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ENTRY TIME 17 o 0940

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Please repor -'.-S]F"[-!\'.".|'E' the dedails of the accident to speed up the claims process

2. This Form must be completad by e Pali _:}'I‘:-,_II-_:Er andiar the Autharsed Drives

3. Informateon provided must be as truthiul and accurate as possibbe, Any willid misrepresentabon ar withaolding of matenal tacts imay allow msurance comganies. o
repudiate policy lablity,

4, The issue and acceplance ol thes Farm by ingurance companses is not an sdmession of pelicy kability on the part of the insurance companies

5. Any false reporting may be referred 1o the Police for investigation.

6. This report will be forvarded by the mesurars of the GlA Records Management Canire esiablsh
archiving and thal copias of this report will. for a fee. be mad ailake 3y 3
T, By the lodgement af s report ta the insurars you herely consent o e archovimg of this report at th £ 0 ol the report being made avallabie
aforesaid

ACCIDENT STATEMENT

Azzociabon of Singapore (GI&) far

Date Of Report 17/05/2019 09:40

Date Of Accidant 16/05/2019 17:00

Exact Location Of Accident JALAN ANGIN LAUT { GUAN SOON AVE
Country/State of Loss SINGAPORE

YWehicle Registration Number SKL9B0GP
Insured/Policyholder

Mame Of Registerad Owner FOO CHEW HONG

MRIC No 509461 56F

Email Address MEANHAN@GMAIL.COM
Mobile Phone Mo (LOCAL) +65-85698220
Alternative Phone Mo OTHERS-9B757524
Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model C200-1.8 (A)

Exact Purpose for which vehicle was being used at

time of accident R AT el

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Yehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MNTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMSIVE

Flaat Palicy NO

Paolicy Mumber 5106963441

Cover Note Number 15/01/2019 - 14/01/2020
Driver

Mame of Driver HAM JOOT KONG @ HAN LIN KWANG
NRIC Mo 525625032

Date Of Birth 0710211938

Occupation INDOOR

Date Of Driving Pass 14031979

Driving Experience 40 YEARS AND 2 MONTHS
Gender MALE

fobile Mumber (LOCAL) +65-08757524
Fax Mumber

Contact Number

EMail Address MEANHAN@GMAIL COM
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Address

15A HARVEY AVE

Postoode 489487
VWas dnver an emplovee of the Insured's Company NO

I No, Relationship of the Drver with the Insured SPOLUSE
Vehicle Registralion Number of Draver's Own -
Vehicle -
Insurance Company of Drver's Own Yehicle -
General Information of the Accident

Type Of Acciden SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 5
invalved in lhe accident

Was any body injured in the Accident? MO
Was any lniured conveyed to hospital by ND
ambulance?

Was any other material or proparty damaged? YES

I ha-.r_&_ been apprnached by unknown personis) NO
soliciting/offering accident claims assislance. )
Mumber of Passengears (Including Driver) 1
Details of Police Action

Was the accident reported to the police? [

If Yes. Please slale which Police Station

Was notice of intended Prosecution given? N

If ¥es.against whom?

