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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pmass repor correctly the detalis of the sccaent 1o speed up the cisims procsss

Z, This Form must be comploted by the Palcvhelder andior the Authorsed Driver

3. informadicn providsd must be es ruthiul snd sccurate as possibie. Any wiful mismpresereion o wihokisg of materisl lacts may eiiow Imuersnce corpanies o

repudisie policy Eabilily

4. The lesue and acceptance of this Form by Weutence companes m not 87 Bomission of policy habsiny cn e part of the inuence comganies.
& Ay fulse reporting may be referred mhl‘uﬂnrnln_ﬂ

& This repar will be foremrded by the insurers of the GiA Records Managerment Contre extabiishe: by Be General Insusunce Association of Singapore (GIA] for
archiving and hal copies of this repon will, lor & fee, be mude svaflable upon appiication by imsresied parties
7. By the ledgement of this repoft o e insurens. you hareby consent to fha archiving of tis recor sl the contre and to copies of i repcr being made svainbis

alrwsaid

Date Of Repon 1512018 11:14

Date Of Accidant 15/01/2018 0710

Exact Location Of Accident KJE TOWARDS WOODLANDS
Country'State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKTS4800
Insured/Policyholder

Nama Of Registered Ownar WEE ENG CHOON

NRIC No

Email Address WEE ENGCHOON@NEWERAEQUIPMENT.COM
Mabila Phone Ma (LOCAL}) +65-.

Allarnative Phona No OTHERS-.

Vehicle Particulars

Manufacturer HONDA

Model VEZEL-1.5 (A)
5;::;?;;:;1 for which vahicla was being used at PRIVATE USE

Ara you claiming under your own insurance policy NO

for repair 1o your vehicia?

if No, Please state action to be takan THIRD PARTY

Vahicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Numbsar 5072212478-03

Cover Note Number DRIVO CLASEIC

Driver

Marme of Driver WEE ENG CHODON

MNRIC No

Data Of Birth

Occupation INDDOR

Dala Of Driving Pass 09021978

Driving Experience 40 YEARS AND 11 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +85-027T06336

Fax Number

Contact Number CTHERS-92706336

EMall Address WEE ENGCHOON@MNEWERAEQUIPMENT.COM
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Address

Posicode

Was driver an employee of the Insured's Company NO

If Na, Relationship of the Driver with the Insured  OWNER

Vishicle Registration Number of Drivar's Own =
Vehicle .

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accldent

Typa Of Accident CHAIN COLLISION
Waather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved In this accidanl? NO
Number of vehicles (including own vehicle)

involved in the accident 4
Was any body Injured In the Accident? NO
Was any injured convayed to hospital by NO

ambulance?
VWas any other material or properly damaged? YES

| have been approached by unknown parson(s) NO
soliciting/offering mccident clalms assistanca.

Number of Passangers (Induding Driver) 1
Detalls of Police Action

Was the accident repcried to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accldent

| 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

Attachmeni|s)

Are acciden! photos evailable for attachment? YES
Waa there any video caplured by Car Camera?  NO
Was thara any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbaer SLUGSETP
Vehicle Make/Model/Colaur WHITE HONDA FREED
Details Of Propartias REAR PORTION
Vehicle Category PRIVATE CAR
Nama of Driver QIN YUAN
MNRIC/Passport Number SBBE0AZ6E
Contact Number

Address

Posicode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver) 2
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Passanger 1

DETAILS

PASSENGER
: FEMALE

NAME
GENDER:

OF OTHER VEHICLE PROPERTY 2

Viehicle Registration Number
Vehicle Maka/Model/Colour
Detalls Of Properties
Vahicle Category

Mama of Drivar
NRIC/Passport Number
Contact Number

Address

Postoode

Insuranca Company Nama
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS

GY3826A

FRONT AND REAR PORTION
COMMERCIAL VEHICLE
CHIDAMBARAM PADMANATHAN
GT440234N

OF OTHER VEHICLE PROPERTY 2

Vahicia Ragistration Number
Vehicle Make/Model/Colour
Details Of Properties

Vahicla Category

MHame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nama
Nature Of Damage

No. Of Passanger (Including Driver)

GZ4584K

FRONT PORTION
COMMERCIAL VEHICLE
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Sketch Plan Pg. 1
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Eketch Plan Pg. 2
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| ALIGHTED TO REALISE THAT | WAS INVOLVED N A 4 CARS CHAIN COLLISION.
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Driving License

-“k\,‘

Fage 10af 18



Accident Photo
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Accident Photo
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Accident Photo
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AFONROTI! Y | an Foo Seg Moo Warkshop - Dafl
ENTRY DATE A TIME- 1RIDT/S10 1108
FIBNTTED B Margans! Lae

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase mport comectly the details of the acciden i speed up e Slesmn process

i Tha Farm must be compietéd by the Policyholder and/or the Authomssd Drier.

