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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMC1041E

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone 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, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

05/04/2019 13:45
29/03/2019 09:30
THOMSON RD TWDS NOVENA

TW AUTOMOBILE
53333500X
NOEMAIL

OFFICE-89999999

TOYOTA
SIENTA HYBRID 1.5X CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5101671180-01

CHONG CHIN LEONG (ZHANG ZHENLONG)
S8118835A

14/04/1981

OUTDOOR

29/06/2005

13 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-84186690

OFFICE-84186690
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship 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?

Number of vehicles (including own vehicle)
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.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190330/2019.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

BLK 223 LORONG 8 TOA PAYOH
#25-751

310223
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

2

NAME:
GENDER:

: VALYA AZZAYA
: FEMALE

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE
ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,

POSTCODE: 319194 , COUNTRY: SINGAPORE
TEL NO: 1800-2519999 - FAX NO: 63548749
NO

YES

YES

VIDEO FOOTAGE WITH TRAFFIC POLICE
NO

GBF672E

COMMERCIAL VEHICLE



Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GBF4059A
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name CHONG CHIN LEONG (ZHANG ZHENLONG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMC1041E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name VALYA AZZAYA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMC1041E
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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This Farm must be gcomple

Infarmation provided must be a truthiul and accuraty g possible. Any wilful misrepresentation or withhalding of material

Accident Sketch Plan

TICE

Fease repar gorrgctly the details of the acchdent to speed up the daims process.

d by Polityholde e Authorlses

L 11

facts may allow nsurance eompanias to pepudiate palicy Rability.

The issue and acteptante of this Farm by insurance companies is not an sdmission of patiey llability en the part of the insursnce
Lompanies.

alh b

T report will be forwarded by the insurers of the GIA Records Managemant Cantre established by the General inswance

e RS TTER Y O Ll dan o Bi-Bial HECE B i

Association of Singapore (GIA] for archiving and that copies of this report will o a Tee be made svailsble upon application by
nterested carties.

- By the ladgment of this report 1o the insurers, you hereby consant 13 the archiving af this report at the centre and to copies of
the repart being mace svailable aforesaid.

- Consent under the Personal Data Protection Act (POPA)
! understand, scknowledge, agree and consent that:

fa)

(k)

icl

(e

My Insurer, my workshop and the General Insurance Associstion of Singapore [“GIA") may/are permitted to coliect, use,
disclose andfor process my personal datafpersonel infermation set aut i this [farm] and any ether personal infarmation
provided by me or possessed by my inturer [collectively the *Personal information™) and disclose and tramafer such
Persanal Infarmation to all insures{s) who have inzured vehicle(s) imeolved in this accident [adl insurer{s) wha have insured
wehicle(s) involved in this accident shall e calinctivaly referred to as the “Insuren®), the insurers’ lawyers/law firms, the
Maonatary Autherity of Singagore and any relevant governmint agencylautherity [such as the palice], for the purpose(s)
af;
[ processing, handling and/or dealing with my claims including the settiement of the clalms and any TECELArY
Iinvestigations relating 1o the clsims;

() rwvestigating the accident andfor my claims;
(i} carrying out and/or dealing with my instructions or respanding Lo any enguiries by me;

[} administenng my claims [including the mailing of eorfespondence, stalerments, involces, reports or motices to mie,
which could invelve disclosure of certaln personal data about ma to bring about delivery of the same a5 well as an the
extemnal cover of envelopes/mail packages); and/ar

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

alt insurer(s] who have ssured vehicle(s) involved in this accident and the Insurers’ lwyars/an firma, mayfare permitied

to colbect, use, disclose and/for process my Personal infarmation for ene or more of the above Purposes; and

my Persenal Information may/can be disclosed by any of the (nsurers and/far GIA ta their third party service providen: or
agentafincioding Uheir Lawyers/law firms), which may be sited cutiide of Singapare, for one or more of the above Purposes.,

my Personal infermation will also be collacted and wsed to compile claims histary for the purpase of frawd detection,
investipation and management In present snd sl future dama.

the information o collected under [d) sbove may be shared | disdosed:

(i} o 8l insurers andfor ary ather thind parties that assis in evaluating, investigating, conirolling or managing fraud,
regulators, law enforcement and government agencies as restanably required for the purposes stated, or

(i} tor complying with requirements under any regulations, laws or court orders.

