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1o insurers of the GIA Records Management Centre established by the Genoral Insutance Association of Singapore (GIA) far archiving
a fee, be made available upon application by Interested parties

\a insurers, you hereby consent to the archiving of this report o

1 the centre and 1o coples of the repart being made available alornsaid

ACCIDENT STATEMENT

06/12/2021 09:27 (SGT)

Date of Submission
Date of Accident 03/12/2021 17:12 (SGT)
£xact Location of Accident Seletar West Link, Singapore
SELETAR WEST LINK TO YISHUN AVENUE 1

additional Location Information

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMJ1769C
NSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner CHUA TECK YONG, DANIEL (CAI DERONG, DANIEL)
:ER!C I‘:!o SXXXX649I
't’ma:l Address dcheroesO2@gmail.com
Mobile Phone No (Phone) +65-91167702

Alternative Phone No +65-91167702

VEHICLE PARTICULARS

Manufacturer Kia
Model Cerato
Variant -
Exact purpose for which vehicle was being used at time of
accident 3 Private use
Are you claiming under your own insurance policy for repair to
your vehicle? Yes
Vehicle Category Private car
Transmission Auto
cc
1591
INSURANCE COMPANY
Name of Insurance Com
: pany i i
Yy0cd Binerspe glG ASI?\ Pat.:lﬁc Insurance Ple. Ltd.
Fleet Policy omprehensive
Policy Number T:OOUWS{}S 01

Cover Note Number

DRIVER
Name of Driver
ot g;{)l:;{\xgigr YONG, DANIEL (CAl DERONG, DANIEL)
@ p
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11/02/1980

Bmh Indoor
on 20/12/2006
piiving P2s 15 YEARS
a mP‘-‘”ence Malo
. dé-'f (Phone) 16591167702
Gf:_ o Number 16591167702
ane Number deheroosO2Ghgmall.com

B, 14 YISHUN AVENUE 9

| Address
G H0%5-16 SINGAPORE
e 768895
s I Yos
o qriver the pnllcytmldm? -z |
o ;ohtionnhip of the Driver with the Insured k.
1 No, Relatiof: Lo
" arver Own Other Vehicles ‘ -
i Fr;:‘:‘.mmn Number of Other Vehicle Owned by Driver -
yehic 1) Qistiv

ance Company of Other Vehicle Owned by Driver
|nsurance L

=nERAL INFORM ATION OF THE ACCIDENT

il Collision - Head to Rear
Tyoe of Accicen Gl
‘."c:::hcr Conditions G
Ropad Surface

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 zny injured conveyed to hospital by ambulance? &
Nas any other vehicle ar property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/cffering accident claims assistance? Yes
DETAILS OF POLICE ACTION
Nas the accident reported to the police? No
\Was notice of intended Prosecution given? No
If yes, against whom? u
CIRCUNSTANCES OF ACCIDENT
EFER TO ATTACHMENT
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
i
Vehicle Registration Number GW3443G 1
Vehicle Manufacturer Toyola
Vehicle Model =
Vehicle Vanan .
Vehicle Calour .
Vehicle Cz . ,
N:.rr:e] l:,ic S:ﬁi?w Commercial vehicle
Contact Number SHANMUGAM KANNAN :
Address (Phone) +65-94882399 .
Address complement "
(3 ,
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circumsta nces of the Accident
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Declaration

Wie declare the loregoing particulars are true In every respecl.

Policyhelder's Signature / Dale & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Tirme Personnel
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