3 information provided must be as irutiful and sccursle as possibla. Ay wilful misrepresaristion or witholdging of msienal fecis may allow insurancs companias o

repudiate policy liabdity,

4 The maus and scesgiancs of thia Form by msurancs companiss o sof 8n somiison of policy labdity on the par of he nElUmnDe Companes
5. Any feise reporting mary be referred fo the Police for imvestigation.

&, Thes report will b8 forwarded by e meurers of the GIA Records Managament Centre establehed by the Genaral Insurance Association of Smgapare (GIA) for
mrchiving and thet copies of this regort will, for & f2e, be made aveilable upon application by interesind paries

7. By the loogemant of this repart 1o he ingurers, you hemby consant 1o the ancheying of this epon ot Me cenire and to coplds of T repor being macE wvillabla

slorasaid

ACCIDENT STATEMENT

Date O Report

Data Of Accidant

Exact Location Of Accident
Country/State of Loss

16/01/2019 11:35

15/071/2019 07:00

KJE LAMPSOT 38 - BKE AFTER WOODLANDS EXIT
SINGAFPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Maobile Phana Mo

Altamnativa Phona No
Vehicle Particulars
Manufacturar

Modsl

Exact Purpose for which vahicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If No, Please stale aclion 1o be taken
Vehicle Category

Insurance Company

Nama of Insurance Company
Type Of Covarage

Flest Policy

Policy Number

Cover Note Mumber

Driver

Mame of Dniver

Fassport No/FIN

Date Of Birth

Occupation

Date Of Onving Pass

Drlving Experience

Gendar

Maobile Number

Fax Mumbar

Contact Mumber

EMail Address

GY3826A

SAM LAIN EQUIPMENT SERVICES PIL
198801588R
LIM_CY@SAMLAIN.COM.SG

QFFICE-B56TTB01

FIAT
DOBLO

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD

THIRD PARTY FIRE AND/OR THEFT
NO

Z18VC0&5000500

CHIDAMBARAM PADMANATHAN
GT440234N

03/07/1881

OUTDOOR

10/08/2005

13 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-80255050

NATHAN SAMLAINE@GMAIL COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehiclae

General Information of the Accident

Type Of Accidant

Weathar Condilions

Road Surface

Othar Information

Was any foreign vehicla invoheed In this accident?

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

Was any body Injured in the Accident?

Was any Injured conveyed 1o hoapital by
ambulanca?

Was any olher malerial or property damaged?

| have bean approached by unknown parsonis)
soliciting/offering acciden| claims assistance.

Mumbar of Passengars (Including Drivar)
Details of Police Action

‘Was the accident reporied 1o the polica?

Il Yas Plaass state which Palica Station

Was notice of intended Prosecution given?

Il Yas against whom?

Circumstances of Accidant

REFER TO ATTACHED REPORT
Attachmant(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camaema?
Was thare any audio necorded 7

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicls Registration Number

Vehicle Make/MoaelColour
Datalls Of Propartias
Vehicla Category

MName of Drivar
NRIC/Passport Numbar
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Numbaer

2 TUS S0UTH RD S6368854

YES

CHAIN COLLISION
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES

NO

NO

GZ4584K

COMMERCIAL VEHICLE

POH CHEE CHIANG

988469508

SKTS4800
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Vehicle Make/Modal/Colour
Detalls O Properties
Vehicie Catagory

MNams of Driver
NRIC/Passport Numbaear
Contact Numbar

Address

Posicods

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/'Colour
Datails Of Proparties

Vehicle Category

Mama of Driver

NRIC/Passport Numbar

Contac! Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger [Including Driver)

PRIVATE CAR
WEE ENG CHOON

DETAILS OF OTHER VEHICLE PROPERTY 3
SLUBSETP

PRIVATE CAR
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Accident Sketch Plan Pg. 1

IMPORTANT NOTICE

L. Plesse report correctly the details of the accident to speed up the claims process.
2. This Form mit be completed by Palicyholder and/or th thon

3. Information provided must be as truthful and sccurste as possible. Any
facts may allow insurance companies to mpudiate poficy Nahility.