(- I

Polcyholder's Sgnqmre - Driver's s-gr,ﬁl?u".: Reporting Centre P s Signature
Date & Tine: M (I dhriver is ot {he 7l Hame-

Date & Time: WRKC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
A Sl 1o €
B GYF A2¢
(-GBF YoSAR
Bl %‘thmﬁﬂ& o0
@
'/L T T T A T o B EARREE ]

b | -".
#

|2 N : L =
DESCRIBE CIRCUMSTANCES ﬂFm%?ﬂ!NE’tL

-

ON_THE &nTed TE  AND DxTE ), (GiCNowIE)  Wag

e, o fve wmopt Lané 08 e Sfer VenE . wemme

S THE TReMT i Apuen BeneC 3 Fpuowlo Swil o |

P el N1 LeAE | cAg DSTANGE puad  A¢ MM wWiFE Wik

“‘%\ﬂfﬁiﬂﬁ (YALYA Wzzpin SSeulbdt A ), Savoeely . THERE

RS K UGe DANG  Thom o] Repf, e tuEceed oN

Y wife fed l“ﬂbmﬁw&{ CARLLERD POE ANDULANCE: K @{E  par

Tt ot HEE  hoposipA]  heeht. AFTER THAT , 3 AGriden D

PAUSED v A ounlN oty poN  Perubed iy MEHIGE AND

GRF(ILE  AvD G lesq A .

DECLARATION
fWe declare the foregoing particulars are true iin gvery respect

PR 3//
P ——— '}u‘l}i,,-:// Dwiver's Signiplire Reparting Contre Parsar
Date & Tirme: | driver L] alder) Name:

Date & Time WRAICFIN Mp.:
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Police Report
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Police Report

POLICE FORCE T

Police Station O Origin 1¢)
Toa Payoh NP G Rgonrt Me =901 #0)
D3 Toa Payoh Central #01-02 Toa Payoh =
'._',\'.‘If‘l"f'l'l-.-'-"-“,' E.}'l':"’l; ﬁleHE 31919‘-
, n CONTINUATION
Tel Mo 1800-2510080 e

:I-
y
A
Details of Parson involved 7 2L SR PRI P
fyrry Fredestican | vilved No Yy -_—-_-- s ST
Mo of Pedesitians Injured. NIL | Ute of Pedestran Crossng NA
34 Name CHONG CHIN LEDONG ID No se11as3sa
-.j__: Related Venicle | 5ME1DATIE-,_E;1_ | Coniact No B4166460
i HospitalClinic | TAN TOCK SENG HOSPITAL  {Cassof | Class 3
i ‘D_mu-n | Darte of Exping NiL
| Licance &
1E i L | Expury Cate
Dats Treastmant | 20033018 | Date Dischs 25002018
Mo of Days granted Ned<cad Laave | ! Tl
T O T e A 2 z
Kama VALYA RZZAYA 10 Ha 585616554
| Relatad Vehicle | SMGICAE (Car) T [Conea e i’u-iw:wa 7
: HosoralTinic | KK WOMEN'S ANO CHILDRENS | Classof | Ciasal NIL i
| HOSPITAL Diriving Date of Expiry. NIL
| Licence &
PR B Expury Date | g
Cale Treamant | 22032010 Diate Disch |
e MNo_af Cays granted Medical Leave [ NIL | Degree of njury | Serous
Erief Detalls,
- On #0016 a1 atout 0930073, | was drving my vehicls [EMC1041E) slong Thomson Road togather
with my wile, and | had siopped the car ot @ ralfc bght junction 3% i was red, Out of B sudaen | fad
o= st from the rear. | replived that a lomy (GEFETIE] had cofided into my veliche | got out of my vehice
it make 8 check | dacovered that a second kosmy (GOF40504) had colided info the lorry thal wis betind
i
- Duwe 13 the impact, my prognant wile tell some contraciion, a8 such, ambulance and police were calied
Lby wife was then corveyed to KKH by the ambulance Right atiet the scoident kappanad, | fad same
discorrdon as such | want fo Tan Tock Sang Hospital Io get mysell checked as well | was ghven 4 days of
madical e
o Wy wehicks sustaned 8 sercus damags o0 ds rear, ad 4 Lad io be lowed ey

o
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Police Report

. ( 3} SINGAPORE
fﬁ 1o POLICE FORCE
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Sketch Plan
informant i not able t9 previde sholch plan

IMPORTANT. Pieass aftach & capy of your vahicke's inseance Centificale to M report, If you dadt have
e carficate wil you now, pleass fax 3 CoRY o B34 T4BES sialing tha fapart number i felergace

Sigristure Of Cfficer Recordng Tha Repor

Sgt 2 NURLUL NADIAH BINTE MOHAME
EARIFF

“Sgnatun Of Incerpleter -; "1 [ Date/Tan ;'\‘
ool Bppicntis | FI00AT0NE 054

Cifficer bn Charge Of Cazy Clasiilication OF Case
TP/ GIT ¢
Sgl @ LEE MiNG CAl

Contact Mo - G54 TESE0
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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