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ENTRY DATE & TIME: 10002013 (503
SUBMITTED BY: Liew Shan Hui

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please reporl cormectly the details of ihe accident to speed up the claims process

2, This Form musi bae compbaled by the Policyholder andfor the Authorised Driver.

3, Information provided mast be as truthful and accurale as possible. Any wilful misrepresantation or witholding of material tacts may allow insurance companies 1o

repudiate policy liabdity.

4, The sswe and acceplance of thas Form by insurance companias is not an admission of policy liability on the pan of the msurance companies

5. Any false reporting may be referred to the Police for investigation,

B, Thig report will be forwarded by the insurers of the GIA Records Managamant Centre established by the General Insurance Assocalion of Singapare [GLA) for

archiving and that copies of this repan will, for a fee, be made available upon application by interested parties.

7. By the lodgernert of this repor to the insurers, you hereby consent o the archiving of this repart at the cenira and to copies of the repor being made availabie

aforesaid,

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

100572019 09:03
1070972019 08:15

B4 ENTERING KFE TUNMEL

SINGAPORE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

hobile Phana No

Alternative Phone Ne
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for rapair to your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type OFf Coverage
Fleet Policy

Paolicy Number

Cover Note Number
Driver

Name of Driver

MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

DETAILS OF OWN VEHICLE

SKESBE1C

ZHONG YAQODONG
S8437484|

MNOEMAIL

(LOCAL) +65-97973149
OFFICE-97973149

MITSUBISHI
LANCER EX

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

WTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5109483315

ZHONG YAODONG
58437484

10M1271584

INDOOR

250092013

5 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97973149

OFFICE-9T973149
NOEMAIL
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Address BLK 472C FERNVALE ST #19-67
Postcode 793472

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicke)

involved in the accident %

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

I h.e_v.-_e_ baen appr{:ached by uqknuwn_persnn{sj NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: : NG SIEW KIM
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yas,against whom?
Circumstances of Accident

I'WAS TRAVELLING ALONG KPE BEFORE ENTERING TO THE TUNNEL, VEH C WHICH WAS INFRONT OF ME SLOW
DOWN AND STOP, AS SUCH | FOLLOW SUIT, ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND. DUE TO THE
IMPACT, MY VEH BEEN PUSH FORWARD HIT ONTO VEH C REAR PORTIOM. AFTER THE INCIDENT, | ALIGHTED FROM
MY VEH AND REALIZED VEH B FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION, VEH C ALSO COLLIDED ONTO
ANOTHER VEH D WHICH WAS INFRONT OF HIM.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? NO

Was thera any audio recordad? NO

Wehicle Registration Mumber SLQ30850
Vehicle Make/Meodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Mumber
Contact Number
Address

Postoode

Page 2 of 22



Insurance Company Nameo
Nature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SJTE217D
Vehicle Make/Model/Caolour

Details Of Properties
Vehicle Calegory PRIVATE CAR
Mame of Driver
MNRIC/Passport Mumber
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumber SKK1534G
Vehicle Make/MaodealiColour
Details Of Properties
Wehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Number

Address
Postoode
Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame ZHONG YADDONG
Approximate Age

Imjuries Sustain BODY

Injured person in which vehicle? SKESEE1C

Were seal belts womn? YES

Was this injured conveyed 1o hospital by
ambulance?

Address

NO

Postcode

DETAILS OF INJURED PERSON 2

MName NG SIEW KIM
Approximate Age

Injuries Sustain BoDY

Injured person in which vehicle? SKESGEE1C
Were seal bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Addrass

Postocode

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

B

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or th thorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre 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
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

EY]

(b}

ic)

(d})

(e}

My insurer, my workshop and the General Insurance Asseclation of Singapore (“GIA”) may/are permitted ta callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

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

all insurer{sj who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/for process my Personal Infarmation for ane or more of the above Purposes; and

my Fersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

the information so collected under (d) above may be shared / disclosed:

(i} te all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is ot the policyholder) Mame:

Date & Time: MNRIC/FIN No.:
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.
Policyholder's Signature Driver's Signature Reporting Centre Personnegl’s Signature
Date & Time: (If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN No.:
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Claim Handling{accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )

Uplcades Ey/Date

WAC_PAYA_LIE]_BOOE0L] MATIONAL ASSDSSMENT CERTRE SERVICES) o
11 Sep 2019 05159

Bal_PAvA_LIB_BODEDE] MATIONAL ASSESSMENT CENTRE BERVICES) o
i1 Sap 2019 08:59

MAC_PAYA_LIBI_NO060]| SATIGNAL ASSESSMENT CINTRE SEAVICES) o
15 Sep 2019 08 5%

MAL_PAYA_LIBI_S00601] KATPINAL ASSESSMENT CENTRE SERVICES) o
13 Sep 2019 0B:53

WAC_FAYA_UBI_S00E01] MATIDNAL ASSESSMENT CENTRE SERVICES) o
11 Sep J01% cA:5H

WEC_PAYE_LIB]_BODSDL MATIOKAL ASSESSMENT CENTRE SERVICES) o
11 Sep 2015 0F:58
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