SC1Q21BK0002 / Chew Goon Motor

ENTRY DATE & TIME: 20/11/2021 11:55 (SGT)
SUBMITTED BY: CG Pei Kee

VERSION: 1 (23/11/2021 09:44 (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

20/11/2021 11:55 (SGT)

19/11/2021 18:40 (SGT)

Singapore

BKE BEFORE SLE(CTE,TPE) TURF CLUB AVE EXIT B
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SJC1036G

No

SUHAIMI BIN SHAHLAN
S$6923068G
SHM2869@GMAIL.COM
(Phone) +65-88918954
+65-88918954

Suzuki
Swift
SUZUKI / SWIFT 1.3XG M

Private use

No - Claiming third party
Private car

Auto

1328

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5108645231-02

SUHAIMI BIN SHAHLAN
S$6923068G
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle 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 TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

02/08/1969

Indoor

25/04/1994

27 YEARS AND 7 MONTHS
Male

(Phone) +65-88918954
+65-88918954
SHM2869@GMAIL.COM
APT BLK 523 WOODLANDS DRIVE 14
04-401

730523

Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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SFQ945M

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

SKETCH PLAN
IMPORTANT NOTICE

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

2, This Formmust 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 withhokding of material facts may
alow insurance companles 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.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that coples 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,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshep and the General hsurance Association of Singapore (“GIA”) may/are permitted to coliect, use, disclose
andlor process my personal data/personal information set out in this (form] and any other persenal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) nvolved in this accident shall be
coflectively referred to as the “Insurers”), the hsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(¥) investigating the accident and/or my claims;

(8) carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (inckuding the maiing of correspondence, statements, invoices, reports or natices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mai
packages); and/or

(v) complying with applicable law in administering, processing, handing and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitted to coliect,
use, disclose andlor process my Personal Information for one or more of the above Purpeses: and

(c) my Personal hformation may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

[\ N 20)”}201{
\lop \ /0P (3oam |
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R)icyh*)kier‘s Signature / Date & Driver's Signaiure (If driver is not the policyholder) / Date Witnessed by Reperting Centre
Time &Time ! Personnel

Sketch Plan

BRE before QLE(CTE,WE)M (b Bve Ead{?) vehicleA~ Sy 03k
Nebileh . SEARYGY
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SKETCH PLAN #2

Describe Circumstances of the Accident

O tie Ciabed dako Yxiwa , T, velicle A( S3CI036) wag M\ld“v\ﬂ & the Slated

location o0 \OnE2 - M the Lot wehide Showed dewn and  came o a sf,,,p T follonoad

tuit, Out ol swdden , I Blt an impac) from  the rear pertien o/"m’/ veliely .

Ial,;qktuf wid realiseel  eliele & ( gra 94EY)  collided omto T rea- ',,,f,;,, oll

my wshicle (m.ulnql diwga'eé.

Ll be ppuicing ey udnide 0% Wit Teternbional Phltd

Declaration

YWe declare the foregoing particulars are true in every respect.

D&ﬁg QOO (ol

|

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reperting Centre

Time & Time X Personnel

& Page 5 of 12
Accident report SC1Q21BK0002



IMAGES

@’Accident report SC1Q21BK0002 Page 6 of 12



IMAGES #2

@Accident report SC1Q21BK0002 Page 7 of 12



IMAGES #3

o e

@’Accident report SC1Q21BK0002 Page 8 of 12



IMAGES #4

@Accident report SC1Q21BK0002 Page 9 of 12



IMAGES #5

@Accident report SC1Q21BK0002 Page 10 of 12



IMAGES #6

@Accident report SC1Q21BK0002 Page 11 of 12



ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580

Tel(65) 6224 0010 Fax (65) 6224 0030

Operating Hours : Monday to Friday, 09:00 « 17:00

UEN: S66550020G / GST Reg. No.s MACO017735

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

S0) G Bk 0002 SRR

Original ReportNo : Vehicle Registration No:

Nameasshownin wuic): _ Ueti_Bia Dn\aw NRIC/FIN/PassportNo : SM)BQW"
(*VehicleBriver / Vehicle Owner) (*) Please delete as appropriate

Address o MRl D2 woedlwds Drve 't #04- 4o Singapore( 453 )
Contact(Tel) : = Mobile No. : Wl MW

Email Address : Shm %4 @gg\ail-w\/‘

Date of Accident  : \4\‘\\\\ A Time of Accident : 18uol

Place of Accident - gue befors Qg ((T6, T°€) Tuel Club Ave Exitd
Insurance Company: NTu ¢

(8) ADDITIONALINFORMATION /AMENDMENTS:

I have made areporton the above mentioned accident and would like to include additional information or
make the following amendments:

ed  id Py vdade wavber 1o TFGAWEM

(e A

Policyho.\(er/ Oriver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FINNo.:

Date:
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