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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detalls of the accident to speed up the claims process.

2. This Form must be | Pali I

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

paolicy 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.

report red to th olice 1or investigation

all 1= £ (19 1115 e re =
8. 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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/10/2024 10:12 (SGT)

Both Policyholder and Actual Driver
02/10/2024 19:00 (SGT)

Singapore

BRADDELL ROAD

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@’Accident report SNO0724A30006

SMZ883C

No

CHONG ZEE LIANG

S$1220840E
DAVIDCHONGZL@OUTLOOK.COM
(Phone) +65-98368916

Nissan
Note e-POWER (Hybrid)

Private use

No - Claiming third party
Private car

Auto

1200

JN1FAAE13Z0900958

Income Insurance Limited
5142317178
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Name of Driver CHONG ZEE LIANG

NRIC No S$1220840E

Date Of Birth 22/06/1956

Occupation Indoor

Driving Pass Date 02/06/1977

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 47 YEARS AND 4 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-98368916

DAVIDCHONGZL@OUTLOOK.COM

Address 30 BAYSHORE ROAD
Address complement #09-06 THE BAYSHORE
Postcode s 469974

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Chain Collision
Weather Conditions Clear
Road Surface Dry
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 any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) . . . 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
Translator's name -
Translator's ID -
Translator's phone number S
Translator's email e T
Original language used in the statement -
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

ON THE 02102024 AT 1900HRS, | WAS TRAVELLING ALONG BRADDELL ROAD. TRAFFIC WAS HEAVY AND | WAS ON THE
RIGHT LANE MOVING/INCHING FORWARD SLOWLY. AT A MOMENT, | CAME TO A COMPLETE STOP TOGETHER WITH THE
TRAFFIC INFRONT OF ME. THATS WHEN | FELT A BUMP TO THE REAR OF MY VEHICLE. | GOT DOWN TO CHECK THAT A
CAR BEARING LICENSE PLATE SLK5264Y COLLIDED INTO THE REAR OF MY VEHICLE. NO ONE WAS INJURED IN THIS
INCIDENT.

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

DETAILS OF OTHER VEHICLE PROPERTY 1

@Accident report SNO724A30006
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Vehicle Registration Number
Vehicle Manufacturer .........
Vehicle Model

Vehicle Variant

Vehicle Colour .......

Vehicle Category ............
Name of Driver ...............
NRIC No

Contact Number ........
Address

Address complement ...

Postcode ..o
Insurance Company Name
Nature Of Damage ..........

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

@'Accident report SN0724A30006

SLK5264Y

Private hire

ZULKIPLI BIN MOHD
S1487544A

(Phone) +65-90481478
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SKETCH PLAN

Describe Circumstance of the Accident

_ REFER TO GEARS FOR ACCIDENT STATEMENT

Declarafion
1We dedare the foregoing particutars are thue in every respect.

al

N

o
031102024 . "i@ 15:\:} Suman Sukumar
IR AT 5990968
Poicyhatder's Signeture ¢ Date & Time Dibvars Sigjnatura (if ditver is nol the policyholder) / Date by Reporting Cenre P
& Tirmo {Namo as in NRICAD cerd)
2
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Pleasza report coecily the deialls of the accident to speed up the clalms process.

2, This Form mast be comalelad by the Policyholder andior he Actual Ditver,

2 information grovided must be as Lnhfil and accurate as ossibie, Any wiiul misrepresentation or withhoking of material facts may allow
insu@nee companies to epudnie poScy adily

4. The issud and acceplance of this Form by insurance companias i not an admission of palicy Babilily on the part of the msurance companies.

. Any false raporting may be refarred to the Traffic Police Department for investigation.

€. This report will be forwarded by the insurers o the GIA Recards Managemen Centre astablished by the Genaral Insurance Association of
Singapore (GIA) fer archiving and that coples of this report Wil for a fes be made available upon appiication by interested parties.

7. By ihe iodgement of this repon&omemsurers.ywhembyoonsemlolhe archiving of this report et the centre and lo coples of the
ropont being made avalable aloresakd.

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

i {and, acknoededge, ayree and consent thal

() My msurer, my woekshog ang tha General i Assodation of Singupore (*GIAT) maylare peawithed bo onlieed, use, disclose

ond/or process oy personnl data/personal informatizn set out (n tals {form] and any other personal Information provided by mo of

possessed by my Insurer (cofiactively the *Personal tnformation”) and disciose and transfer such Personal Information to all nsurer(s)

who have insured vehicials) involved in this accident (al insurer(s) who have iasured vehicle(s) involved in this accident shalt be

cotlectivoly refarmed 10 a5 the “Insurers”), the Insurers’ lawyarsAaw firms, the Monetary Authcrity of Singagore and any relevant

govemment agency/authosity (3uch as tha police), for the purposa(s) of

@) proceasing, handling andfor dealing with my clgims Incluciing the setliemant of the claims ond any necessary Rvestigations retating to

the claims:

(1} mvestigating the accident andor my chaims;

(:ii) carry=vg oul andlor deaiing with my instructions or responding fo any enquiriss by me;

() administering my ciaims (inch:ding the mading of comespondenca. siatements, Mvoices. reporis of nolices o me. which could invelve

disclogure of cerlain pessondl dala aboul me o bring about defivery of the same as wel as on the external cover of envelopes/man

packages); andlor

(v) complying with applicable law in adminsslering, processng. handkng and/or ceaing with my daims.

(collectivaly the "Purposes’)

{b) alt nsureds) who have nsuned vehitle(s] ivolved in this actident ard the Insurers’ lawysrs/ltaw irms. may/are permitiad to collect.

use, disclose andfor process my Personal Information for one or moes of the above Pumoeses; and

{¢) my Personal Information may’can be disciased by any of the Insurers andior GIA (o their tird-pady service providecs or agents

Gindading wsir Bevyerslaw fins), wisd ity by sited culside of Siggnas, (g o e of e sbove P}lﬂa{s

e
_/-
0311012024 SUMAN SUKUMAR
S __1010HRS S . =2 $990968
Palicyhoider's Sigraibire » Dato & Tiew Cxiver's Sigaadune (il driveris nel th policywider) | Duto Wilnessed by R?upo:lhq Coniru Porgonael
& Time (Nama as In NRICQKY cand)
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