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2 5

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plassa repon correclly the detalls of the accident 1o apeed up the clelme precos,

2. This Form must be ;

3. Informatlon provided musi be a3 truthiul ond accurate 8s possitle, Any willul misrepresantalon of withelding of material fecis may sllow Insutence compaenies io repadials

policy by,

4, The lesus and pccoptance of this Form by Insurance companies ls not an admisslon of polley lablity on the pan af the Insurancs companias,

8. This repan will be lorwarded by the insurans of the GiA Hecorde Managemant Centre established by the Genarsl Insurance Assoclation of Singapora (GIA) fer mrehiviag
and thal coples of this repan will, lor o fee, be mode avallebls upon epplication by inerested ceties.
1. By the ladgemant of this rapen 1o (he Insurers. you heraoy consent 1o the archiving af this repart a1 tha cante and o coples of the regort being mede svallebie sloresald,

ACCIDENT STATEMENT

Date of Submission

Date of Accidont

Exact Location of Accident
Additlonal L6cation Information
Country/Stote of Loss

16/03/2022 16:24 (SGT)
15/03/2022 18:57 (SGT)
Tampines Rd, Singapora
TWDS HOUGANG AVE 3
Singapore

DETAILS OF OWN VEHICLE

Vahicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Mame Of Reagisterad Crwnar
NRIC No

Email Address

Mobile Phone No
Altarnative Phone Mo

WEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Ara you claiming under your own insurance paliey for repair to
your vehlcle?

Vehicla Catagory

Transmisslon

cC

INSURANCE COMPANY
Name of Insurance Company
Type of Covaerage
Flaet Poliey

Policy Number
Cover Nola Number

CRIVER

Moma of Driver
NRIC No

@A:cirmm report $51Y223G0008

SMFATIAM

No

PELYMN TAN TSUI KIM
591380570
palynjessejayce@outiook.com
{Phone) +85-90054E50
+§5-30054650

Volkswagen
Goir

Private use

No - Claiming third party
Private car

Auto

1300

NTUC Income Insurance Co-operalive Lid
Comprehansive

Mo

5124427386

CHEW ZHENG QUAN
591420072

Page 1 of 16

[35]



18-03-28113:38 MARCUS ;6841208 2/
. Date Of Birth 12/11/1891
Deccupation Indoor
Date Of Driving Pass 24/06/2011
Driving experlence 10 YEARS AND 9 MONTHS
Gender Male
Moblle Numbar {Phone) +65-92524042

Alt. Phone Numbar
Emall Addreas

pelynjessejayce@outiook com

Address BLK 424 SERANGOON CENTRAL #08-324
Addross complemant e

Fostcode 550424

Is the driver the policyholdar? No

If Mo, Rolationship of the Driver with the Insured Friend

Does Driver Qwn Othar Viehiclea? Ng

Vehicle Registration Number of Other Vehicle Owned by Drivar

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE AGCIDENT

Type of Accident Collislon - Head 10 Rear
Wenther Condlllans Clear
Road Surface Dry
OTHER INFORMATION
Wes any loreign vehicle Involved in the eccldent? No
Mumber of vahicles involved in the accident 2
Was anybody injured in the Accident? No
VWas any injured conveyed lo hospital by ambulance? .
Was any other vehicle or property damaged? Yasg
Mumber of Passengers (Including Driver) a
Has the driver bean approached by unknown person(s)
solleiingioffering accldant claims assistance? No
PASSEMGER 1
Name PELYN TAMN
Geandar Female
PASSENGER 2
MName JAMIE YOUNG EN
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported fo the police? Mo
Was notice of intended Proseculion given? Mo

If yus, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 15/03/2022 AT ABOUT B.57PM, | WAS ALONG TAMPINES ROAD ON THE MOST OUTER RIGHT LANE WAITING TO TURN

RIGHT WHEN SUDDNELY, VEHICLE B HIT THE REAR OF MY CAR A,

ATTACHMENT[S)

Are accident photes avallable for aftachment? Yes
Was there any video capturad by Car Camera? No
Was thare any audio recorded? No

n

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Reglstration Mumbar GBEZ7ER #

@& 5 ccident report SS1Y223G000B Page 2 of 16



18-03=-22,13:38
.+ ¥ehidle Manufacturer
Vehicle Modal
Vehicle Variant
Vahicle Calour
Vahicle Category
Wame of Driver
Conlact Number
Address
Address complement
Poslcode
Insurance Company Name
Nature Of Damage

Delails of property damaged in accldent
No. Of Passenger (Including Driver)

w#mﬁde m report SS1Y223G0008

Commaercial vahicle
FREDDY TAY
(Phone) +65-312937618

VEHICLE B
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOT

1 Megwe tepart gorredtly the detyls of tue acsident o spewd up the eldinn prociess.

1. This Forem el be campleted by Ahe Ballevheldes pardfor the Authorind Qelvey

3. infarmation prosvdied muet e as truthiul pod aggurate o3 ppaslble, Any witful imsrepeeor tation or vedbbgkgiog ol imatirial
facks may allgw lnsurance companios 1o amvdlate polley Habllity.

