poli.yhold.r's Sig.dture Reporting Cenve PeBonnel,l Signar!re

Sketch Plan tr2 Pg. 1

Wa atL

--.t"fir-t n4 .l l,-e "r l,L'.LJ tl l^.L"{"e" /, ,le /t tl
4cctle.r'att, c "c^-) e-qt ,/" [L,'cl e ,o*-, u 

,\1
t o r-te*.f

\i.\
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