MSUU20041189 / Success United Pte Ltd
ENTRY DATE & TIME: 08/04/2020 13:57 (SGT)
SUBMITTED BY: Sirina Soon

VERSION: 1 (08/04/2020 13:57 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to 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.
. Any false ri ing m referr he Police for investigation.
6. This 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.
7. By the lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/04/2020 13:57 (SGT)
07/04/2020 06:45 (SGT)
NEW UPPER CHANGI ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SFS8868P

No

JONATHAN SEAH CHU PING
S6829755I
JONA_SEAH@YAHOO.COM
(Phone) +65-96828868
(Phone) +-96828868

Nissan
QASHQAI 1.2 DIG-T CVT ABS 2WD 5DR (A)

No - Claiming third party
Private car

Hong Leong
Comprehensive
No

MP311548

CHARMAINE CHAN WEI EN
S7124179C

14/07/1971

Indoor
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Date Of Driving Pass 07/03/1989
Driving experience 31 YEARS AND 1 MONTH
Gender Female

Mobile Number
Alt. Phone Number
Email Address

(Office) +65-97983118

CHARM.CHAN@GMAIL.COM

Address 6 JALAN TUA KONG #04-13
Address complement -

Postcode 457269

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver
1

Insurance Company of Other Vehicle Owned by Driver 1
Vehicle Registration Number of Other Vehicle Owned by Driver
2

Insurance Company of Other Vehicle Owned by Driver 2

Vehicle Registration Number of Other Vehicle Owned by Driver
3
Insurance Company of Other Vehicle Owned by Driver 3

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Raining
Road Surface Wet
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

SFY5066A

PROTON EXORA

Private car

Name of Driver JUNAIDAH BTE ABDULLAH
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NRIC No S74443297

Contact Number (Phone) +-96245414
Address

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 3
PASSENGER 1
Name UNKNOWN
Gender -
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLK9361Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver TAN YONG KEE
NRIC No -1

Contact Number (Phone) +-96426842
Address

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

2, This Form must

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

a. his Form by s not an admission of policy liability on the part of the insurance
companies,

5. Any for

6. The report will of the GIA Records Cer by

iation of Singai for archiving and that copies of this report willfor ication by

interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of

the report being made available aforesaid.
Consent. Act (POPA)
| understand, acknowledge, agree and consent that:

{a)

My insurer, my workshop and the GeneralInsurance ASsocation of Singapore ("GIAT) may/are permifted to collct, use,
disclose and/or py v out n this(form and any other personalinformation
provided by me or possessed by “Personal transfer such
Personal information to al insurer(s) who have nsured vehice(s) involved i this accident (il Imw!r(s) who have insured
v!hkle(s) fvolved inthis acidentshall be nollmwv referred 1o as the “Insurers™), the Insurers’ lawyers/law firms, the
v (such ), for the purpose(s)

of :

(1) processing, handiing and/or dealing with my claims including of the claims and any v
investigations relating to the ciaims;

{ii) investigating the accident and/or my claims;

i nd/ i responding to any by me;

iling statements, invoices, reports or notices to me,
which could bout me to bring about delivery of the same as well as on the
‘external cover of envelopes/mail pochges), and/or

(¥) complying with applicable law processing, handii dealing with my claims. the
“Purposes”}

all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the \d/or GIA to their third party

agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

my Personal lM\'mnlllon will also be collected and used to compile claims history for the purpose of fraud detection,
in present and all

) v / disclosed:

0ol o aycoe i parse i s ot Wnsmaing oot o g fasd,
regulators, la agencies as y required for the purposes stated, or

(i) for complying under any reg s, laws or

: V\ i

Policyholder's Signature. Driver's s.,..km uepamnl Centre Personnel's Signature
Date & Time: (1 driver is nok the policyholder)

Date & Time: m\u:/nu No.:
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SKETCH PLAN #2

SKETCH PLAN

A) SFs 3RLEP
DY SFY SoleA
D swayag

T ped 55 5

New Upper- U\u\& Ra

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on 9T Byl 2020 onound 6245 am MY cav

QFs 8868 P camt o o statiowary Stsp along New
Wppev Chaung: gead just owdtlde e Tamamevg
Cordominium jn the divedon toumds 8ImMei bebvre
Hae Bedole Qouth Ave 3 runctian-Theve neve A “en
AVE jn '&b"f 6}) usS  jofive e {unctien.

waiting 4 the cav@ in Aot 4o tuvn gt ivte Redol

St Ave 2 -

Suddenly [ heat & |oud bang behind png mmediately
followed vy a Qecond bamg en my vehicle .

n

Moy digemboay Fivg oud Harouga  tme Adeo eUdence X ¢4
ety et tue cav et Wit my ehdisnavy vehtde reav
bumper (s a davk gqeey Proton Brova SFTE66bA diven
Junaidah @2 Podullay (sT14u430a2) wag first it by
ontey car | Rg grey Todota Cowlla Al suE a36te
auven by TanNong Eee (s110bgol T

Driver's Signature. Reporting Centre Personnel’s Signature.

(1 driver is not the policyholder) Name:
Dste & Time: NRIC/FIN No.:

DECLARATION
|/We declare the foregoing particulars are true in every respect Q}\r
Policyholder's. gmm

Date & Time:
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