A The s and sceeplance nf This Farm by Insurance campanies is not an admission of galicy By Ao e gt of the msiee
v nics,

5 Aoy {pbrepantivg may Ba talarrgd to the Pollce tar ipvestipatin.

F. Thwe rowort will be farwarded by ihe iiguers of the GIA Keeards Management Centre estublished by the Generat Insurange
Assuehiminn of Sngapare (GLA] fur archiving and that coples of this repert will for @ fee Be maile avallible ugan spgdic 3t by
Ineiested pariles.

7. Wy the ladpment of this report ta the indurcrs, you heeeby coment to the archaving of ths report of the contie wni Ty conies ni
the riepart hingg wadn Svallable sforguakd,

B. Cansgntunder the Persona| Data Protectlon Act [PDPA)

T urderatang, acknaveledpe, apree il consent that:

lal My insurer, iy worksiap and the General Ingurance Assocliation of Singapere [“OIA") mayfare petmitod 1o enfistl, uie,
dlsehose andfor progess my persanal 8ata/porsonnl islormdton 32t oul In this [farm] amd any otiver gergnal infamistian
prosaded iy mu or passested by my insurer [colleetively the “Porsanal Information™} and dilzclose and trantfer such

Pursoil infarnation 1o Al nsurerls] wihe have insured welilclels) invoived in this accident (a8l insurer(s) whn have inssred

welweh:[3) tnvalved in (hie accident thall be collectivaly roferred to as the “Insurers™), 1he Inaurers” lweurs/law B, fhe

Manctary Authenty of Singoporg and uny Felevant goverament apency/outhorily (such as the pulice), o the purpnseis)

wl

1 procesuang, handling smibfer dealing whth my elamy Ingluding the settlement of the claims and Ay Recotiary
i s laalipas felating Lo thie claim:

[ brvesirgating tha acauent andfor my cloims,

{H} caniyang out andtfor dealing with my nstractions or responding to any anguires by ez,

{o) sdmrusiering my chaims (Ineluding tho makling of correspundence, statunients, Invgicss, FEMIDIEY 0 PeBEIE e Do i,
wiachy ould Mivodvd diiclosure of cortain pricoanl A3ta shout me tu hring abour délvery ol the seme a5 wiell 35 mi flse
ealernal tover of envelopes/inasl pagkages); and/or

[Wl cumigdying wath applicalile baw sn adminkitaring, processing, handling snilfor deating with ny clabma (colbertyely the
“Purperes”)

[}l inswrer(z) weho have ssueed vehiclsl.] involved in this aceident and the Insurers’ lawryers/law Girni, mayfare peomaiteg

o cultect, wie, disciowe and/or process my Povinnal informatien for one or morn of the aboye Purpreey; and

Il iy Persgnal Informatian may/can be discloscd by iy af the Insurers and/or Gia 10 thier third Ly service providions or
agents{including thair lawyers/lavs firma), which may De sited outside of Sangapare, for ong of more of the deve Purpuse

18} my Peisanal nfarmation wil alta b collacred and usod to camplic elaims histoiy for the migasi ol 1 s dlstpe i,
sebigalion and management 10 present and adl future claims,

{e} e mifgrmatinn s eoliveled woder [d) above may be sharsd J dicelotoe:

A to afl ks ueers ped/er auy ather third partios Ihat asust In svabuatng, investipnting, eantalling us munnaing tray,
lepulatens, by cnloreemant jind government AfERLIy an reatonnbly remuired Toar the purposes sialed, o

(1) Tor complving with renuitements under any emtulations, laws or coun ardirs,

i
<=, L
‘ -rf,fjfx
Pdicyivalales s Sinatin Drjwai’s Slighatury - R T ———
Daie & Time: | L,‘ 33,3 "‘;‘?““— 1l deiver 3 npt the palicyhaldar) Name:
Cate & Time; ”)‘3,\_}_;_ LA F.‘E‘i'\..---. MAICSFIN No.;
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DECLARATION ;
™ « w0 We declarg th u/grjprnu Porliculars ore trug In every fespact,
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I'ullt.rhuldh  Slgnplwre e |u¢f’;ﬂ.n ure n“qmﬂ.l Centm Poriannal'y Tlgnatire
Datg & Timg: ILL( 9}\ Yo 3 I.F"-,lnx_ UF deiver by fiot the paficyhalder Marna:
Date & Time: | (|7 T) 3 Y iR o,
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