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SMO0G21CD0002-01 / MODERN AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 13/12/2021 15:54 (SGT)
SUBMITTED BY: CHIN SOl SHONG GRACE

VERSION: 2 (13/12/2021 16:36 (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 | the Policvholder Jor the Authori river

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 acceplance 01 1h|s Form hy msurance compannes is not an admission of policy liability on the part of the insurance companies.

6. ThIS reporl wnll be forwarded t)y lhe |n5urers of lhe 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

13/12/2021 15:54 (SGT)
11/12/2021 15:00 (SGT)
Tuas Ave 10, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
INSURANGE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@"[\ Accident report SM0G21CD0002

GBF8498P

Yes

CHEN YI RENOVATION & CONSTRUCTION
5XXXX008C
CHENYIRENOVATION@YAHOO.COM
(Phone) +65-90088398

(Home) +65-90088398

Toyota
Dyna

Employment

No - Claiming third party
Goods vehicle

Auto

2982

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5098761619

CHIN KAM KUEN
SXXXX324G
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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

21/02/1974

Qutdoor

27/03/1996

25 YEARS AND 9 MONTHS
Male

(Phone) +65-90088398

CHENYIRENOVATION@YAHOO.COM
529 BEDOK RESERVOIR ROAD #02-102

479281
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked

Raining
Wet

No
No

Yes

No

No
No

MY CAR WAS STSATIONERY AND | WAS INSIDE THE CAR WAITING FOR MY WORKER WHOM GO TO PACK FOOD FROM THE
COFEE SHOP. VEHICLE B REVERSED INTO MY VEHICLE FRONT WITHOUT CHECKING HIS BLINDSPOT. | HORN AT HIM, BUT
HE STILL CONTINUE REVERSING. THUS DAMAGE MY VEHICLE FRONT PORTION AND BROKE THE LEFT WING MIRROR

HOLDER.
ATTACHMENT(S)

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

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

@ Accident report SMOG21CD0002

GBK3141A

Goods vehicle
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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) 4

P Biof 17
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report gorrectly the detads of the accdent to speed up the clams process.

2 Ths Formmust be completed by the Policyholder and/or the Authorised Driver

3 Informaton provided must be as truthful and accurate as possible Any w #ul msrepresentaton or w thholding of matenal facts may
alow nsurance conpanies to repudiate policy hability

4 The ssue and acceptance of this Form by msurance companes s nol an admsson of polcy kabity on the part of the msurance
companes

5 Any fal ! f | Police f ;

6. The report w il be forw arded by the nsurers of the GIA Records Management Centre establshed by the General nsurance Associahon
of Sngapore (GW) for archwing and thal copes of ths report w il for a fee be made avadable upon applcaton by nterested partes.

7. By the lodgement of this report to the insurers, you hereby consent fo the archaving of this report at the centre and 1o copes of the
report beng made avaidable aforesad

8 Consent under the Personal Data Protection Act (PDPA)

lundersland, acknow ledge. agree and consent that

{a) My nsurer , my workshop and the General Insurance Assocation of Singapore ("GIA") may/are permtted o collecl, use, dsclose
andlor process my personal data/personal information set out in this [form] and any other personal nformaton provided by me or
possessed by my nsurer (Colliectvely the “Personal Information”) and dsclose and ransfer such Personal Informaton to all nsurer(s)
w ho have nsured vehcle(s) nvolved in ths accdent (all nsurer(s) w ho have nsured vehicie(s) nvolved in ths accdent shal be
colecively referred to as the “Insurers’). the Insurers law yerslaw fems, the Monetary Authorty of Singapore and any relevant
government agency/authorty (such as the polce), for the purpose(s) of

(1) processing, handling and/or dealing w th my clamms ncluding the settiement of the clamms and any necessary investgatons relating to
the clarms

{n) nvestgaing the accdent andlor my clams,

() carrying out and/or dealing w th my mstruchons or responding to any enquees by me,

(w) admnstenng my clarms (inchuding the mading of correspondence, statements, mvoces, reports of notices 1o me, w hich could nvolve
dsclosure of certan personal data about me to bring about delvery of the same as w ell as on the external cover of envelopesimad
packages) andior

(v) complyng w th appicable law n admnstenng. processing, handing andior deaing w th my clams

(colectwely the “Purposes”)

(b) all nsurer(s) w ho have nsured vehcle(s) nvolved i ths accdent and the nsurers’ law yers/law fems, may/are permited to collect,
use. dsclose and/or process my Personal nformaton for one or more of the above Purposes. and

(c) my Personal Information may/can be dsclosed by any of the Ihsurers andfor GIA 1o ther thwd party service provders or agents
frms), w hich may be sted outside of Sngapore, lor one or more of the above Purposes

Polcyhoioer's Sgnature / Date & Drwver's Sgnature (F driver s not the pokcy holder) / Date
Time & Time 12 | s \L‘

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
My Gy way  Statlowevy  @ed 5 Wanr  utide Ne Gac
’ # j
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Declaration

WVe declare the foregong particuldrs are true n every respec! St

Drwver's Sgnature (¥ drver 18 not the polcy holder) / Date Wianessed by Reporting Centre
& Time ]‘5‘\?’ 1)\ Personnel
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