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ENTHY DATE & TIME Q0072018 1319
SUBMITTED BY: Chen Jun Lisng

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plagsa report Cormczlz the details of the accident o speed up the claims process.
2, This Form must be commpleted by the Policyholder and/or the Aulhonsed Driver.
3. Infermation providad must be ax truthful and aceurate as possitle. Any vilful misropresentation or witholding of malerial facls may alfow insurance companies ©
repudiate policy Habitity,
4, The issue antt acceptance of this Form by insurance companies is not an admission of policy iabifity on the pan of the insurance companies,
5, Any falso reporting may be referred to the Police for investigation,

&. This report will be forwarded by the insurers of the GIA Racords Management Genire established by the Gensral Insurance Association s;i Bingapare {GIAT for
archiving and thal coples of his reporlwill, Tor a fee, be made available upon applicalion by inlerestad parlies.

7. By the lndgament of this report to the Insurers, you hereby consent lo the archiving of this report at the centre and 1o coples of the report being made avallable

aforasaid.

Date Of Report
Date Of Accident
Exact Logation Of Accident

Counlry/State of Loss

Vehicle Registration Number

lnsured!?giicyhelder G

Name Of Registered Owner
MNRIC No

Email Address

Mobile Phone No
Alt@rnaisve Phone Nc;
Vehic!e Pamcuiars
Manufacturer

Modal

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?

£ No, Please stale aclion {o be taken

Yehicle Category
_ Insuraﬂce Company

Name of lnsuraﬁce Company

Type Of Coverage
Fleet Policy
Policy Number

Cover %\Iote Numbe}r

Name oi Dnver .
NRIC No

Date Of Birth
Oecoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

THNG ENG KWEE

09/07/2018 13:18
09/07/2018 0710
PUNGGOL FIELD

SINGAPORE

2401253

THNG ENG KWEE

86942369H
MICTHNGERYAHOO.COM.SG
{LOCAL) +65-96976702
OTHERS-96976702

TOYOTA
VIOS-1.5 (A)

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANGE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5103432707

(2/09/2018 - 01/09/2019

S6842369H

02/12/1968

INGOQOR

31/07/2008

10 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-96976702

OTHERS-06976702
MICTHNG@YARQQ.COM.S6




Address

Postcode

Was driver an employes of the Insured's Company
if Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Qwn Vehicle

GeneralErzformaimneftheAccsdent S e e
COLLISION - HEAD TO REAR

Type Of Accident

Weather Conditions

Road Surface

'-Otﬁéi‘ infﬁrmatf(}ﬁ

Was any forelgn vehi L"i@ mva!vsc} in this acci é&mt’?

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

Was any body injured in the Accident?

Was any injured corveyed o hospital by
ambulanca?

Was any other material or property damaged?

thave been approached by unknown person{s}
soliciting/effering accident claims assistance,

NMumber of Passengers (Including Driver)

Passenger 1

Passenger 2

: Betails of Po!ice Action

Was the accident reporied fo the poixceﬂ

If Yes.Please state which Police Siation
Was notice of intended Prosecution given?
if Yes agamsl whom?
'ECircumst nces of Accident

9 SENGKANG EAST AVE #03-27
544742

NO

OWNER

DRIZZLE
WET

NO

2
NG
NO
YES
NO
3

NAME: : GERALD
GENDER:  © MALE

NAME: : PASSENGER
GENDER: @ FEMALE

NG

NO

MY VEHICE,E WAS TRAVELLENG On THEE LE?T LANE OF PUNGGGL FSELD MNEAR TWEN WATERFALL CONDO SIDEE EXI"?
VEHICLES INFRONT STOPPED DUE TO TURNING LEFT AHEAD, | ALSO STOPPED. SUDDENLY, | FELT AN IMPAGT ON MY

VEHICLE REAR PORT!ON AND VﬁHICLE B HAD HET ONTO MY VEthCLEE MNO ONE WAS INJURED

:Attachmenﬁ{s

Are accident phoias ava;lable for attachmem?

Was there any video captured by Car Camera?
Remarks! Reasons:

Was thefe any audio recorded""

_Beta:ts ef Wufﬂess % :

Mame
Phone Number
Emall Address

NO

GERALD

YES
YES
VEHICLE OWNER WILL RETRIEVE VIA PERSONAL PC

84883833

Vabicle Registration Number
Vehicle Make/Madel/Colour
Delails Of Properties

BJE7241G
HONDA STREAM
FRONT PORTION
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Vehicle Category

Name of Driver

NRICHPassport Mumber

Contact Number

Addrass

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Passenger 1

PRIVATE CAR

2

NAME:
GENDER:

: PASSENGER
. FEMALE



Sketch Plan Pg. 1

ML Jacene Muoor Service Cenpry | Vahighy Msv Hopors Date @

-
o

Bepors Nooagle Thiba N Sube Medeh Hoparting Ty B Time, |

BRETOH PLAN

IMPORTANT NOTICE

3 Ploase reposl correctly the detalis of the acoident to apend up the slaims process
2. This Form must be completed by the Policyhalder andior the Authorised Driver,

3. information pravided must be as kuthiul and acourate as possible. Any willul misrenresentalion or willihslding of matesa! facts
may aitw insurance companies o repudiate poticy linbility.

