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SUBMITTED BY: Norhaini Bte Abdul Majid

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/07/2019 16:19

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcllz 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 liablility 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

31/07/2019 16:09
27/07/2019 16:30

PIE TOWARDS CHANGI (BESIDE PAYA LEBAR ROAD EXIT)

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

QOccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJT6975Z

CHOW ZHAN HONG, DESMOND (ZHOU ZHANHONG)

S8721731J

NOEMAIL

(LOCAL) +65-91892563
OFFICE-91892563

MERCEDES-BENZ
CLC 180K

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094803036-01 CLASSIC

ONG HUI HONG
S9717464D

23/05/1997

INDOOR

21/12/2015

3 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91138623

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)

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

REFER TO SKETCH PLAN ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number

BLK 294 CHOA CHU KANG AVENUE 2 #11-171

680294
NO
SIBLING

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SGQ498A
MITSUBISHI/ EVO 10 GSR 2.0 SST

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

FBP7738B
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YAMAHA / X-MAX 400 ABS CVT

MOTORCYCLE

DETAILS OF OTHER VEHICLE PROPERTY 3
SLP6556Y
MITSUBISHI / OUTLANDER 2.4 CVT 4WD

PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN
ORTANT NOTICE

L. Please report corractly the detads of the aedident 10 speed up the Zlaims process.

2. “his Farm must be completed by the Policyhalder snd/or the Authorised Driver.

3 Information provided must be 25 fruthful and eccurate a¢ possible, Any wilful misrasressrszuon or withhgiSing of maztarial
facts may allow insurince companies to renudiste policy liability,

§. Thelssue and acceptance of this Farm by insurance companics 1s not 30 adraissian of elicy iailty on the zart of La2 insuraze
compganies.

be refarred investigstior

& Thereport will be forwarded by the insurers of the GIA Records Management Cenirg esiablished by the General Insuranze
Assadatlan of Singapore (GIA] for archiving and that cop'es of this report will far 2 fee be made svailzble upan anpliestian by
imerested partles,

T. By the loZgment of this repors 19 the insurars, you hereby consent o the archiving of this repart gt the certre and $5 copias of
the repont being made available aforesaid,

8. Cansertunderthe Persanal Data Pratection Act (POPA)
tunderstand, acknowledge, agrew and consent that

(s) My Insurer, my workshap and sthe General Insurance Associstion of Singapora (“GIA") may/sre permitced ta calieet, uge,
_dbdou-ﬂlnrWmmadm/pemlmumunhmmm]mdunyuth«pmﬂldonm&m
prmgdw“wwmmmlmwmvmuummﬂﬁdmaumm
Personal Information to all Insurer(s) wha have nsured vehicie(s) involved in this accident (all insurer(s) who have insured
mmmm,mmummwammmuwmmm
WmamwmmmmwnWMnmmxmmmq

{1} arocessing, hendling ond/or deating with my ca'ms incluing the setemant of the claims snd any necessaty
ivestigations relating ta the ¢sims;

(ii) Invastigating the sesidoat and/or my daims;

(1} carrying out and/oe deaiing with my instructions o¢ responding to any enquiries by me;

(iv) administering my claims (Inciuding the malling of correspondence, statements, invoices, reports or notices to me,

which tould involve disclosure of certain personal data ahout me to bring zbout delivery of the sama s wall ss on the
external cover of envelopes/mail packages); andfor

{v) complying with applicahle law '3 administering, processing, handiing and/or dealing with my cizims. (collactively tha
“Purposes®)
r
(3)  ellimsures(s) who kave insures vehicie(s) Invelved in this scoident and the Insurers’ lawyers/flaw firms, sgy/sce parmissed
12 woflest, use, cisclase 206/07 2eocees my Parsona! infarmatian far ana or more of the abave Purpases; and
©) my Persenal Infarmstion may/can b= disslosed by any of the lnsurers and/or GIA to their Sird party sorvics providars or
sgensinziuding Do lawyers/=w Srms), Which fray be 1282 outside of Singanera, ‘of bne or more of *he chova fusposes.
9} myPersonsl 'sformazion wiil 8ia e colfeci=d and used 1o camalla olaims History far the pursose of faud detection,
invastigation ang maragemestin presens and all future ciaims,
g} heinformation socollsces under (2) ahgve sy de snared [ disclozes:
() 20 alinsurers end/or any other third parsies that assist in evaluating, Investigating, controlling or managing fraud,
regulazars, 'aw enforcement and government sgencies as reasonahly required foc the purposes stated, or

(i} for complying with requicements under any r ons, laws or court orders,
Ry IDAC KAKI BUKIT (VAC)
23 Kaki Bukit Ave 4
Singapore 415933
Tel: 67416697 Fax: 67492305
Email: vockb®sing

.-

Foleyholeers Sigrature B SJriver's Signatur Repartng Centre Persannel’s Signature
Date & Time: (IF driver is not thW palicyholdes) Name:
Date & Time: v NRIC/FIN No.:

31 JUL 2018
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim
under your own comprehensive policy. Please chack your policy for more information.
DECLARA"IO:\

1/We daclars the foragolng particulars ruein every respect.

AC KAKL BUKIT (VAC)
%V - 23 Kaki Bukit Ave 4

Policyholder's Signature Driver’s Signat: ﬂ Repor’ing %@?&Gm2305
Date & Time: (f driver is not ioyholder Nm-
o e l.‘ 7019 nagmeils yoc kb@singnet.com.Sg
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