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SUBMITTED BY: Tong Ming Yuan Jovin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repen cofrectly the details of the eccident o speed up the claims process,
2. This Earrm must be completed by the Palicyhelder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withciding of material facls may allow Insurance companias to

repudiate policy akility

4. The issue and acceptance of this Form by insurance companies is nol an admission of palicy liability on tha part of tha insurance Companies

5. Any false reporting may be referred o the Palice for investigation.

§. This raport will be forwarded by the insurers of the GIA Records Management Canire astablished by the General Insurance Association of Singapare {GIA) for
archiving and that copies of this regort will, for a Tee, be made avaiable upon application by interested parties,
7. By the |odgement of this raport to the insurers, you herstry consent o the archiving of this report at the canire and 1o copies of he report being made availabls

aforasaid,

Data Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
13/06/2018 13:22
13/06/2018 10:15

BUKIT TIMAH RD U-TURNING TO DUNEARN RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGJT4TSG
Insured/Policyholder
Mame Of Registered Owner CHAN CHONG WAl
NRIC Mo 578057008
Email Address ZOTICUS@HOTMAIL.COM
Maobile Phone No (LOCAL) +65-86375735
Alternative Phone Mo OTHERS-86375735
Vehicle Particulars
Manufacturer VOLKSWAGEM
hodel SCIROCCO 1.4 TSI

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Yehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nole Number

Driver

Marne of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Mumber

Fax Number

Contact Number

EMall Address

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100102604

CLASSIC EW

CHAN CHONG WA
S7905T00B

07/03/1979

INDOOR

11/02/1929

19 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-86375735

OTHERS-96375735
ZOTICUS@HOTMAIL.COM
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Address

Fostoode

\Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

YW eather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drivar)

Details of Police Action

W as the accident reported to the police?
If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
Refer to Sketch Plan,
Attachment(s)

Are accident photos available for attachment?
WWas there any video captured by Car Camera?

Was there any audic recorded?

Yahicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Paostoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 199A PUNGGOL FIELD
#15-405

821199
ND
OWMER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO
MO

YES

NO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHB47T72Z
HYUMNDAI YELLOW CITYCAB

TAXI

FOO SIONG LIM
S0217842G
UNKNOWN
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Sketch Plan Pg. 1

INCOME MOTOR SERVICE CENTRE Vehicke Mo SGIT4TI0 Fuport Dage & Start Time: 13/06/18 / 13:41
Report Mos MTe LA LIOe 2018 take / Model: VOLKSWAGER SCIR Reporting Type: TP End Time:

Time: 15 las
SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process,
2, This Form must be completed by the Pollevholder and/or the Authorised Driver.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow Insurance companies to repudiate policy llakility.

4. The issue and acceptance af this Form by Insurance companies is not an admission of policy liability an the part of the insurance
companies.

5. false rtin T I igation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
assoclation of Singapore {GIA) for archiving and that copies of this report will for a fee be made avallable upen application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

£. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and cansent that:

{a) My Insurer, my warkshop and the General Insurance Association of Singapaore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set aut In this [form] and any other personal informaticn
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and tran sfar such
Persanal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer{s) who have insured
vehicle(s] invohved In this accident shall be collectively referred 1o as the “Insurers”}, the insurers' lawyers/|law firms, the

22 Menstary Autharity of Singapore and any relevant government agency,/autharity [such az the police), for the purpose(s)
af:

{1} processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
Investigations relating to the caims;

[ii] investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respan ding to any enguiries by ma;

{iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as waell as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsureris} who have insured vehicle(s) involved [n this accident and the Insurars’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or maore af the above Purposes; and

{c) my Personal Information may/can ba disclosad by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes

{d) my Personal Information will also be collected and used to com plle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] theinfarmation so collected under (d) above may be shared / disclosed:

{1} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii} for complying with requirements wnder any regulations, laws or court orders,

1306/18 F 13:41 13/06/18 / 13:41
Policyhalder's Signature i Dute & Tinw Dirlvar's Signature (I driver is not the pelicyholder) / Date & Time Witnesged by Reparing Centre Perannal
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Sketch Plan Pg. 2

SKETCH PLAN
—_—
—_—
— Dunearn Rd
i Bukit Timah Rd U-turning to Dunearn RBd {near Madisen Residences)
1 = e R e ey iy g T ERH O R i
Vehiele A: SGIT47506G Vehicle B: SHB4772Z

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
My car was stationary behind the stop line giving way to encoming traffic when Vehicle B suddenly collided onto the rear of my car

Declaration

"W e declare the foregoing particulars are true in every respact.

6/13/2018 13:41 61372018 13:41

Pirlreyhwaldber's Signiure ! Date & Time DOriver's Signaiure {Il drvar s not the policyholder) 7 Date & Tirme Witnessad by Repoding Cenne Persannal
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