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ENTRY DATE & TIME® 20 B 1452
SUAMITTED BY. Chia Pei Ying

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comrectly the details of the accident 1o Speed up the claims process.
2, This Form must be completed by the Policyholder andior the Authorised Driver,

i, Information provided must be as iruthful and accuraie as pos

repudiate policy abality,

4. Theissue gnd acceptance of this Form by insurance companies 1s not an admission of policy hatility on the pan of the insJrance compantes

5. Any false reporting may be referred to the Police for investigation.

siole. Any willul misrepresantation or witholding of material facts may allow inRUrance companias o

f. This report will be forwarded by the insurars of 1he GlA Records Management Centre establisned by the General Insurance Associaton of Singapore {GIA) for

archiving and that copies of this report will. far & fee, be made available upan application by interested parlies

7. By the lodgemeni of his repaor to the msurers, you hereby consent 1o the arcniving of this repart at ihe centre and (0D copies of the repor being made ava lable

atoresalg,

ACCIDENT STATEMENT

Date Of Report
Date Of Accldent
Exact Location Of Accident

Country/Stale of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
DOriving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

20/08/2018 14:52

18/08/2018 19.55

PIE NEAR BUKIT TIMAH EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SJU1217G

NG SEW KIM
S0471258E

NOEMAIL

(LOCAL) +65-96901336
OFFICE-96901936

CHEVROLET
CRUZE

MO

THIRD PARTY
PRIVATE CAR

ETIOA INSURANCE PTE LTD
COMPREHENSIVE

NO

MO02022

NG SEW KIM

S50471259E

18/12/1946

INDOOR

19/07/1983

35 YEARS AND 0 MONTHS
MALE

{(LOCAL) +65-26901936

OFFICE-96901936
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relaticnship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles invalved 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

Number of Passengers (Including Driver)

FPassenger 1

Details of Police Action

Was 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

BLK 148 BUKIT BATOK WEST AVE 6 #07-327

650148
NO
OVWNER

CHAIN COLLISION

CLEAR
DRY

NO

WO
NO
YES
NO
2

NAME:
GENDER:

NO

o UNKNOWN

FEMALE

ON 18/08/2018 AT AROUND 7.55PM, |, NG SEW KIM, NRIC S0471259E WAS TRAVELLING ALONG PIE TOWARDS TUAS. A
TAX] (SHD3027M) RAMMED AT THE REAR OF MY VEHICLE (SJU1217G) NEAR BUKIT TIMAH EXIT. THIS CAUSED MY CAR

TO MOVE FORWRD AND RAMMED AT A VEHICLE (SMC9T1C) IN FRONT OF ME,

Attachment(s)
Are accident photos available for altachment?
VWas there any video caplured by Car Camera?

Was there any audio recarded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name

Mature Of Damage

SHD3027M

VEHICLE B
Tax|

LIM KIM JOO
S1646836C
96379599
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Ma. Of Passenger (Including Driver)

wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
‘ehicle Category

MName of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SMCS71C

VEHICLE C
PRIVATE CAR
NGIEN THYE ING
502300982
gB8761212
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Sketch Plan Pg. 1

SKET! 1L

IMPORTANT NOTICE

1. Please report gorrecthy the details of the accidant 1o speed up the claims process:

2, This Farm must be completed by the Policvholder nnd/or the Authorised Driver.

3 Informatian provided must be as truthfyi and sccurate & possible. Any witful misrepresentstion ar Wi holding of material

facts may allow insurance companios ta repudiate poliey fability,

4. The lssue end scceptance of this Form by Insurance companies isnot an admission of polcy liability on the part of the insurance
COMFEanes,

5. Anytalse reparting may ke referred te the Polics for investipation.

B. The report will be forwardsd by the insurers of the GIA Records Maragement Centre estatlishied by the General |rsurince
Assoclation of Singapare (514] for archivirg ans that cegles of this report will {or a fee be made avsilstle upen sppicetion by
interested parties,

. By the lodpment of this report to the insurers, vou hereby consent ta the archiving of this report a1 the centre sndto copies of
The report being made availsble aferasaid

E. Consent under the Personal Data Pratection Act {POPL)
lunzerstand, ackrowledge, agree and consent that;

18] Myinsurer, My workshop end tne Generzl Insurance Azeacistion of Singapore ("GIAT) may/ere genmitted to tollect, use,
dlsclose andfor process my personat data/persanal Information set aut in this [form] and ey other persanal information
provices by me or possessed by my insures {eollectively the “Persanal Infarm ation") ang discloze and transfer sueh
Persaral Information to elf insures(s) whe have fnsured vehicle{s) involved ir this accident (all ins urer(s} who have insored
vehicle(s) invohved In this accident shall 2e collectively refesred Lo as the “Insurers”], the fnsurers lawyerslaw firms, the
Meretsry Autharity of Sirespore 3 sny relevant government agency/autharity such as the policed, far the purpossls)
of;

[} protzssing, handling andfor dealing with miy Celms including the séttiement of the claimi.and any necessary
nvestigations rafating 1o the claims;

(i1} Irvestigating the scoident and/ar my cigims;
iy carrying out andfor dealing with my instructisrs oo resnonoing o sny enguiries by me;

(v} administering my slaims (including the miiling of correspandense, statements, Invaices, reparts or notices ta me,
which could inuslve disclosure of cartain personal gats shout me ta bring about delivery of the same as well 2 an the
external cover of envelopes/mall sackages) andjor

iv) comelying with applicable law in aaministenng, processing handling shd/or dealing with oy clgims.collectively the
“Purposes”)
ibh  Blfinsuras(s} whe have msured vehicieisi involied in thiz ancident 2nd the insyrere ‘mwyersflaw firms, may/are permitted
te collecs, use, disclose and/ar prozess v Personal infarmation far one o maore of the sbove Purposes; and

(e} my Persenal information may/ean be disciosed by BNy of the insurers and/or GIA to their thise party service providers or
agentslinduding their lawyersfiaw fireng ), which may bz sited cutside of Singapere, for ore or more of the abiove Fu:powes

W) my Fersonal information will sko be collected and uies to campike claims histary for the purpose of fraud detecrion,
Investigation and management in sresest and all future claims,

{e] the information sa collectad Under (o} ebove may be shared [ disclcsed

(I} toallinsyrers and/or any other thicd parties that assist in evaluzting, Investipating, controliing or managing fraud,
regulators, law enforcement and government dgencies a5 reasonably requited for the purposes stated, or

{iil} for complying with reauirements urder any reglilabons, \ws or court arders

Mt
f A T v
] A0 0% plk
bhilevHokdey aifr-a:ure Diriver's Signature Feporting Centre Parsonnal's Signature
Date & Time! {If grivar s =ot the pellovhoider] Name
Deie & Tirm: WRIC/FIN R

Adccees URLTED
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DECLARATION
I/iWe declgre the foregoing particulzrs are True In Every respect.

Wowars  offes o

T ;
* Lerreer = Signature F.Ep-&r'l[r:g Ce ':'trlt Persannels SiRreture
I {f driver i& net the policyhaides) Wame:
Date & Time: NRAC/EIN o,
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