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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of tha accident to speec up the claims precess

2. This Form must be completed by the Policyholder and/or the Authcrised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or witholding of material facts may allow insurance companies to
repudiate palicy liability.

4. The issue and acceptance of this Form by insurance companies is net an admission of policy liab/lity on the part of the insurance companies.

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

8. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assaociat on of Singapore (GlA) for
archiving and thal copies of this report will, for a fee, be made available upen application by interested parties.

7. By the lodgement of this report to the insurers, vou hereby consent to the archiving of this report at the centre and to copies of the report being made aveilable
aforesaic.

ACCIDENT STATEMENT

Date Of Report 14/06/2019 16:18

Date Of Accident 13/06/2019 20:00

Exact Location Of Accident PIE TWDS BKE (BUKIT TIMAH)
Country/State of Loss SINGAPCRE -
Vehicle Registration Number SMH5944Y
Insured/Policyhalder =~

Name Of Registered Owner CHIA CHEOW HIAN

NRIC Na $8406160C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81680822
Alternative Phone No OFFICE-81680922

Vehicle Particulars

Manufacturer BMW

Maodel 316

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

Are you claiming under your own insurance palicy NO
for repair to your vehicle?

If No, Please state actian to be taken THIRD "ARTY

Vehicle Category PRIVATE CAR

Insurance Company - . ' e =
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5107460789

Caover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

CHIA CHEOW HIAN
S$8406160C

07/03/1984

INDOOR

19/12/2013

5 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81680922

OFFICE-81680922
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

Read Surface

Other-lhfbﬁﬁaﬁoﬁ S

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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident.

BLK 445 HOUGANG AVE 8 #07-1618
530445

NO

OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
NOC
YES
NO
2

NAME: : MAYBER TCH
GENDER: . FEMALE

NC

NO

00z/005

| WAS DRIVING ALONG PIE TOWARDS BKE. MY FRONT VEHICLE SUDDENLY JAM BRAKE. SO, | APPLIED MY BRAKE
AND STOPPED BEHIND. VEHICLE B COULDN'T STOP IN TIME AND HIT ONTO MY VEHICLE (SMH5944Y) REAR PORITON.
AFTER THE ACCIDENT, MY WIFE MAYBER TOH WAS INJURED.

Attachment(s)
Are accident photos available far attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLWB35E

VEHICLE B
PRIVATE CAR
ZHAO ZHIWEI
S8576264H
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Nature Of Damage

No. Of Passenger (Including Driver)

Name MAYBER TOH
Approximate Age

Injuries Sustain

Injured person in which vehicle? SMH5944Y
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Please report correctly the details of the accident 1o speed up the claims process.
Eafrecely

This Form must be completed by the Policvhoider and/or the Authorised Driver.

Information provided must be es truthful and accurate as possible, Any will misrepresentation or withholding of materia
facts may allow insurance companies to repudiate policy liability.

he issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
compan 4

Anvy false reporting may be referred to the Police for investization.

The report will be forwarded by the insurers of the GIA Records Vianzgement Centre estzblished by the General Insurance
Association of Singapore (GIA) far archiving and that coples of this report will for 2 fes be made avs lable upon application by
interested parties.

By the fodgment of this report to the insurers, you hereby consent 1o the archiving of this
the report being made availeble aforeszid.

L]

ntre and to coples of

Consent under the Personal Data Protection Act [PDPA)

understand, acknowledge, sgree and consent that:

{2} My insurer, my workshep and the General Insurance Association of Singapore |“GIA”) may/are permitted to collect, use,

disclose and/or process my personzl data/persanal information set it this [form] and any other personal information
provided by me or possessed by mv insurar {collectively the “Personal Information”} 2nd disclose and transfer such
Personzl Information to all insurer(s} who have insured veh iels) involved in this zccidens {all insurer(s) who heve \nsyred
vehicle(s] invoived in this accident shall be collectively referrad to as the “Insurars”!, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the oo ice], for the purpose(s)

5.
{ok R

(I} processing, handling and/or dealing with my cleims inclucing the settiemant of the ¢
investigations relating to the claims;

ms and any necessary

[li} investigating the accident and/or my ¢ 2ims:

(iii}carrying out and/or dealing with my instructions or responding to any encuiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, inveices, reparts or natices to me,
which could involve disclosure of zertain persunal datz about me to bring about delivery of the same zs well zs on the
external cover of envelopes/mail packages); and/or

W) complying with zpplicable law in administering, orocessing, handling and/or dealing with my claims.(coliactively the
“Purposes”)

{B) allinsurer(s) who have insured veh le(s) involved in this zccident and <he Insurers’ awyers/law firms, may/are permisted

to collect, use, discless and/ar process my Personal information for one or more of the abave Purposes: ang

my Personal Information may/can be disclosed by 2ny of the |asurers and/or GIA to their third party service providers or
agentslincluding their lawyers/ aw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}  my Parsonal information will a'so be collects istary for the purpese of fraud detection,

investigation 2nd mznagement in present and al!

2] tneinformation so collected under (d} abeve may ba shared / disclosed:

i
(i) tozllirsurers and/or any other third barties that assist in evaluating, investigating, controlling or managing fraud,
reguletors, faw enforcement and goveérnment agencies as reasonably reguired for the purposas stated, or

for complying with requirements und T any regu 15, laws or court orders,

it /

———

\
Po 'r:yholdqb‘é\&greturs
Cate & [ime:.)

Reporting Centre Personne!’s Signature
he policyhoider) Name:
NRIC/FIN No.:

To &

(ARL (/i
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Sketch Plan #2 Pg. 1

SKETCH PLAN

s A0

T o |

p o i P16

,,rf_'_f‘:’u.‘\‘ ﬂ:” l‘;} . s | N | ) :‘ |
(\j SULWEISE - g %‘ 2l

DESCRIBE CEIRCUMSTANCES CF THE ACCIDENT

‘\_ S wes Db Ao~ PTE TBwad &g . B RS LB
‘guw,@?:ﬂ T %\ﬂmﬁ_ 6.4 VLPW«?D W:‘; BRAYE ﬂvSBJSf?Gﬁﬁsz@ +|‘
!bﬁ%ﬁ A VIR (D QUOLZSE Cou/ T o STOP InTjrE |
AT 0RO e WAGAE . Simd Sy st Dl - el e
A\ DI\ wx%)ms@*’zg @j WAMREE, T, wyes ROV TRTURES 1
Yl ) ) * j

Iﬁ
!'_

|

L

f

|

’ |
r |
| |
]
/ {i
T: Fill
i i
| A i i |
L { i
DECLARATION - Y )
i/'\We cﬁcigﬁﬁg’ﬁa'egaéng particulars are truein T.re'%"grf,specr. \\\ ‘ \o.\
Vo it 1A 3 / S\ A
‘aij"\ﬁy ‘ Vi \\\V W
. i

Salicyroiders s Enat, ‘var's Signature
Palic rrcid\g. 8 5ignature Driver's S;gni“ltu'? Reporting Centre Parsonnel’s Signature

Dot Tk 1% d ; bk : {ar)
Date & hu (If driver is no*.‘.,‘.%e policyholder) Name:
Date & Time:  ~ NRIC/FIN No.:
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