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KANG

CAR REPAIRE

@'n SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

’lease report corectly the details of the accident to spe CEsS

2. This Form must be completed by the Policyholder and Ver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of matenal facts may allow insurance companies o repudiate
policy hiability
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.

fi .

6. This report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance Association of Singapore (GlA) for archiving
ind thal copies of this report will, for a fe T able upon application by inieresied parties,

. 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 04/07/2022 17:46 (SGT)
Reported by Both
Date of Accident 04/07/2022 11:15 (SGT)
Exact Location of Accident Singapore
Additional Location Information OUTSIDE FLORIDIAN CONDO ENTRANCE
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SFH3607S

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner CHANG HUI HUI EMILY
NRIC No SXAXKX4927
Email Address EEMILYCHANG@GMAIL.COM
Mobile Phone No (Phone) +65-97681530
Alternative Phone No -

VEHICLE PARTICULARS
Manufacturer Mazda
Model 6
Variant =
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private hire
Transmission Auto
ce 2000

INSURANCE COMPANY
Name of Insurance Company NTUC Income Insurance Co-operative Ltd
Policy Number / Cover Note Number 5123171901

DRIVER
Name of Driver TAN RONG ZHEN
NRIC No SXXXX528C
Date Of Birth 27/11/1988
Occupation Outdoor
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Date Of Driving Pass 10/08/2011

Dnving experience 10 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-92224140

Alt. Phone Number =

Email Address RONGZHENTAN@GMAIL.COM
Address 215A COMPASSVALE DRIVE #10-500
Address complement =

Postcode 541215

Is the driver the policyholder? No

If No. Relationship of the Driver with the Insured Spouse

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 Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident .
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? &
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's 1D »
Translator's phone number "
Translator's email i
QOriginal language used in the statement =

PASSENGER 1
Name CHANG HUI HUI EMILY
Gender Female

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

WE WERE SITTING IN THE CAR WAITING TO ENTER THE CONDO. THERE WAS A CAR IN FRONT OF US AND OUR CAR IS
STATIONARY . SUDDENLY, WE HEARD A LOUD BANG FROM BEHIND, WE ALL CAME OUT TOGETHER WITH DRIVER B. HE
REVERSE AND COLLIDE ONTO MY CAR REAR LEFT PORTION AND CAUSE DAMAGE. HE THOUGHT OUR CAR MOVE
FORWARD AND DIDN'T REALISE. DRIVER B AND THE OTHER PASSENGER WHO WAS WITH HIM DID NOT DISPUTE AND
BOTH ACKNOWLEDGE IS THEIR FAULT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBL4451T
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Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Passport No/FIN
Contact Number
Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SK0022740005

Nissan

White

Commercial vehicle
SHUVO ABDUR RAZZAK
GXXXX913X

(Phone) +65-83412479

VEHICLE B
2
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SKETCH PLAN

IMPORTANT NOTICE

! Figase repont corrgclly the Jetals ! the accdent io spesd U the CiTs process
2 The Formmust be completed by the Policyholder andior the Authorised Driver

3 informaton provoed must be as truthful and accurate 35 possiblg Any & #ul msrepresentadon o w thnoksng of materal facts may
Mo rswance companes ‘o (e pudiate policy kability

4 The ssue and acceptance of this Form by rsurance corpanss S "ot an somsson of poicy atlly on the part of the nsurance

A AR A H o Ve
& The repcrt o il be ‘orw arded Dy the nsurers of the GIA Records Managerment Cantre establshed by the General nsurance Assocaton
of Singapore (GIA) for archreng and that copes of the report w §1or a fae be made avalatie upon appicaton Dy Nieresied parties
T By the loogement of s report 10 the nsurers you hereby Consent 1o the srchwing of this report at the centre and 1o coples of the
repor! beng made Jvalkstie aforesad
3 Consent under the Personal Data Protection Act (POPA)
lundersiand acknow ledge agree ard conserd hat
(@) My msurer  my w orkshop and the General insurance Assocaton of Sngapore (“GlA™) may/are permited 1o collect. use dsclose
andior process my personal datapersonal nformaten set oul n s [form) ang any other persanal nformation provded by me or

d by my (collectwely the Personal Information’) and dscliose and Yansfer such Personal Informaton 1o ol neurer s}
w ho have d s) rwolved n the il maurenis) who have d vebwcle(s ) dvad n ths accaent shal be
collectvely referred 10 35 the “Insurers ) the nsurers law yersiaw frms the Monetary Authorty of Singapore and any relevant
government agency/autharty (such as the pokce) for the purposeds) of
11 processing hanging and/or deakng w th my clars ncihuging the settierment of 1he Clarms and any neCessary PvesiQations relating to
the clars
(8) vestGatng The AcCent ancior my Claers
(w) carrying out and/or dealng w th My NSIruCons or responding 1o any enqures by me
() adminsterng my claers (nchuaing the madng of correspondence. stalerments MvOCes (ePONS O NOCES 10 Me. w MCh Coulc mvolve
dsclosure of certan personal data about me to tring abou! debvery of the same as wall as on e sxternal cover of envelopes/mad
packages | ancior
(v} complyng w th appicatie w n admnstenng processng handing andior deaing w th my Clars.
(collectvely the Purposes |
() 8 nsured(s) % ho have msured venciss) nvolved » Ihs accdent and the surers Bw yersdaw (vTe. Moy are Dermited to collect
Use JECIose aNMOr Drocess My Fersonal inforalon for one o ore of the above Puposes and
(c) my Perscnal Rformaton may/Can be disciosed by any of the nswers and/or GIA 10 thew thed party serviCe providers or agents
(nchuding thew law yers/iaw frms) wch may be sded outsde of Singapore. for one or more of the above Rurposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

e ogclare the foregong pariculars e rue N every

W s 41> g

'Date & Drver's Sgnature (T drver s mot the policyhoider) / Date Winessec by Reporting Cenrtre
Tere - & Terw Personnel
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