4, The lasue and scceptance of this Form by imursnce companies |s not an admission of policy Eabliity on the gart of the msurance
cOMmpanies.

ki

willful misrepresentation or withholding of matseial

5- o' LL WE 1H BRSNS My S8 reTered 1o the rollce 107 IMvesTERTION

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Associstion of Singapore (GLA] for archiving and that copies of this report will for a fee be made svailnble upon application by
Interested pares.,

7, Bythe lodgment of this report to the insurers, you hareby consent to the archiving of this report at the cantre and to coples of
the repart being made available aforesald,

B. Consent under the Personal Data Pratection At (POPA)
| understand, acknowledge, agree and cansent that:

{a) My insurer, my workshop and the General Insurence Assoclation of Singapore ["G1A") may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”] and disclose and tranifer such
Personal Information to all insurer(s) who have insured vehicle(s) Inveived in this accident [all Insurer(s) wha have insursd
wehicie(s} involved in this sccidant shall be collectively referred to a3 the “Insurers™], the insurers’ [awyers/law firma, the
Monetary Authority of Singapore and any relevant government agency,/sutharity [such as the palics), for the purpase(s)
of :

{l] precessing hardling and/or dealing with my clalms including the settlemeant of the claims and any necsssery
investigations relating to the clalms;

(i} Inwestigating the accident and/ar my clalms;
[} carrying out and/ar dealing with my Instructions or responding to any enguiries by me:

(i} mdministering my claims (Inciuding the mailing of cormespondence, sistements, nvoices, reports of notices o me,
which could Involve disclasure of certain personal data sbout me ta bring about delivery of the same a5 well a3 on the
external cover of envelopes/mall packages): and/or

[v] complying with applicable law In sdministering, processing, handling and/or dealing with my claims.[collectivedy the
“Purpases”)

(] all insurer{s] wha have insured vehicie(s] invabved in this accident and the Insurers’ wyers/Taw firms, may/are permitted
to collect, use, disclese and/or process my Personal Information for one or more of the above Purpases; and

[} my Personal information may/can ke disciosed by any of the Insurers and/or GIA to their third party service providers or
ajents{inchuding thelr awyers/law firmal, which may be sited cutside of Singapare. for one or mere of the above Purposes.

(d)  my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present snd all future claims.,

(e} the information so collected under [d) sbove may be shared / disciosed:

(i woallingurers and/or any other third parties that asist In svalusting, investigating, controlling or mansging fraud,
regulators, law enforcement and povernment sgencies as reasonably required for the purposes stated, or

(M for complying with requirernents under any regulations. lews or court ofders.

2l
g “t %‘Aﬂn \ telolia

Ht'ﬂ"ﬂ Reporting Centre Personnels Signature

re
Date & Time: (I driver is not the poiicyholder) 5
Date & Tirne: NRIC/FIN Mo :

WAL = Rt bl il 1
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Aot ehind e o4 Wt onks  vestele e, |

flefe. Woo mp  fajumd |
CJ

INSURER:  LOnpac .
vecie G Y3826 4 .
DOA: X[ [ 2009
CLAMTYPE 1P .
worksHoe: (84 -~

foregoing particulars are true in every respect. 1-%5? o
P y
PRI ']
Palicyhaider's Signature mnmwﬂsw

Dute & Time: mmummmw WS jame:
Date & Time: NRIC/FIN Mo
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WP & DL Pg. 1
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. LONPAC INSURANCE BHD [Erm

e e

Vinpmrs Ofze. O, arwur: Rt #1 1 SATT Pl Sunvmrs Erpame s
Tt (E9) EE30 I Pua (90200 BPAT Piwhade e

CERT Pg. 1

BT Ry e PR OuRNENLC
THE SCHEDULE
Class of Pollcy COMMERCIAL VEHICLE Palicy Na 218VCOS000508
Imnurnd BAMLAN EQUIPMENT SERVICES PTELTD  Type of Cover THRD PARTY FIRE & THEFT
Adgress m.zmmm iz m .
m COMNSTRLUCTION Aczaunt Ne ZF0e0s(D)
Pariod of Insurance

{#) From 19002018 To 1RO02016 (both dates inclusive)

ib) Any sibsagquen pariod for which the insured shall ey and the Company shall agres o scoept & renesal gremaum

Description of Vishicl
Veahicie/T raller Rgn. No

mmw

Typs of Body
Engine o
Chaasia o

Yaar of Regmiration
Tonnags

Seating Capacity
Sum inaured

FAT DOBLO 1.8JTD

2BBATO0041TTEET

Lty

MARKET VALLE

Tha Palicy’s Premium

Premim Camponamt

7.00%

§3a12
B3z

32
B5 A2
R A4

Poloy Bermdule - Page 1 of
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

2019/1/15




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accidant Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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