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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/07/2019 16:34

17/07/2019 07:05

SLIP ROAD FROM BISHAN ST 11 TOWARDS BISHAN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKZ8208Z

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

CHUA CHOON SONG
S6822565E

NOEMAIL

(LOCAL) +65-97643973
OTHERS-97643974

HONDA
CRV 2.4 5AT 2WD S/R

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091757224-02

CHUA CHOON SONG
S6822565E

19/06/1968

INDOOR

31/07/1989

29 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97643973

OTHERS-97643974
NOEMAIL
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31 BISHAN STREET 11
#25-06

Postcode 579819
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 -

Address

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 2

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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . TEO CHENG PENG

GENDER: : FEMALE

Passenger 2 NAME: : CHUA CHIANG JOON
GENDER: : MALE

Passenger 3 NAME: : CHUA CHONG KAl
GENDER: : MALE

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 vehicle A along Bishan Street 11 towards Bishan Road. Upon reaching the slip road, | stopped my vehicle while
waiting for traffic clearance at major road. While my vehicle was at stationary position, | suddenly felt an impact coming from my
vehicle rear. After ensuring my passengers safety, | alighted from my vehicle and came to realise that vehicle B had collided onto
my vehicle rear. No injuries were involved at the material time of the accident. That's all.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBH5874X

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
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Name of Driver
NRIC/Passport Number

Contact Number
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

MUHAMMAD ZULFIQAR BIN MOHAMMAD ROSLI
S9115102B
90214798

BLK 507A YISHUN AVENUE 4
#02-98

761507
AXA INSURANCE PTE LTD
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,
. This Farm must be completed b

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

. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
CoMmpanies.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repoart at the centre and to copies of
the report being made available aforesaid.

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

[a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form) and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehiclels) involved in this accident {all insurer{s] who have insured
veehicle{s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant government agency/fauthority {such as the police), for the purpose(s}
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

{ii] investigating the accident and/or my claims;
(iiii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which could Invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/maill packages); and/or

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

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyerslaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

€} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawsyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes,

(d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le] the information so collected under (d) above may be shared / disclosed:

A

PCIHDME{ 5 5|,gnat Driver's Signature Reporting Personnel's Signature _ﬂ'
Date & Time: {if driver is not the policyholder) Name:
17 JUL 2018 Date & Time: NRIC/FIN Mo\ | ANG WEI GUANG
JUL ZU13 SB410708E
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Sketch Plan #2

SKETCH PLAN 0.0. A 17.07.9019 O71:05 KeS
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

{ was drivip vekiiole 1 aloap Bivkan Street 77 towards Bivhax Koad, Upor reachip the ellp rond 7 slapped
ny vekile whie walip for lrafifis cloarance ab major road, Whie my vekiole was af slaliomary postiio, |
sucloaly folt an inpact coming from mp vekicle rear, Aifter easarirp my poscespers safely, [ diphted from
wy vekiole and came G peaive that vekicle B hod collided onlo my vehiole rear. e igjardes were ixooloed aC
[ Uhe malerral ime of Uhe acortent, [ Rale all

A J[\ \

Reporting C.en-rre -Pe-rsn-nn-e-l's. Sigrature |

8 J Dd'u!;'s- Sigl‘l_ilu-ﬂ! .

Date & Time: e 2019 {If driver is not the policyholder) MName ANG WEI GUANG
17 JUL vl Date & Time: MRIC/FIN Ma.: S8410708E \
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Accident Photo
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Accident Photo

Page 7 of 27



Accident Photo

Page 8 of 27



Accident Photo

Page 9 of 27



Accident Photo
R

Page 10 of 27



Accident Photo

Page 11 of 27



Accident Photo

Page 12 of 27



Page 13 of 27



Accident Phot

Page 14 of 27



Accident Photo

Page 15 of 27



Accident Photo

. &

[ I

W0

[

Page 16 of 27



Accident Photo

Page 17 of 27



Accident Photo
]

Page 18 of 27



Accident Photo

Page 19 of 27



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

A AUTOMOBILE(THAILAND)CO., LTD.
0. M HRM3850GP000073
NEND. k24798501749  @m

TOP GUA5 NH-731P A
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