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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repont comectly the delais of the accidant 1o spasd up the claims procseas

2 This Fofrm must be complated by the Policyholder andior the Authorised Diriver,

3, informalion provided must be as iruthful and sccurate as possinie Arvy wilful misrepresentation or wi
repudiata palicy liability -

4. The issus and acceptance of this Farm bry Insurance companies is not an admission of policy liabdity on the par of the insurance companias,
5, Any false reporting may be referred o the Police for Investigation,

6. This report will ba farwarded by the insurers of the GIA Records Management Cantre established by the Ganeral Insurance Association of Singapore (GIA} for
archiving and that copies of this repart will, for a fee. be made svailabie upon apglication by intesested parbes

7. By the ledgement of this repaft to the nsuress, you hereby consent 1o the archiving of his report st the cantra and to coples of tha mpart being madn avallacls

thaiding of materlal facts may allow InEurance companiss to
g I

aforessd

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registarad Owner
NRIC Na

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

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?
If No, Pleasa state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Flast Policy

Paolicy Number

Cover Nate Number
Driver

Name of Driver

MNRIC Mo

Data Of Birth

Deocupation

Date Of Oriving Pass
Driving Experiance
Gender

Mabile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

10/01/2019 17:57

a9/01/2013 21:.05

CTE TOWARDS AYE BEFORE BALESTIER ROAD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

FBG45335

CHONG WUI CHOONG
572812188
STANLEYCHONGZ9@GMAIL.COM
(LOCAL) +65-81828723
OFFICE-81820723

HOMNDA
CBF150-148CC (M)

TRAVEL BACK HOME

NO

REFORTING QOMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

50606683 76-05

CHONG WU| CHOONG
572812188

241081972

INDOOR,

12/G6/M1897

21 YEARS AND 6 MONTHS
MALE

(LOCAL) +E5-81829723

OFFICE-B1828723
STANLEYCHONGZ29@GMAIL.COM
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Arddress

Postcoda
Was driver an employee of the Insured's Company
Il Mo, Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehlcla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveved lo hospltal by
ambulanca?

Was any other material or property damaged?

| have been approachaed by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the palice?

If Yes,Please state which Police Station

Was notlce of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK B3B TELOK BLANGAH STREET 31
#30-189

102093
NO

CHAIN COLLISION
CLEAR
DRY

NO
3

YES

NO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Drivar
MRICPassport Number
Contact Number

Address

Fostoode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

SHD4833R

TAXI

KHOO TAT LEONG
S21827TTE
83371711

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

SLE33398

Page 2-af 21



Wehicle Make/Model/Colour JAGUAR
Detalls Of Proparties

Wehicle Category PRIVATE CAR
Mame of Driver LEE PUAY KHNG
NRIC/Passport Number 500142820
Contacl Number a7466479
Address

Fostooda

Insurance Company Name
Mature OFf Damage
Mo, Of Passenger (Including Drivear)

DETAILS OF INJURED PERSON 1

Mame CHONG WU CHOONG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injurad parzon in which vehlcle? FBG45335

Were seat belts worn?

Was thiz Injured conveyed to hospital by
ambulance?

Addrass

Postcode

MO

Pope 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

.. Please report correctly the details of the accident to speed up the claims process.

. This Farm must be completed by the Policyholder and/or the Authorised Driver,

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to liability.

. The issue and acceptance of this Form by insurance companies Is not an admission of policy llability on the part of the insurance
companies,

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

. The repart will be farwarded by the insurers of the GIA Recards 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,

By the ledgment of this report to the insurers, you hereby cansent to the archiving of this repart at the centre and to coples of
the report being made available afaresaid.

. Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowledge, sgree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehiclels} invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(I} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations refating to the clalms;

(il) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enauliries by me;

(v} administering my claims (including the malling of correspondence, statements, Involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/ar dealing with my claims. (collectively the
“"Purposes”)

(b) allinsurer(s) wha have Insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

(e} my Personal infarmation may/can be disclosed by any of the Insurers and/6r GIA to thair third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Informatien will alse be cellected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims,

{e} the infarmation so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with reguirements under any regulations, laws or court orders,

Policyhalder's Signatu rrzlJ Driver's Signature Reporting Centre P

Date & Time: - ~f S o } (IF driver |s not the policyhalder) _,.-’/Nurne-
r e Date & Time: MNRIC/EIN Mo,




SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect,
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ACCIDENT STATEMENT

ACCIDENT DATE( 1/ 22 / 7 2015 \oo/mmipvm), IME: = [ O ) (HHMM)

tocaoN.__© '€ Towiawof Rj& ﬂfﬂf"@ By T yAYie

1. DETAISOFVEHICIE =
QJVEHICLE NUMBER:__~ £& & <
B)INSURANCE COMPANY;___ A/ 7 i/¢
c]POLICY NumBER___ 50 . |
dIPOLICY TYPE: [GOMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
BJMAKE & MODEL_#700ols |, C&F /(S0 X
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE)/ OTHERS)
.91 VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] _
NIPURPOSE OF USING AT ACCIDENT TIME_ 72« Jac [ Fo Aeni
| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)
2.. INSURED / POUCY HOLDER o

AINAMEC Avag oy AROAR (MALE / FEMALE)

bJNRIC/FIN/PASSPORT:__L_ 704 /.0 (4 & CONTACT__&/8.° 772

CIADDRESS: £/A_G7 £ Je/ok [floveah thee} 37 234749
(s 0 £O 30 :P_'.-‘ = i

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
YHo of passen g DRIVER : /

Cineluads: At a) NAME: @ne &y adoVg (MALE / FEMALE]
e T R NRIC/FIN/P ASSPORT: CONTACT:
) ] ADDRESS: -

"AIDATE OF BIRTH: | 22 /28 /7 71 |(DD/MM/YYYY)
©]OCCUPATION: (INDOOR!/ OUTDOOR] .
nPATE GFDRIWNG—-—P__HSES [ S 1952
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: .
5. Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS____( Joor ]
BIROAD SURFACE: [DRY / WET / OTHERS L . ]
6. WAS ANYBODY INJURED (YES / NO) :
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE - =

Mo of pscenger o) VEHICLE NUMBER: S 0D 4938 KK MODEL:___ /4 X/
Clocluding driver) B) DRIVER'S NAME: /750 —_Lflng —
C) " el NRIC/FIN/PASSPORT: - 2/ 9 3 7 7] E CONTACT: 2557 /771
. 9. THIRD PARTY VEHICLE £ LT K TP
X o o passanme. O VEHICLE NUMBER: _fAnwine catr MODEL: < © 7] #s
. PS5 o) DRIVER'S NAME:_ ez [uay Khne TR
(_1..¢1u4.n3.c1w~’”> f)  NRIC/FIN/PASSPORT: L0 0 (¥ 282 "  cONTACT:. F /%0 & ¥ _rj"f
-

el = San ey chong AR G
\IDAD |
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