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ENTRY DATE & TIME: 21/056/2021 15:35 (SGT)
SUBMITTED BY: Siti Fadhlon Abdui Kader

VERSION: 1 (21/05/2021 15:35 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorreclly the details of the accident to speed up the claims process.
1 fi iver

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilul misrepresentation or witholding of material facts may aliow insurance companies to repudiate

policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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 wili, for a fee, be made available upon application by interested parlies,
7. By the Jodgement of Lhis repert 1¢ the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

21/05/2021 15:35 {(SGT)

21/05/2021 07:45 (SGT)

Singapore

SLIP ROAD OF HOUGANG AVENUE 10 ENTERING HOUGANG
AVE 4

Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

ls company?

Name Of Registered Owner
Company Reg No

Emai] Address

iviobile 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

Transmission

CcC

INSURANCE COMPARNY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

=+ Accident report SVOLZ15L0003

CB7844P

Yes

CHEW ENG KEAT
SXXXX969G
ishareauto@gmail.com
(Phone) +65-87212115
+65.87212115

Toyota
TOYOTA /HIACE SUPER GL DARK PRIME 3.0 AUTO

Employment

No - Claiming third party
Bus

Auto

3000

NTUC Income tnsurance Co-operative Ltd
Comprehensive

Ne

5118369015

CHEW ENG KEAT
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Company Reg No

Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mebile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relaticnship of the Driver with the Insured
[2oes Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Qther Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

VWas anybody injured in the Accident?

VWas any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER ATTACHED;
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

SXXXX969G

27/07/11953

QOutdoor

26/03/1976

45 YEARS AND 2 MONTHS

Male

(Phone) +65-87212115

+65-87212115

ishareauto@gmail.com

BLK 15 #02-115 HOUGANG AVENUE 3

530015
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

No
No

Yes

Yes

WITH OWNER
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Mode!

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SVOL215L.0003

SHD8536C
Hyundai
HYUNDALI/ [40 1.7 CRDI F/L AT ABS AIRBAG 4DR
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger {Including Driver)

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured persen in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambutance?

Accident report SVOL215L0003

CHEW ENG KEAT
BLK 15 #02-115 HOUGANG AVENUE 3

530015

CB7844p
Yes
No
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SKETCH PLAN

SKETCH PLAN
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1 oPeahE fiopurt oefracly Ing of the aoguing o soeed o he clars process

2 This Form must be gompleted by the Policvhoidar aneflor the Authorised Driver

3 Informaton provied must he as pruthful and acourate as anssible. Any wafubrasrepresontalan of wehieking of malera! fants ray
aipw NELENIE COMEANE. o renediate nolicy lahilty

4. The issue and ageepiance of this Form By MIBLIENNE HONPANCE § Nl ar sinnof ,;’) y 31)}:{:} on the [s3ols3 of the nqurance
GOTTRTES

S Any [abie zeporting miay be referred ta the Police far investination
6. "ﬁ repord wed e fore ardod by the misu

of Sngapore 1590 o atcimeing amd thal cop
78

of the GlA Becords Marageren! Cenlre estabished by the General hsurante Assooation
p ol g repartw  or & fes be mads availanle upon asplicalion by mieresisd partes.

g of s tep sl al the cenve and to ca;wzs of tRhe

r;

) ihe lodgemant of ths repont o e msirers your horeby sonsent lo the srehvin
re;:sr heng rade avadails aloresan

B Consentunder the Personal Data Protection Act {PDPA}Y

lundgrsiand, azknow Bdge, ogree and congeont that;

(e My msurer |,y workshop and e General nsurance Associzbon of Singapare " GIA") maviare permilled io colac!, uss, fdisclaan
AUIDT process ay persona daelafmarsenal nformaton set out nths Yarm] and any other personalinformaton provided by me o7
pozsessed by my myucer [caolvely e "Fersonal Infarmation™} gnd disclose znd Irgnsfer suph Perzonat mf(‘rrrcl.en o Al msireris)
whid e e mawen velntia(sh ovolved i e zacizenl {allinsurer{s) who have insured veaglals ) involved mn this aooident shab e
otivel referred to as the “Insurers™), the swrers lew vorsiaw frme, the Monelary Awtharty of Bingapere and any relevant
gwufw‘e W agentyfauthonty fsuch ag fhe pobea), for S purpose{siof ¢

{5} progessng, handhng and'or deamg wih iy Sleimg mokaing e seillemest of the clams and any necessary mveshgations relating o

e el

{z} nvesigabng the soosont andlor my claimg

(B} carnyng ol @ndior desing

ferd uc:rrs.,ifihr ng e ol
dischrsura of oonam personn

packagas). andler

fegits r:?; ASWULLENS Of TRELENEAY] 10 Any CnguT s t)y 1R

S, MRRGHS of nolled 0 ma, v oh aaui nvake
clia‘: on the exiernal cover of enveloposinmod

vl panplymg wih agoloeble &
{eolicctvely the Purposes”

pepmlied o cole

3 Ays

B af naurerisy w ho nave mseipd ve el d in s acoident and e aurersaw yors
B, BE GGG ANGOr Hrocess oy Pergonys rformaton for one or méte of the above Purpcses; and

oy iy Persanal informats
EE

s mayioan be Saoiased by ooy of e baurars andfor B8 10 ther third parly Soreso S0ovigars o apents
o« fir bt

whoh may e silnd oot of Siegapare, fot eme or wwre af he above Fur{:::‘r:_

nGlng e 13w vers

[DAC KAKTBUKIT (VALY
23 Kakd Dokt Ave 4 #0202

e bl

. Dingapore 4150
)fi’ Fal BT AN EEOT E g
Franid wack bl

SOOI SO G

Driver's Srgratuse [ dowvss s ¢ by Faporting e

& Toe

Sketch Plan

i i
i i
H [
.- ~ : o
[ R v
P : R
: i : ; .
i H Sy ) K
. . -

Accident report SV0OL215L0003 FPage 4 of 17



SKETCH PLAN #2

Describe Circumstances of the Accident
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Declarziion
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DAL EARIBUKIT (VALY
25 Kaki Bukit Ave & #02-0Z
Singapore 415853

Accident report SVOL215L0003

Tl 7416687 Fax 67482505
Email: vackb@vicom.coni.sg
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SKETCH PLAN #3

On 21.065.2021 2t sbout 07:45 hours at Slip Road of Hougang Avenue 10 entering
Hougang Avenue 4, when | reached the above mentioned siip road, | slowed
down and stopped to weit for the oncoming traffic to clear.

Suddenly,  heard a loud bang and felt an impact from bahind. When | alighted,
reatised itwas vehicle (B) that collided onto the rear portion of my vehicle {A).

Vehicle (A): CB 7844P

“ehicle {Bi: SHD 8536C
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