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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please raport corractly the datalls of the accident 10 speed up the claims process.
2. This Form must be completed by the Palicyhelder andlor the Authorised Driver.

3, Information provided must be as ruthful and accuraie as poasible. Any wilful mesreprasentation or witholding of material facts may allow insurance comaanias 10

repudiate poficy liability

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liakdlity on (e parl of the insurance companias
5. Any talse reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of his repart will, for a fae, be made avaidable upon application by iIMerestad parlies
7. By the lodgement of this repaort to the insurers, you hereby consent to the archiving of this raport af the centre and to copies of the rapod baing made avalable

alaresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

15012019 1114

15/01/2019 07:10

KJE TOWARDS WOODLANDS
SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Pelicyholder
Mame Of Registared Cwner
NRIC No

Email Address

Maobile Phone No
Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al
time of accidant

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

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbear

Contact Number

EMail Address

SKTH4800

WEE ENG CHOON

S51290507F
WEE.ENGCHOON@MNEWERAEQUIPMENT, COM
(LOCAL) +65-82706336

OTHERS-92706336

HONDA
VEZEL-1.5 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5072212479-03

DRIVO CLASSIC

WEE ENG CHOON
S1290507F

06/03/1958

INDOOR

09/02/1978

40 YEARS AND 11 MONTHS
MALE

(LOCAL} +65-92706336

OTHERS-92708336
WEE.ENGCHOON@NEWERAEQUIPMENT.COM
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Address

Postcoda

Was driver an employee of the Insured's Gompany
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported fo the police?

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

Circumstances of Accident

BLK 834 JURONG WEST STREET 81 #03-25
640834

MO

OWMNER

CHAIN COLLISION
CLEAR
DRY

NO
4
NO
MO
YES

NO

NO

NO

| WAS DRIVING STRIAGHT WHEN VEHICLE B CUT INTO MY LANE CAUSING ME NOT ABLE TO BRAKE IN TIME AND HIT
INTO VEHICLE B REAR PORTION. SUBSEQUENTLY, | FELT AN IMPACT IN THE REAR PORTION OF MY VEHICLE. |
ALIGHTED TO REALISE THAT | WAS INVOLVED IN A 4 CARS CHAIN COLLISION,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

' DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLUBSETP

WHITE HONDA FREED
REAR PCRTION
PRIVATE CAR

QN YUAN
SBBG0326E
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FPassenger 1 NAME: . PASEENGER

GEMDER : FEMALE
Vehicle Registration Mumber GY3IE26A
Vehicle Make/Model/Colour
Details Of Propertias FRONT AND REAR PORTION
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver CHIDAMBARAM PADMANATHAN
NRIG/FPassport Number GT440234N
Contact Number
Address
Postcode

Insurance Company Name
Mature Of Damaga

Mo. OF Passenger (Including Driver) 1

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Mumber GZ4584K

Vehicle Make/Model/Colour

Details Of Properties FRONT PORTION
Vehicle Category COMMERCIAL VEHICLE

Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver) 1
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Sketch Plan Pg. 1

ML lwmne Blomn Sercce 4 e Wehale Mo

Rt Wan: NIT ik \!5 ‘ E Cr Sk | bl ‘H,EWII}? l-p.;-";*( Hapasriuey T -ﬁ) kra! Ve

SKETCH FLAN
IMPORT MOTICE
| Plegse repan correctly e dei8ils of the accudent 1o $peed UG the claims DRGES
= This Form mudh e completad by the Palicyholder andior the Authorised Driver

3, irlormatan peovidesd st be 3 truthiul and sccurate as possible. Ary willu mesrearedanialion or wehhakdng of material facls
sty alloww Insuancs COManEs 1o raoudiste nodicy by

4, The maun ang acceptance of this Fam by insurances comadnss £ 0ok an admissian af policy tabilijv on the pan of the insuresce
sampanies

% Any falsa raporting may e referred to the Police for investigation

B, The raoart wall be foraarded by the insurers of the GIA Reconds Managomen Canlre satablishad tv she Genaral Insurance Assesalon
o & ingarate [GIA L for archiving and that copaes of [Mis repan wil for a fes be made avaiabie upan acolcabon by inkerested pames

7 B tha fodnerent af his reocrt 5o the insunars, v boreby congert o the archiving of this repan al the cemes ard %0 copies of tha
Tepof HENS AT avalatie afomesad

