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MESIE 15120604 | SME Motor Pe L1d - Kaki Bukl
ENTRY DATE & TIME: 11/08:2013 13:57
SUBMITTED BY. Chia Pei Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repart -:A:\rrectlx the details of the accdent to spead up the caims procass.
2, This Form musi be completed by the Policyhalder andior the Authorised Drver.

@ooL/o05

3, Informalion provided must be as truthful and accurate as possible. Any wilul misrepresantation or witholding of material facts may allow insurance companias o

repudiate policy liability,

4, The 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.

&. This reporl will b forwarded by the insurers of the GlA Records Managemant Cenlre established by the General Insurance Association of Singasore {GLA) for
archiving and that copies of this report will, for a fes, be made svailable upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this repart at the cenlre and to copies of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Na

Email Address

tobile Phona No

Alternative Fhone No
Vehicle Particulars
Manufacturar

MModel

ACCIDENT STATEMENT
11/09/2018 13:57
11/09/2018 1210

SIMS AVE (PAYA LEBAR RD) BEFORE GEYLANG SERAI

SINGAPORE
DETAILS OF OWN VEHICLE
SFE3101A

TANG FOOK MAM
S8003927A

NOEMAIL

(LOCAL) +65-92252742
OFFICE-82252742

HONDA
civiC

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Oriver

MRIC Mo

Date Cf Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

o]

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5109675304

TANG FOOK NAM
S8003927A

14/02/1880

INDDOR

03/09/2002

17 YEARS AND D MONTHS
MALE

(LOCAL) +65-92252742

OFFICE-92252742
NOEMAIL
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Address BLK 117 BUKIT MERAH VIEW #05-203
Postcode 151117

\Was driver an employee of the Insured's Company NO

If No, 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)

imvalved in the accidant 7
Was any body injured In the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
salicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO
If Yes,Pleass state which Police Station

Was notice of intended Proseculion given? MO

If Yes.against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG SIMS AVE TOWARDS PAYA LEBAR ROAD BEFORE JUNCTION OF GEYLANG SERAI ON
LAME 2. FRONT VEHICLE SLOWED DOWN TO STOP, THEN | FOLLOWED SUIT. SUDDEMNLY, VEHICLE B HIT INTO MY
VEHICLE REAR PORTION. WHEN | STEP DOWN FROM MY VEHICLE, | REALISED TOTAL 3 VEHICLES INVOLVED IN THIS
ACCIDENT. | FELT PAIN ON MY NECK AND BACK,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video capturad by Car Camera? MWD

Was there any audio recorded? NO

Venicle Registration Number SHE1184A
Wehicle Make/Model/Colour

Details Of Properties VEHICLE B
Wehicle Category TAXI

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
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DETAILS OF OTHER VEHICLE PROPERTY 2

“ehicle Registration Number SDEG128C
Vehicle Make/Model/Colour

Details Of Properties VEHICLE C
Vehicle Category FRIVATE CAR

Mame of Driver
MRIC/FPassport Number
Contact Numbper
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MNams TANG FOOK MNAM
Approximate Age
Injuries Sustain
Injured person in which vehicle? SFE3101A
VWere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1
: , SHETEH PLAN

. IMPORTANT NOTICE

1 Please report corcagtly the dessils of the acsident tospeed Up the clalms progess,
T Thog Farmmust e campleted by the Policyholder and 'or the Autharlsed Criver.
3. information provided mast be s truehiul and securace 35 possiple. any wilf! misrepresentaiion or with hoiding of mataral

lacts may ollgw insurance companies Lo [zpydiate palicy |igtiiity,
4. The wsue s acceprands of this Form by IREUFancE campanin if not sn admision of palicy liability on the parc of the insurance
ompaEnies,

5 Any fal oiti s be rafar the Polize for invest atlen,

B. The repart will he farwsrded by Lhe Ingurers of the GIA Rzcsrds Mana gemend Cantre extablished by the Seneral insurance
Agsaciztian ol Singasore (Gia) far archiving and that coples ol 1his report will for 3 fee be mads avatlanle upan Bpplieation by
inerested parties,

i . By rhe indgment of this repor 1 the insure T4, wou hereby consent (o the srchiving of this repert 8t the centre and [0 coples af
3 the report being made svailible aforassid,

8. Congent under the Persanal Oale Frotectian Aer (FOFR)
Tunderstznd, scknawledas, sgree and cansent that:

l8) My ingures, my workshop and the General Insurance Association af Singapore ["GIAT| mey/ere permitted to collect, use,
diselose andfar process my patsonal data/gerional infarmation ser sl in this [ferm] and any ather perional Infesmation
i erevided by me ar possessed by my Insurer [colle chively the "Personal infermelion”} and discipse and transfer such
Fersomal Information to all insurer]s) whe Rave insured venlcie(s] invotved In this sccident {all insuraris) wha have ingured
uehiclis} invebeed in this secident shall be eollectiveny ralerssd to 35 the "Ineurers”), the fnsurers’ [swyersflew firms, the

Monstary &utharity of Singapere and any relevant government agency/autharity (zuch a5 the patice], for the purposels)
of !

M) processing, handling andfar desling with my claims inclucing the settlemen of the cizlms and BNy NECESEArY
Investigations relating to tha claims;

[ investigating the accident andfar my caime:
[ilf} earcwing out and/or deating with my fstructions or fesponding (o any enquiries by me;

(i selministering my cleims lincleding the mailing of corrgspondence, staterments, fnvoicas, rEporis of notces 1o me,
which eould invotie disclasure of cerlaln personal dotz gbout me (o bring ebaut dafvery of the same ag well 25 on tha
external cover of envelopes/meil nackages): and/for

{¥} comatying wish applicable law in pdministering, processing, nandiing snd/ar deallng with tny elaims Jcollectively tha
“Purposes™) 3

I (bl sl ineuresis] wha have insered vehide(s) invalved in this accident and the insurers’ lswyarsdlaw fitms, mav/are permitied
o collect, use, disclose andfoe process miy Perfanal iInfurmation far ane or mofe of the abhove Purposst; snd

fe)  my Parsonal Information mavisan be disdas vd bl any of the Insurers snd/for Gia 1o their third party s=reice pravidess or
dgentsfincluding their lFwyees/law firms), which may br slied eurside of Singapora, far ene or mors of the sbous Py Iposes.

161y Peesonal intarmation will also be collected sid used to compile claing hlstary for the purpose of fraud detection,
thvestigation and management in oresent and 2l-future ¢laims,

le}  sfe nlormetion sa coflected under {dl-above may be shared  disclasgg

{1 roallnsurers andfor any other third partles that assist ia evaly 2Ung. investigating, controlling er menaging fraud,
fEguidtars, law enforcerend and govasnment agancles a5 reasonebly required for tha gurposes stzted, or

11} 1as camplying with requiremenss under any ragulations, laws o court arders,

e
Fallcyh d:'z::’_}hﬁl“! Dfi”Er'SW Reporting Cenire Personnel's Signaturs
Dare & TngT {7 des

&F15 Aot the policyholder) St H
Cate & Time MRICSFIN Ha

S T
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Sketch Plan #2 Pg. 1
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DECLARATION
L

declare the Faregaing particulsrs are frus in avary respect,

i # ':.p\" - -F'-/J
Folieyh ﬁﬂg Elinaiure Drriver’ atiire

Reparting Cervre Pertanasl's Signature
Date & Time: (1§ el is not the oolisynaldar) Matme
Dsta & Time: MRIL/FIM Ha
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