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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.

ACCIDENT STATEMENT

Date Of Report 09/09/2019 11:48

Date Of Accident 06/09/2019 16:20

Exact Location Of Accident PIE TWDS CHANGI B4 BEDOK RESERVOIR EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC8646U
Insured/Policyholder

Name Of Registered Owner CHOW LIAN ENGINEERING PTE LTD
Co Reg No 2012227232

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68464301
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5110672293

Cover Note Number -

Driver

Name of Driver ZHOU PING

NRIC No S2733735Z

Date Of Birth 18/07/1967

Occupation OUTDOOR

Date Of Driving Pass 26/03/1997

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

22 YEARS AND 5 MONTHS
MALE
+65-92708851

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?

I 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 STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 664 WOODLANDS RING RD #07-208
730664

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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)

SLM6185A

PRIVATE CAR
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Accident Sketch Plan

1. Please report COrrecily the detalls of the scoident 1o Speed up 1he clami proces
2. Teis Formm must be pompleted by the Policgholder ard/or the Authoriped Driver.

1. Infarmation provided et e 31 truthiul snd sceurste m powslble sy witful misrsprosantation or withhoiding of materisl
fasi ey abaw iraueence companies 1o repudiate polcy Rabdlity,

4 The miue and acceptance of ths Form by Insleance compan|es i nat an admission of policy Sability on the pant of the insurance
CEmEane

5 fy fabus reporting may be referred 1o the Paliie for inwstigation.

& The repor will be forwarded by the insuren of the U4 Records Management Centre itablished iy the General insurance
fsspsistion of Singapoce [GRA) for aechivag and that copies of this repon will for 3 fee be made swailable upon applcation iy
itereved parties

7. By the iodgmant of the meport to the insurers, you heroby cansent 1 the srchiving of This repart ac te centre and T copes of
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pravedied by e of podsedsed by My indutes jcollectnely the “Personal information™) and dhiclose and transher such
Personal informaton to all mwerer(i) who have musred wehicie(s) i i d {ail mswrer{s) wha have wned
wehucinls] snvelied in thin aczident wnall e coSectvely referred 1o.as the “Insuren”), the insureny’ Ewyenylow firms, the
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enternsl cover of envelooes/mal packages); and/or
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e tallect e mmmnwwhw#mﬂmmmﬂ

el oy fcan B dischosed by amy of the msurers andjon GIA 1o their Thad pariy servioe provedess or
wm‘m lawrgeralaw firmal, which may be sited outide of Sngapore. for one or mare of the above Purposes.

() my Personal informatson will she b colected and ed (o compile claims higtery for the purpese of fraud detection,
Wy esStigation #nd marsgarment i present and 59 Muture claims.

lel  the mbormation wo collected under |d] abowe ey be (hared || dacioled:

L] hﬂlmﬂhmwmwwnﬂlnmmmﬁ‘w managing Faud,
regudstory, lem enfarcement and g age Q- for the purposes stated, or

: Wﬂmm wner any reguiations, tows or gourt ordens

Polcytmider: Signature D'y Sigrature Megarting Centre Personnels Sgaature
Date & Tene: (1 eivier iy Pl Ao pxaliwhalderl Hame
Duste & Tirse WML FIN b,
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Accident Sketch Plan
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Accident Sketch Plan

| WAS TRAVELLING ALONG PIE TWDS CHANGI B4 BEDOK RESERVOIR EXIT
ON THE DOWN SLOPE, SUDDENLY | SAW VEH B STOP ON THE ROAD, |
MANAGE TO STOP BUT CANNOT STOP IN TIME, AS THE RESULT, MY VEH
HIT ONTO VEH B REAR PORTION. AFTER THE INCIDENT, | ALIGHTED FROM
MY VEH AND REALIZED VEH B WAS INVOLVED IN A ACCDIENT WITH
ANOTHER VEH X EARLY BEFORE, BUT VEH B NEVER SWITCH ON ANY
HAZZARD LIGHT TO ALERT ANOTHER ROAD USER, WHEN | COMING
DOWN FROM THE SLOPE, CAUSING | CANNOT REACT ON TIME AND HIT
ONTO VEH B.
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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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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 16



Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGIMINT CENTRE
b Baffies Cudy TLE00 Srgapore CRELED
Fed fd G330 9070 Fan 04} 220080

e

Doctatng Houry - Monday bo Frafay, 0900 - 17.00
1 LIRC, AR i 1 O N L RO TG ey e 5] TTRE

IMPORTANT NOTE: Please submit the completed Addendum farm tothe same Authorised Reporting Centre
with whom yousubmitted the Driginal Report.

ADDENDUM

[A) PARTICULARSOF PERSONMAKING THEAMENDMENTS:

Original ReportNo - MNA118118100 Vehicle Registration No: SBCBS46U

CHOW LIAN ENGINEERING PTE LTD
NamYE{as shawsin NRIC) 2 MNRIC/FIN/Passport No : 2012227232

[*Wehicle Driver / Vehicle Dwner) | *) Please delete as appropriate

Address : Singapore| )
Contact (Tel] : Maobile No. - 92708851

Email Address

Date of Accident - _06/08/2019 Time of Accident : _16:20

Placeof Accident - PIE TWDS CHANGI B4 BEDOK RESERVOIR EXIT

Insurance Company : NTUC

{B] ADDITIONALINFORMATION / AMENDMENTS:

Ihawve made a report on the above mentioned accident and would like to include additional infarmation ar
make the following amendments:

AMEND ADD IN STATEMENT

Policyhoalder [ Driver's Signature Reporting Centre Personnel’s Signature
Date: Narme

NRIC/FIN M.

Date:
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