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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plaase repon comectly the dataila of lhe aceident to speed up the claims process

2. This Form rrasst be compheled by the Policyholder andior the Authorisad Driver

3 Infarmation provided must be as truthful and accurate as possitle. Any wilful mizrepresentation or witholding of material 1acts may allow insurance compankas bo
repudiate policy kability.

4. The issue and acceptance of this Form by insurance companies is not an admission of poEcy liability on the part of e insurance companias,

3. Any false repariing may be referred fo the Police for investigation,

B. This report will be ferwardad by the insurers of the GIA Records Managemant Cantre astablished by the Goneral Insurance Association of Singapore (GLA) for
archiving and that copies of this repart will, for a fae, be made available upon application by interesiad partios.

7. By the losgement of this report 1o 1he insurers, you hare

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner

ACCIDENT STATEMENT
01/07/2019 17:44
21/06/2019 21:00

JUNC BEDOK NORTH AVE 2 & BEDOK NORTH RD

SINGAPORE
DETAILS OF OWN VEHICLE
SGEY4406Y

CHANG PRIVAUTO

Co Reg No D3366420M

Email Address NOEMAIL

Mobile Phone No

Allernative Phona Mo OFFICE-89999999
Vehicle Particulars

Manufacturer TOYOTA

Maodel WISH 1.8X LIMITED A

oy consent ko the archiving of this repod at the centre and 1o copies of the repon being made available

Exact Purpose for which vehicle was being used at

time of accident WAERSRIEEES

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Typa Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Mumber 5097923311-01

Cover Note Number

Driver

Mame of Driver CHEW TENG WEE (ZHOU TINGWEI)
MRIC Mo S8B24833C

Date Of Birth 08/07/1988

Oecupation QUTDOOR

Date Of Driving Pass 28/03/2014

Criving Experience 5 YEARS AND 2 MONTHS
Gender MALE

Mobile Numbar (LOCAL) +65-90490300
Fax Number

Contact Mumbser OFFICE-20490300

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relaticnship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditionz

Road Surface

Other Information

Was any foreign vehicle invoived 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 parson(s)
soliciting/offering accident claims assistance.

MNumber of Paszsengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Stafion

Was notice of intendad Prosacution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/MadelCalour
Details Of Properties
Vehicle Category

Mame of Drver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 266 YISHUM STREET 22
#10-168

760266
NO
OTHER - HIRER

NO COLLISION
CLEAR
DRY

NO
2

NO

WO

NO

MO

WO

YES
MO
MO

FBPTTI4M

MOTORCYCLE
PHOON KOK WA
59129448F
83381025
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SKETCH PLAN

IMPORTANT NOTICE

- Please ropart earrgethy the detalls of the sccident to speed up the claims proesss.

2. This Forem must b-iwﬂﬂkmmmmm_mm.

3. Informatlon provided must be g5 J ; ible. Any wilful misrepresentation or withkaiding of material

facts may allsw Insurance companies to rapudiate polley labiljty.

4. The lisue and acceptance of this Form by Insurance companies Isnot an admission af-palicy llability on the part of the insurance
companies,

5 b r H
6. The repart will be forwarded by the insurars of the GIA Recards Managemsnt Centre established by the General ldsurance

Association of Singapare (G1A] for archiving and that coples of this report will for a fee be made available upan apphztion by
Interested parties, -

7. By the lodgment of this report to the Insurers; you hereby cansent to thearchiving of this rapart at the ceritre and ta coples of
the raport being made avallable aforesgld,. '

E. Consent under the Personal Data Protection At (POPA)
| understand, acknowledge, agren and consent that:
(a] My insurer, my werkshop and the Genedal Insurance Assodiation of Singapore ("GIA%) may/are permitted 1o collect, use,

disciose and/or process my persanal data/personal Information set out in this [farm] and any other personal infarmation
Pravided by me or pessessed by my Ihsurer {callectivaly the “Parsonal Infarmation®) and disciose snd tranafer such
Fersanal Informiation to all Insuréris) whe have insured vahicle(s) invaived In this aceident (al) insurer{s) wha have insured
vehiclels) invalved in-this aceldent shall be collectively riferred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore-and any rﬂﬁﬁ‘ihtp#uﬁugiu'mmhuﬁpﬂiy lsuch & the palice), for the purpose(s)
of : '

oy

{1} processing, handlinig and/or doaling with my clalms including the setflement of the clalmy and any necesiary
investigations relating o the claims;

{ii} investigating the accldent andfar my claims;

(iil} carvying out and/for dealing with.my instructions ar fesponding to sny ifqlilrl_l'j'br'fﬁﬂl;

{iv) administaring my claims (imeluding thy wﬂlh;qfcﬁnmm;-_nni._mmnm'rn&ﬂus’, reports e notices ta me,
which could invalve disclosure of cartaln personal data sbout me to bring about delivery of the same as well as on thie
external cover of envelopes/mall packages); and/far

[ complying with apglicable law in administering, processing, handllng and/or dealing with vy claims, [collectively the
"Purposes’) :

