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ENTRY DATE & TIME: 06/07/2019 15:24
SUBMITTED BY: SHARON CHIONG BENG CHOON

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

06/07/2019 15:24
06/07/2019 10:55

ALONG PIE BEFORE EXIT 4
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SMD1019R

CAI JIANZHONG
S6962327A

NOEMAIL

(LOCAL) +65-90076926
OTHERS-90076926

BMW
5281 2.0L AT D/AB 2WD 4DR GAS/D NAV

PTE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099609903-01

01/05/19 - 30/04/20

CAI FENGFENG
S9373863B

11/09/1993

INDOOR

09/03/2018

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-94873420

ALANCAIFF1@GMAIL.COM
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Address BLK 296 YISHUN ST.20 #03-11
Postcode 760296

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 4
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
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

| was driving along PIE lane 2 when | noticed car C applied brake and | followed to brake and managed to stop in time. Seconds
later, | felt a great impact from behind that pushed my car forward to hit the rear of car C. Upon alighted to check, | realised | was
involved in a chain collision of total 4 cars including mine. My car was towed to the workshop. No one was injured.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLQ8025U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ALVIN CHANG CHUN FEI
NRIC/Passport Number S8285977B

Contact Number 96490010

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number SLC8084Y
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ABDUL WAHAB BIN MAIN
NRIC/Passport Number S1566142|

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJX7623L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHINESE MALE
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN VEHICLE NO.: <paD [C19K
INSURER CO T
IMPORTANT NOTICE DATE & TIME: of[3{13 (= lo: 5% an~
|

1. Please repoart gorracthy the detalls of the accldent to speed up the claims procass.

7, This Form must be eompletad by the Policyholder and/or the Authorised Driver

%, Information provided must be zc truthiful and accurate as possible. 2ny witlul misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liabillty,

4. The issue and acceptance of this Form by insuranee companies is not an edmission of policy liability on the part of the nsurance
Lompanies,

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

6. The report will b= forwarded by the insurers of the GI& Records Management Centre establisned by the General Insursnce
Association of Singapore |GIA) for archivieg and that coples of this repart will for a fea be made available upon application by
interested parties,

7. By the lodgment 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 atoresaid.

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

{al My insurer, my workshop and the General Insurance &ssaciation of Singapors (“GLA"] mayfare parmitted to collect, use,
disclose and/or process my personal data/personal information set cut In this [form| and any other perso nal infarmatian
provided by rme or possessed by my insures [collectively the “Personal |nformation™) and disclese and transfer such
Fersanal information to all insures(s] who have insured vehiclels) invalved in this accident (all insurers} wio have insured
vehicle[s] invalved in thiz accident shall be collectively referred to as the “Insurers”), the Inzurers’ lawyerslaw firms, the
Monetary Authorily of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
¢-f 3

{i] processing, handling and/or dealing with my claims inclucing the settlement of the claims and any necessary
investizations relating to the claims;

) imyestigating the accldent and/or rmy claims;
(i) carrying out and for dealing with my instructions or responding to any Snguines by me;

{iw) adrninistering ry claims {including the mailing of correspondence, statemants, invoices, reports or natices loome,
wihich could involve disclosure of certain personal data abowt me to bring abowt delivery of the saime as weil as on the
external cover of enveloges/mail packagas); 2ndfor

(v} complying with applicabile 2w in administering, processing, handling andfor dealirg with my cleims {oollectively the
"Purposes”|

i) allinsurer]s) whe have insured vehicledz) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collact, use, disclose andfor process my Personal Information for ane gr more of the above Purposes; and

{c)  my Persenal Information may/con be disclosed by any of the Insurers andy/or GIA to their third pary service providers or
agentsiincluding their laveyers/law firms}, which may be sited outside of Singapore, for ehe or more of the above Purposes.

{d)  mw Parsenal Information will also be collected and used to compile clalms hiskary for the purpose of fraud detection,
investigation and management in present and all futire claims.

fe}  the information so collected under {d} above may be shared / disclosed:

1i) o all inssrers andfor any other third partles that assist in evaluating, investigating, contrelling or managing fraud,
regulaters, law enfarcement and government agencies as reasonably required for the purposes stated, or

Hii] forr comphying with reguirements under ary regulations, laws or courl orders,

';;’ o /Zj w13

ra

Falicyholder's Signature Drever'sixlgnatura Repoarting Fentre Personnel's SiEnature
Date & Time: {If driver is not the policyhalder) Narme { ‘\i Q}
Date & Time: WRIC/FIN Ma.: E
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Sketch Plan #2
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Mote : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprenensive policy. Please check with your policy for more information.
DECLARATION
A

I|#We declare the foregaing particulars are tr}l,ue In every respect.

e

dh{ﬂ(fﬁm

DFfedr's Mpnature
{if drover is not the policyhnlder)
Dabe & Tima: w/
{ 1 Claim Own Policy [ 4 Claim Third Party
() Claim ODVTP at other warkshap |

Palicyhalder's Signature
Diate & Tirne:

Reporting rir Persannel's Signature
Mame: 4 ,_:
MRICSFIN Mo ; (‘\fr )

{ | Repaorting Only

}




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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SCENE
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