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SMIG215P0002 / MODERN AUTOMOTIVE PTELTD
ENTRY DATE & TIME: 25/05/2021 14:06 (SGT)
SUBMITTED BY: CHIN SOl SHONG GRACE
VERSION: 1 (25/05/2021 14:06 (SGT))

; ’“SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form mus$t be

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 hot an admission of policy liability on the part of the insurance companies.

reporting m be erred to th olic ligation

Al [2ISE
6. This repon

0 A s L2 10 [l
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 intetested 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

25/05/2021 14:06 (SGT)

24/05/2021 20:00 (SGT)

Sengkang, Singapore

SENGKANG EAST RD TURNING TO COMPASSVALE STREET
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altemnative 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

CG

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER |

Name of Driver
NRIC No

Accident report SM0G215P0002

SGM3825R

No

CHAN KHENG MUAH
SXXXX9131
JERVISCHAN?QQ‘E@GMAIL.COM
(Phone) +65-90032729

(Home) +65-90032729

Honda
Stream

Private hire

No - Claiming third party
Private hire

Auto

1799

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5116115813

CHAN WEI ZHANG
SXXXX905C
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Date Of Birth 13/05/1991

Occupation Outdoor

Date Of Driving Pass 16/11/2009

Driving experience ‘ 11 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-90032729

Alt. Phone Number B

Email Address ‘ JERVISCHAN1991@GMAIL.COM
Address ‘ BLK 293A COMPASSVALE CRESCENT #09-07
Address complement =

Postcode 541293

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT ‘

Type of Accident ‘ Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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 [

| STOPPED TO CHECK FOR ON-COMING VEHICLES ON MY RIGHT WHILE SUDDENLY VEHICLE B HIT ONTO MY VEHICLE
REAR PORTION.

ATTACHMENT(S) i
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
\

Vehicle Registration Number ‘ SMY193R

Vehicle Manufacturer w Mazda

Vehicle Model -

Vehicle Variant ‘ =

Vehicle Colour ‘ -

Vehicle Category Private car

Name of Driver CHONG WEI LIANG WILLIAM
Contact Number (Phone) +65-94503692
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Address \ -
Address complement
Postcode

Insurance Company Name 5
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver)

@ Accident report SM0G215P0002 Page 3 of 15




SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the ditar's of the accident to speed up the claims process
& This Form must be completed by the Pol

h ivar.

nd accurate as possible. Any wiful misrearesentation ar withholding of material
ate policy liability.

4. The ssue and acceptance of this Form by insutance companies is not an admission of peloy habiity on the part of the insurance
comrpanesy

5 Any false reporting may be referred to the P
b The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assncation of Singapare (GIA) for archiving ant that copies of thio repart will for a
mteresten parties

3 Information provided must he as truthful
facts may allow insurance companies Lo

fee be made avarlable upon application by

7. By the lodgment of this report to the msurers, you hereby consent to the archiving of this report at the contre and to copi

es of
the repat beng made avalahle aforecad

4 Consent under the Personal Data Pratection Act (PDPA)
lunderstand, acknowledge, agree and consent|that

fal My insurer, my workship and the Generd! Insurance Assaciation of Singapore {"GIA") mayfare permitted 10 collert, use,
disclose and/or process my personal data/persanal information set cut in this {farm] and any ather personal information
provided by me or possessed by my insurpr (collectively the “Personal Information”] and disclose and transéer such
Persoral Information to ail mnsureds) whe Bave nsored vohiclefs) nvalved 1n this acoident (all insureris) wha have rsured
vehicle(s) mvolved n this accdent shall bé collectively referred to as the “Insurers”), the Insurers’ lawyers/law firme. the

Maonetary Authority of Singapore and any relevant government agencyfauthority [such as the palice], for the purpose(s}
of ;

{il pracessing, handhng and/or dealing with my claims including the settiement of the daims and any necessary
nvestgations relating 1o the clayms;

) investgatiog the acodent ardfor my diaims,
L) carvying out andfor deabing with my infstructions ar responding ta any enquities by me;

{iv) sdiministening my daims lincliding th mailing of correspondence, SIALPMENLS, Invaices, reparty or notices 1a me
which could involve disclasure of certdin persona data about me to bring about delivery af the same as well a5 on the
external cover of envelopes/mail packhges), and/or

¥} complying with applcabie law in adm vstering. processing. handling and/or dealing with my clatns {calipctively the
“Purposes”)

) ail insurer(s) who have nsureg vehiclels) svolved in this accdent and the insurers” lawyersflaw firms, mayjare permitted
te collect, use, disciose and/or gracess my Fersonal Information for one or mare of the dabove Purposes; and

(€l my Personal information may/can be discifssed oy any of the Insurers andfor GIA to thewr third Darty service provide:

sor
aentsiincluding ther lawyers/law firms), Which may be sited autsign of Singapare, far one ar

mare of the above Purpoces

(d)  my Personal information will alsy be wolledted and Lsed to compde claims histary for the purpose of fraud detection,
mvestigaton and management in present fnd all future clarms

&) theinformation so collected under (d} abobe may Be shared £ distloseda,

te all nsurers and/or any othet third o s that sssist in wvaluating, investigating centrolling ar manapimg frau,

regulators, law enforcement and ROVEment agences as reasanably required for the purposes stated, or

1 far comolving with feauirements unded any regulations, laws or court orders
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SKETCH PLAN #2

SKETCH PLAN r
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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