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SUBMITTED BY: Chin Soi Shang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormactly the details of the accident io speed up the claims process.
2. This Farm must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy Fability.

4, Tha issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance companies,
5. Any false reporting may be referred to the Police for Investigation.

8, This report will be forwardaed by the insurers of the GlA Records Management Centra established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesied parties,
7. By the lodgemeni of this repor to the insurers, you hereby consent 1o the archiving of this report at the cantre and to copées of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

03052019 15:29
03/05/2019 08:35
KPE TOWARDS MCE BEFORE TAMPINES TUNNEL

Country/State of Loss SINGAPORE
Yehicle Registration Mumber SKT2361.
Insured/Policyholder

Mame Of Registered Owner SOMNG CUNFEI
MNRIC No SB264610H

Email Address
Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicla 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 Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Oriver

NRIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SCF18982LUCK@HOTMAIL.COM
(LOCAL) +65-96201072
OFFICE-26201072

TOYOTA
COROLLA ALTIS-1.6 (A)

HIRE SERVICE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

2089565264-01

SONG CUNFEI
S8264610H

18/06/1982

QUTDOOR

Q3M0/2011

7T YEARS AND 7 MONTHS
MALE

{LOCAL) +65-96201072

OFFICE-26201072
SCR1982LUCK@HOTMAIL.COM
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Address BLK 860 CHOA CHU KANG CRESCENT #13-81

Postcode 680660
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
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 involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident o
Was any body injured In the Accident? YES
Was any injured conveyed to hospilal by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 MNAME: : PASSENGER
GENDER: : FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes,against wham?

Circumstances of Accident

I WAS TRAVELLING ALONG KPE TOWARDS MCE. THERE WAS TRAFFIC JAM BEFORE TAMPINES TUNNEL. VEHICLE
INFRONT OF ME STOPPED AND SO | FOLLOWED STOPPED. HOWEVER, VEHICLE BEHIND ME HIT ONTO MY REAR
PORTION AND THE IMPACT WAS S0 GREAT THAT FORCE MY CAR TO PUSH FORWARD AND HIT THE FRONT VEHICLE,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? MO

Vehicle Registration Mumber SHBE3TER

Vehicle Make/Model/Colour TAXIMERCEDES
Details Of Properties

Vehicle Category TAXI

Mame of Driver CHIA CHONG KIAN

NRIC/Passport Mumber
Contact Number
Address

Postcode
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Insurance Company Name
Nature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SFNBO38Y
Vehicle Make/Model/Colour NISSAN
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver MR LEI
NRIC/Passport Number

Contact Number Q7657652
Address

Postcode

Insurance Company Name

MNalure Of Damagea

Mo. Of Fassenger (Including Driver)

Name SONG CUNFE!
Approximate Age

Injuries Sustain

Injured person in which vehicle? SKT23614
Were seat bells worn? YES

Was thig injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 18



Sketch Plan Pg, 1

vt Iieel amvel e v in e G pd

W R e e el y e

S Vi aueand A eptdnee o the Do Dt sl eanp st s s e o S s @1 ectiey Barahig e Unet o o8 e i 3o

FRIRIRTTRH

4 fny falie repoiumg may be rederred 10 ahe Police (o investigation.

Vhe report wall be forwarded by the insurers af 1he GIA Records Managemen Centre established by the General Insurange

5
Arsotiaion of Sngapore [GIAY for aichaang and 1hat copees ol Thes repont will for 2 fee be made avalabile upon 2pphoztian by
mirrested parlics.

7. By the lodgmant af this ceporl Lo the msurers, you hereby consent Lo 1he archiving of this repon a1 the centre and 10 capies of

the repon being made svailable atoresaid
B Consentunder the Personal Data Protection Act (PDPA)

| undersiand, ackngwledpe, agree and consent Lhat

My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted Lo collect, use,
desclose andfor pracess my personal datafpersonal information st out in this [form] and any ather personal information
provided by me or possessed by my insurer (coblectively the “Personal Information”) and disclose and transfer such
Personzl Information 1o sl insurer(s] who have snsured vehicke(s) invalved inthis accident {all insurer]s) wha have insured
vehicle(s) invalved in this accident shall be collagtively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Maonetary Authority of Singapare and any refevant government agency/authority (such as the police], for the purpose(s)

{al

of :
{i] processing, handiing andfor dealing with my claims incleding the settlement of the claims and any necessary

investigations relating 1o the claims;

{ii} investigating the accident andfor my elaims;

{iii] carrying out and/or dealing with my instructions or respending Lo any enguivies by me;

{iv] administering my claims [including the mailing of carrespondence, stalements, invgices, feports or notices to me,
which eould involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

{b} allinsurer(s] wha have insured vehicle[s) invalved in this accident and the Insurers’ lawyers/iaw firms, mayfare permitted

te coflect, use, disclose and/or process my Personal Information {or ene ar maore of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or

(<]
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will alse be collected and vsed 1o compile claims history for the purpose of fraud detection,
Investigation and management in present and afl future claims,
le} theinformation so collected under (d) above may be shared / disclosed:

{i] toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

Feporting Centre Personnel’s Signature

Policyhalder's Signature Driver's Signature
{if driver Is not the policyholder) Name:

Date & Time: ~
S 3-’}5"; lﬂr Date & Time: MRIC/FIN Ne.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We decfare the faregoing particulars are Lrue in every respect.

_Sons Lunde

o =+ ol
Palicyhalddr's Signalure Dviver's Signatuse Reparting Centre Personncl’s Signature
Date & Time: " IIrL {If driver is not the policyholder) Mame:

= Zolg Date & Time: MRIC/FIN Mo
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