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SINGAPORE ACCIDENT STATEMENT

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 Policyholder and/or the Authorised Driver.

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 policy 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.

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

6. 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 Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

22/01/2019 14:32
22/01/2019 10:05

HEALTH PROMOTION BOARD BASEMENT CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLZ9372M
Insured/Policyholder

Name Of Registered Owner CHEN YI'AN

NRIC No S$8828923D

Email Address ALEXIACHENO04@GMAIL.COM
Mobile Phone No (LOCAL) +65-90123792
Alternative Phone No OTHERS-90123792

Vehicle Particulars

Manufacturer HONDA

Model FIT 1.3GF CVT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE

Are you_claiming und_er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5100875219

Cover Note Number

Driver

Name of Driver CHEN YI'AN

NRIC No S8828923D

Date Of Birth 10/08/1988
Occupation INDOOR

Date Of Driving Pass 22/12/2009

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

9 YEARS AND 1 MONTH
FEMALE
(LOCAL) +65-90123792

OTHERS-90123792

ALEXIACHENO4@GMAIL.COM



Address 112 PUNGGOL WALK #10-27
Postcode 828766

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 5

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hg\{q been approached by ur'lknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . WONG AH CHOON
GENDER: : FEMALE

Passenger 2 NAME: . CHLOE NG YU XIN
GENDER: : FEMALE

Passenger 3 NAME: : HAILEY NG YU TONG
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACHED SKETCH PLAN. WILL REPAIR AND CLAIM AT OPTIMA WERKZ PTE LTD.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: PASS TO OWNER WORKSHOP
Was there any audio recorded? NO

Vehicle Registration Number SKB7070K

Vehicle Make/Model/Colour VOLVO / WHITE

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver UNKNOWN

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

93889373

DETAILS OF OTHER VEHICLE PROPERTY 2

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKK2851J
TOYOTA / SILVER

PRIVATE CAR
UNKNOWN

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

SJN4169D
SUBARU

PRIVATE CAR
UNKNOWN

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4

UNKNOWN

MERCEDES BENZ / DARK BLUE
SUSPECT

PRIVATE CAR

UNKNOWN
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident Lo speed wp the claims process.

2. This Form must be completed by the Policyholder andfer the Authorised Driver,

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial
facts may allow instrance companies to repudiate policy lHability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of poficy lability on the past of the insurance
COrTDanes,

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

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the Generzl Insurance
Association of Singapore (GIA} for archiving and that copies of this report will for o fee be made avaitabie upon ap plication by
interested partias.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available sforesaid.

&, Consent under the Personal Data Protection Act [PDPA)
| unideratand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaciation of Singspore (“GIA") may/2re permirted to collect, use,
disclose and/or process my persanal data/personal infarmation set cut in this {farm] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
Farsonal infarmation to all insureris) wha have insured vehiclz(s) involved in this accldent (all insurer(s] who have insured
viehiclels) invalved in this accident shall be callectively refarred to as the "Insurers®), the Insurers” awyers/low firms, the
Monetary Authority of Singapore and sny relevant government sgency/authority (such as the police), feor the purpazels)
of ;

(i) processing, handling and/or dealing with my czims including the settlement of the claims and any necassary
inwvestigations relating to the claims;

i) inwestigating the accident and/or my claims;

(i} c2rrying out and/for dealing with ry instructions or responding to any enguirics by me;

i} administering my claims fincluding the mailing of cosrespondence, staterments, Invoices, reports or ratices o me,
which could invelve disclosure of certain persunal data about me to bring about delivery of the same as well az on the
eaternal cover of envelopesfmail packages): and/ur

) carmplying with 2palicable law in administering, processing, handling andjar dealing with my caims.(collectvely the
“Purposes”

{a]  allirsureris) who have insured vehicle(s} involved in this acckdent and the Insurers lawyers/Taw firme, may/are permitted
to coliect, use, disclose and/or process my Personal Infarmation for one or maore of the above Purposes; and

{c}  my Personal Infarmation may/can be disclosed by any of the Insurers andfar GlA ta their third party service providess of
apents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{@  my Personal information will also be collected and used to compile ciaims histary for the puracse of fraud detaction,
investigation and management in present and all future claims.

(e} the information so cellected under [d above may be shared [ disclosed:

{I} taallinsurers andfor any other third parties thal assist in evalusting, investigating, controlling or managing frauwd,
regulatars, law enforcemins and gavemment sgencies as reasonabiy requlred for the purposes stated, of

(il far complying with requirements under any regulaticns, laws oF court orders
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Palicyhelder's Signaturs Deiver's Signature Reporting Cenfre Prﬂsnm‘fl's Signatura

Date & Time: 9 [_II i"ll, Wy VIF elriver @5 not the paticyholder) Marne:

R Date & Time: MRIC/FIN B,
nY
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Sketch Plan #2

SKETCH PLAN
IEI o1 | |
N
| - [ _ 1 ¢a) §L29332M)
s i SR Y SeEa0I K
3 S e bl
- 1 T (P CaInESD
! : feleyceds
CovpavE Ce) [;Mk; Emicz
Batement ( Gucpect )
Gang fo Lavel | A

¢ Heatth Prowokion Bavd )

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I\ declare the fareguing particulars are true in svery respect,
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Palicyholder's signature Driver's Signature Regorting Centre P&sunﬂers Slghature
Date & Tima: 77 [ i*g L (i driver is not the policvho/der} Marme:

gy Date & Time: MRIC/FIM Mer -
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