Circumstances of Accident

MY VEHICLE WAS TRAVELLING ALONG JALAN ANGIN LAUT (PASS GUAN S0O0N AVE), | WAS DRIVING STRAIGHT

THERE WERE SEVERAL PARKED VEHICLES ON THE RIGHT SIDE OF THE LANE. VEHICLE B WAS APPROACHING AT A
FAST SPEED FROM OPPOSITE TRAFFIC FLOW, CROSSING THE CENTRE DOTTED LINE. VEHICLE B SQUEEZE
THROUGH THE AVAILABLE SPACE (BETWEEN MY VEHICLE AND PARKED VEHICLES), AS | DROVE PAST VEHICLE B, |
FELT AN IMPACT OMN MY WVEHICLE REAR RIGHT PORTION. | SOUNDED MY HORN TO ALERT VEHICLE B DRIVER BUT HE
CONTINUED TO DRIVE FORWARD AND PARKED FURTHER AHEAD, VEHICLE B HAD DAMAGES OM HIS REAR RIGHT
FORTION, | ASKED FOR VEHICLE B PARTICULARS BUT HE REFUSED TO DO S0. NO ONE WAS INJURED. | LEFT AFTER
WE TOOK SOME SCENE PHOTOS. ON THE SAME DAY AT NIGHT, | RETURNED TO THE ACCIDENT SCENE WITH MY
DAUGHTER. | APPROACHED ONE OF THE PARKED VEHICLE OWNER. TRYING TO ASK FOR IN-CAR CAMERA FOOTAGE
BUT UNFORTUNATELY IT WAS NOT RECORDED WHEN PARKED. BUT ONE OF THE FAMILY MEMBER WAS AT THE
ROADSIDE AND HE SAW THE ACCIDENT. | AM TRYING TO ASK THE SAID FAMILY MEMBER TO BE MY WITNESS,

Attachment(s)
Are accident photos available for attachment? ¥YES

Was there any video caplured by Car Camera? ¥YES

Remarks/ Reasons VEHICLE OWNER WILL CHECK VIA PERSOMNAL PC
Was there any audio recorded? NO

Details of Witness 1

Mame TRYIMNG TO GET THE WITNESS PERMISSION

Phone Mumber

Email Addrass

DETAILS OF OTHER VEHICLE PROPERTY 1 ;

Wehicle Reqgistration Number SKLBO46A
YWehicle Make/Model/Colour HOMNDA CITY
Details Of Properties REAR RIGHT PORTION
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\ehicle Categary

Mame of Driver

MNRIC/Passpart Number

Contact Numbar

Addrass

Postcade

Insurance Company Nama

Mature Of Damage

Mo, Of Passenger (Including Driver)

PRIVATE CAR
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Sketch Plan Pg. 1
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KETCH PLAN
1, Pleane répon correctlv the datads of the accdent fo speed up the claims prociss
& This Farm must be comeleted by the Policyholder andior thir Autharised Driver

A intarmalion provded must be a9 truthful and accurate as possible. Any witlul mesrepresentaion or wilhholding of matenal facs
may alinw insyance companies o repudiate pobicy llability

4. The issue and acceplance ol his Form by Insurance companing b= ot a0 admissian of policy Eatiliby o the pait of the inswrance
COMpaes

S Any lalse reporting may bo roferred Lo the Police far investiaation

£ The rapod will be forwarded by the insurars of the G0 Records Management Cantre estabinhed by ha Gendseal nsurance Association
o Singagore (GIA| for archeving and that copies b this repan will Tor a fee be mada avadabls woon application by imarested pardies

7, By the kagersent of this report 10 the msurers, wu ersly consan 10 tha arcoang of this rapart at the centre and i copias of the
repor baing made available abormsad

8 Consent under the Personal Data Protection Act (POPA)
| understand, acknowindon. agres and consent ihal

181 My inswrer | my workehan aad the General Insuranee Associaton of Singaoore FGIAT) mayiare permitiad o collsct, wse Hsoiose
ANor process My personsl dataipersonal informabon setaul in this Hormi and any olher perscnal mformatian prtradisd by me o
eEsassad by mv insurer (colkectivedy this ‘Parsonal Infarmation”) and dscinsa and transfer such Personal Infarmation ba alf
insurens | who have msurad vemicleds | invedvad in this accdent {31 insurer s! wiss have msuned vahiciais) invetumd 10 thes acoident
shinll be collectivaly rafarrad fo as e Insurers ), the Insurers lawversdaw Frms. the Monsstary Authonby of Sengapore and any
relevant gavermment agency/authority (suchas the police), or the purposeis) af

Nbprocessing. handling andos deaing w ith my clams inctuding the setiierment of the claimes and any necessary iInvastaations
telating to the clasms;

1) mvestgabing teo acodent andior my chasms

£l carryang ool andior dealng wih my instreetions or respanding b any anquines by me

fiv} administering mv claims (inchiding the mading of sorrespondance, statemants, Invoices. rapos or ielices b me,
which could invedve discinsurs of cerain personal data sbout me b bring: sbout dalivery of the same as wi g on the Gdarmal
cover of envelopesimal packadgesh: andios