5 GConsent under the Personal Data Protection Act (PDPAY
| undersiagad, Rekrawiedas, aame and conend hat @
{21 My Innuer . my wirkshap and the Gersral Insurance Associatisn of Singapcre ("GIA™) mawars pemilted 1o Soflect use. disciose

andior phocess My persanal dalarparsanal indarmation $&t out 0 s [formi and ary Gihed parsenal ntommation proviged by e ar
posstszed by iy isurer feolEsively he Parsonal infermatian™ and daciose and wansier such Persenat Infanmiation 1o al
et} whe B insured venclels) involved in this scteent (il irsurer <) wha have insured venicles] involved in fis acckbant
=hall b olichvsty mefered (o o the “Insurers L. the Irsurers’ lawversiow firms. the Maretary Authorby of Siraapare and any
selevar aovernmen| asencwawhonty isucn as the polcal tor e pumeses) ol

(i1 processing, Tanding andics dealon w ith e daims including the selilement i tha claims ard any necessany nveslicalions
redaling b ¥E Llaimg;

ity iwestiaating the acciden] andior my clams

(@] =amn cul andiot deainn with my insiuchions of PsCenong o 2my enguiries by me

{1 anminisiesing v clams (ncliding the malling of compspondance, BEMEMENtS. MvOICEs, MEROMS OF ACTAS 10 M
which could mueheg discinsune of sertm Dersonsl data snout me 1o bring abour deiery af the same a5 will as on the astemal
cover ol envelopssimal packaest andior

iyl Eomplvnn wih apohcabie law in adminstened, precassng, handing andiar dealing wih my chaims [coligeinsly e “Purnoses

b}l insureris) e have ineured vatscleds] mvolved m this accidenl and the Insures awvers law finns, mayare permilled o collect,
use, disciase ondiar process my Personal Enformation for are o mone of the abave Pursoses: and

oy Prrsonal Inlarmaton maycan be distlosed by 5oy of the Irsurers anclisr G o e dord pardy serdce orgnlars or agents
finciudng theif Swiarsiaw Srms), which may be siec swise of Sinaances. far ona o mane of the 3bove FaDoses.

3 rmy Prepscan il informalion will alss be collecied and ussd to comaile clams history for the Durpase.of fraud defectian. inyestialion and
all utiire chams

18 i intarmatan so collectsd yndar (d) above may be shated | disclosed

i} b &) mELFerE andior ary other thind parties thal assist in evatustng. investiaating, controling or manaqing traud, redUBIons,
law enloreament and sovemment MENCEE 85 masanahe requred for the purposes siated, o

[k haf eeenaldng with reguirernents urder any reguialions, law af count oroars

184720 e 1100 YRS 11:20

iﬂﬁlﬁvD Bepewt Tt D54 2004 Sian Fime: 1121 AM

Pahcatakiars Sdnaline Chriviee's Sagiaiune (1 deiver i3 nof s policvhoider | Reporimg Centrg Parsonnel’'s Saralue

Diate & Tera,: Duabe & Ture: Kame: Enc Wioo Jun Kial
NREC! Fin Ny S9E2TES
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Sketch Plan Pg. 2

SHETCH PLAN

KIE TOWARDS WOODLANDS

Vehighe [k G A480LK

Vel A skiaasin | [ Vehie B SLURSETT | [ Vehwle 0 GVETRA ] |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| ALIGHTED T BEALISE THAT | WAS INVOLVED IN & 4 CARS CHAIN COLLISION

I WAS DRIVING STRIAGHT WHEN VEHICLE B CUT INTO MY LANE CALSING ME NOT ABLE TO BRAKE 1x TIME AMND
HIT ISTO VEHICLE B REAR PORTION. SUBSEQUENTLY, | FELT AN IMPACT IN THE REAR PORTION OF MY VEHICLE.

DECLARATION

Wste docars P iomgoing poekculies a0 (N 0 every respect

3¢

ISE200W 1 1:2% 1320014 11:20

Prlicyhoider's Signatire Ninwer's Signatume (Il driver is not the aclicyhoider) Reporting Cantre Personnel's Signature

Dalr & Time Diale & Time Name: Enc W Jury K
NRICH Fir Ma: 5992753
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