{B) - all lnsurer{s) whe have insured vehicle(s] Invetved in this dcodent and the insurers’ lawryers/law firms; may/fare permitted
to collect, use, disclose and/far process my Personal Infarmaticn for ane or mare of the abova Purpses; and

el my Personal information may/can be distlased by any of the Insurers and/or GIA to thelr third party service providers o
agentsfincluding their [awyers/law fiemns), which may be sived outside of Singapore, for ane or mare of the abayve Purposes.
{d] my Persanal Infarmation will alse be rellected and used to complle claims history for tha purpode of fravd detection,
irivestigation and management in present and all future clalms,
le} the infarmation so collected under (4] abave may be shared / disclosed:
T o allinsurers andjor any other third parties that assise in evaluating, Investigating, contralling or managing fraud,
regulatars; law enforcement and government agencles as reasonably required for the purposes stated, or
(I} Fer complying with requirements under any feguistions, laws or court ordars,

CHANG PRIVEAUTO ,\/\

Palicyhelder's Signature Driver's Slgrature _ Reporting Centre Personndl’s Signature
Date & Time: (If driver s nat the golievholder) Hama: o
Date & Time: MRIC/FIN No,;:




SKETCH PLAN
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CHANG PRIVEAUTO %& %
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! Reparting Centrg qu'mﬂyf ture
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Date & Tirme: NRIC/FIN Mo,



IMPORTANT NOTICE
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+
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insurance companies to repudiate p
*
e

-

Accident details

Complete and susmit this farm to the individual
Please report correctly on the details
This form must be fillad up by the pal
Infarmation provided muse be as frultful and a

The issue and acceptance of this form

Anvy False raperting may be referred 1o the traffic poice department for Investigatio

SINGAPORE ACCIDENT STATEMENT

insurance autharisad reparting centre.
of the aceident to speed up the claim process,

icy holder and/for autharised driver.
ccurate a5 peasible, Any wilful misra
by,

by Insurance companies is not an aumissicn of palicy Nability on the part of the insurance compankes,
.

presentation or withholding of material o may sllow

olicy liabil

| Date and time of accident Date: 2) Junwe Jo] (DD/M M/YY) Time: J/op (HH:MM) |
Exact location of accident Crec?  Tonesin, Al | Buset Hovith
!ﬂ/fﬂu o ond  Aeclef  Meds, Arao.
Details of vehicle
Vehicle registration number FaY Aiol 7
Vehicle make and modael fegefa L.
Type of vehicle Saloong ©  MPVe—  CRVOD Vano
Lorry o Bus o Motorcycle o Others;
Vehicle category Private o Commercialo—  Motoreycle o ]
Purpose of using at said time ey ki
Are you claiming under your | Yes o NoZ~~  if no, please select:
own insurance company? | Third part claim o Reporting only.o—
Insurance information
Insurance company AT
Policy number Cof 7723317 o7
| Type of policy Comprehensive o Third party fire & theft o TPonly o
Insured / Policy holder
Name Cheeyd  Prvauto Malec Femaleg |
NRIC / Fin / Passport number /
| Contact
Address
|
Driver Same as insured above o (skip to D.0.B)
Name o> Tewp Jea Malg=" Female o
NRIC / Fin / Passport number £ d8I4833C
Contact Fouf odep
Address block 266 Fhun Sheed I3
A ro- 68 ﬁMWﬂ S8026¢
Email address ST
Date of birth o J’aﬂ«;; /¥
Occupation Indooro  Outdoong—"
Driving date pass I8 wlar Jor¥¢

Poge 1



General information of the accident

| Was driver an employee of | Yes o Nowz _[
the insured’s company? If no, relationship of the driver and insured: Hever |
Accident captured by camera? | Yes o Nog—"
Weather condition Cleace”™  Rainingo ___ Others:
Road surface Dryo— Wetg
No of passenger I (Inclusive of driver] |
Passenger 1
|
| Name ! e
[ Gender | Male o Femalea™ |
=
Passenger 2
.-H""_._I':'
| Name [
[ Gender Maleo  Femalee” ]
e
Passenger 3
— 7 .
] Name ff"’f ]
| Gender Maleo  Femaleg— ]
L
Passenger 4
-
[Tame II _,p""f ]
| Gender [Maleo  Femaleo _—
Passenger 5
i
Name ]
Gender Male o Female o— |
aame
Passenger 6 /
J Name T ]
| Gender Maleo  Femrdle o
-
Other information
Was anybody Injured? Yeso  Nog™
 Was other vehicle damaged? | Yeso No —
Details of police action
l Reported to police? Yes o Noer™ - If yes, please state which police station, |

| Police station name

Page 2



Third party vehicle 1

Name Phoey Lok (Oat
Contact number 2338 toor
NRIC / Fin / Passport number £ 7137043
Vehicle registration number FBPITum
Vehicle make model

Third party vehicle 2

| Mame

| Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

| NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number
Vehiclea make model

Third party vehicle 5

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

Vehicle make model

Page 3




Withess 1

| Name

Witness 2

Name -

Injured person 1

Name

| Injuries sustained

-y

| Which vehicle person in?

| Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Injured person 2

[Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
| hospital by ambulance?

Injured person 3

MName

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Nog -~

Was injured conveyed to
hospital by ambulance?

Yeso

Page 4
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