1wl comelyineg with agplicable law in adminmstenng, orocessna, hendling andior deating wilh my cisims (eollectivaty the “Purposes |

1| allesmarer s who haes insured vebeclees myosved in this ackidunt and the Msurers’ s taw irms maware permadtad 10 coflact
use, dischse andiar pracess my Personal Infarmation lar one or mose of the abowve Purposes: and

{ekmy FPersanal Information mayican be disclased by any of the Insurers andios GLA [ Wi Bhird parky serice peegided or saents
fanchucmn their laweerslaw firmsi which may be aded oulside of Sinagapore for ane or mone of the abaye Putposes

() my Porsonal mtormation will also be collected and used ta compile caims hislory far dhe purpose of fraud detestion investigation
ancd mananement in presest and all Qitere claims

el e inlormation 2o colleclad under |41 abowve may e shared | daciosed
\
11115 all meurers Bodior any ofbr furd parbes that aa!irar i evaheiting, investigating, contralling or mariaging Faud, reaulators
law enforcemeant and govarnmant agencies a5 feaspnatie required for the pursoses stated or

|
(] for eomphyng with Tequiremants unee any eduiabions kaw oF o eiders

| (:

| Wl
[ 782050 TH:20 z | |7 S300% 10: 50 x'il
Policyholdes Sqnature Driver's Ssgnatuse (TM2river is nnt the policyholder) Reposiing Centre Parsonnels Signabwe
Date & Time Dt & Tirmg Marme: Chan JunLang

MRIC Fin Mo SR0075S
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Sketch Plan Pg. 2

SKETCH PLAN
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PARKED VEHICLES PARKED VEHILLES |I

JALAN ANGIN LAUT / GUAN SOON AVE

T T = '

MY VEHICLE WAS TRAVELLING ALONG JALARN ANGEN LAUD (FASS GUAN SUUN AVE) [WAS DRIVING STR AGHT
ERE. WERE SEVERAL PARKEDR VEHICLES ON THE RIGHT SIDE OF THE LANE. VEHICLE B WAS APPROACHING Al
AFAST SPEED FROM OPBOSHTE TRAFFIC FLOW, CROSSING THE CENTRE DOTTED LINE. VEHICLE B SOUEEZE
THROUGH THE AVAILABLE SPACE (BRETWEEN MY VEHICLE AND PARKED VEHICLES)L AS | DROVE PASTNVEHN'T Y
B EFELT AN IMPACT ON MY VEHICLE REAR RIGHT PORIION. FSOUNDED MY HORS TOALERT VEHICLE B DRIVER
HBUT HE CONTINUED FODRIVE FORWARD AND PARKED FURTHER AHEAD, VEHICLE [ HAD DAMAGES ON HIS
REAR RIGHT PORTION, | ASKED FOR VEHILE B PARTICUL ARS HUT HE REFLISED TEY TR SEE NI OPNE WAS
INJIURELD. | LEFT AFTER WE TOOR SOME SCENE PHOTOS, ON THE SAMLE DAY ATSNIGHT. | RETUBRNED 10 THI
ACCIDENTSCENE WITH MY DALUGHTER . | APPROACHED ONF OF THE PARKED VEHICLE OWNEIR, TRYING TO ASK
FOR IN-CAR CAMERA FUHMAGE BUT UNFORTUNATELY 1T WAS NOT RECORDER WHES PARKED. BU T OSE OF T1HIT
FAMILY MUMBER WAS AT THE ROADSIIE ANDY HE SAW THE ACCIDENT LAM TRYING 10 ASK THE SAID FAMILY
MEMBER Ty BE MY WITMNESS

DECLARATION

Ve dactare the faregoing pariculars & Mo in syery isepec

i
i
L
]
I TS 2009 (020 L TEM0 0N L
\
Palicyhokder's Signatune Driver's Signature [if grivee js not e policyholdes Raporting Centre Personngl's Signatus s
Dater & Time Date & Time - Mame; Chén Juniliang

HRICY Fin No: 5990765
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