4. The issue and seoeptanca of this Form Dby Insurgncs companias is nol ar admission of pulicy Hability on ke pant of the issurance
companias

5. Any false renorting may he rafarred to the Polico for investination

B The ropart will be fnrwardad by the isurers of the GIA Records Managemant Centis entaldishad by the General insurance Angocintion
of Singapere (GIAY for archiving and that copias of this repart will for & fee bo made avatabile upon aoplication by interested parties

T, By the indosmoent of this report to the msurers, visu herely consant In the archiving of this repont al the cenire and 10 ponies of the
rencel Bolon made available pforesaid

&. Consont under the Parsonal Data Protection Act {FDPA)
understand. acknowledon, anres and consent that ;

) My ansurer . my workshop and tha General Insurance Association of Singzpore (GIA" maviare permitted to sofest, use, disclose
Grifor process my perspogl daladpersonal information set out in this foreal and any ather parsanal information provided by ma or
vossessed by my ingurar (oollectivaly the “Parsonal information‘] and disclose and transfer such Perscoal formation to sl
ingurer(s) who have insured vehisiels) nvolved In this accident sl insureni{ss who have nsured vghiche(sinvolved in this accident
shait be colinclively roferrad o as the “Insurers™), the inaurers lawvarsdaw firms, the Monetary Agthority of Sinaapore and any
retmvant aovernment acencylauthonty (such ag the palicel, for ke pumposaeis) of |

i} pronessing, handing andior desling with my slgims including the selilement of the olaims snd any nesgssary invegkinations
selaling 1o the claims:

i} investigating the accident andior my claims.
{ii] carrving out andior deating with my Instructions o reapanding o any enguides by me;

oS, ranoda or notines fo me,
ey of the same a6 well 85 on the sxternsl

i) sdministiening my claims Hncluding the mailiog of corrgspondence, slatements, in
which could invelve disclosire of cartain personat data about me to bring sbou! de
caver of anvalopesimalt packanesy andior

{v} complving with applicabie taw In administenng, wincessng, bandling sndior deating with my saims{coliecively the "Purposes™

1B sl insurar{s) who have insurad vehiclals) involved in this accident and (he insutecs’ lawversiawe fems, maviare permitied 1o colisel,
wse, disclose andior process my Personal information for ong or more of the shove Pyrmnoses; and

(e} iy Personal information mavican be disclosed 3y any of U Insurars andior GIA 1o their Bird pany serics providers of sgenls
{inchuiing their iawyarsfiaw firma), which may b sited sulsithe of Singanore, for one or more of the shove Purposes.

{eh my Parsenal information will 3150 be collogied and used to compils
aidd mananement in present and all kiture cinims

Pims misiory for the puronse of fraud detection, nvastigation

{g} the information so collscied undsr (d) shove iy be shared ! disclosed:

Hilo att ingurers andior any other thirg parlias thal assist in svaluating, investinating, cantrofling or manading fraud, requiatoss,
law enforcement and goversmant ogencios ag reatensble required for the purnases staled, ar

i) for complying with reguiraments under any fRHalions, e of court orders
{H} fhying ] : ¥

B 528

e
///*?%;* g e
A HTAO0 1328

TROE Rtasr Thee 122

i
e

/K;f -
Poileyhoiders Signates Qeivar's Signatura (F drver 1 not the polinyhnlder: Repotting Cenlre Parsonne’s Sinnafure
Date & Time: Date & Time: Narms Chen Junkiarg

NEIGY Fin No: 5980766
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Sketch Plan Pg. 2

SKETCH PLAN

VW WATERFAL

i
i
!
i

i ——— S bbbt

i

PUNGGOL FIELD
[ Vetnole A0 51112353 E [ Vehicle B SISTRNG ]

i

MY VEIICLE WAS TRAVELLING ON THE LEFT LANE OF PUNGGOL FIELD, NEAR TWEN WATERFALL CONDO SIDE
EXIT. VETHOLES INFRONT STOPPED DUE NING LY AHEAD TALSOSTOPPED, SUDDENLY IFELT AN
IMPACT GN MY VEHICLE BEAR PORTION AND VEHICLE B HAD HITONTO MY VEHICLE, NO ONE WAS INJURED.

DECLARATION

e devines the foreqoing porboulars a7o Wud in pvary raapedt

G L L3R YHEOY TR
Policyholder's Slgnature Driver's Signature i grver is not the polipyholden Reporting Cenlre Personnel's Signature
Liate & Time Date & Time: Rarme: Chan Junliang

NRIG Fin Mo BO907ES



