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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cormeclly the detads of the accident to epeed up tha claims process
2. This Form must be completed by the Policyholder and/or the Autherised Driver,

1. information provided must be as inuthful and accurate as possitle, Any wiliul misrepresentation o witholdng of matesnial facts may allow msurance companies Lo

repusdiaie policy liability.

4. The issus and acteplance of this Form by insurance companies is nod an admission of pokcy liabdty on the part of the msurance companies

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

&, This reporl will be forwarded by the insurers of the GILA Records Mansgement Cantre astablished by the General Insurants Associabon of Singapore (GLA) for
archiving and that coplas of thes report will, for a fee, be made aveilatle upon agpdcation by IMeresied parties
7. By the lodgemant of this report fo the insurers, you heteby consent lo the archiving of this rapon at the centre and 1o copies of the repor beng made avadabls

alorasald.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/11/2019 18:38
17/11/20192 11:05

PIE TOWARDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
NRIC Ma

Emall Address

Mobile Phene No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

Driver

Mame of Drver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLS2782X

CHOW HO YIN
SBBT1259E
TCHOWSB@GMAIL COM
(LOCAL) +85-91173172
OFFICE-81173172

MAZDA
6 SEDAN 2.0 AT

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATWE LTD
COMPREHENSIVE

NO

5112646522

CHOW HO YIN

SBAT1259E

05/11/1988

INDOOR

15/04/2008

11 YEARS AND 7 MONTHS
MALE

(LOCAL) +685-81173172

OFFICE-91173172
TCHOWSB@mGMAIL.COM
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107 BUKIT BATOK WEST AVES
#08-112

Posteode 650107

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own =
Vehicle -

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 accldent? NO

Mumber of vehicles (including own vehicle)

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

| have been approached by unknown personis) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Feasrnger | NAME: - ANGELA ANG JIE LING

GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? MO
If ¥es Please state which Folice Station
Was nolice of intended Prosecution given? MO
If Yes.against whom?
Circumstances of Accident

TRAFFIC JAM ALONG PIE AS THERE WAS ANOTHER ACCIDENT IN FRONT. MY CAR SLOWED DOWRN AND CAME TO A
STOP. SHORTLY AFTER (WITHIN SECONDS), THE OTHER VEHICLE REAR-ENDED INTO MY CAR. WE GOT OUT OF THE
CAR AND TOOK SOME PHOTOS, AND A VIDED, AND ALSC EXCHANGED CONTACTS. DATE : 17 NOVEMEER 2019 @
11:05AM (AFPPROX).

Attachment(s)
Are accident photos available for attachment? YES
Was there any video capltured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFZ2800L

Vehicle Make/Maodel/Calaur

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Paszport Number

Contact Number

Address

Pastcode

Fage 2 of 16



Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1 Please report correctly the details of the scoident to speed up the dalma process
1 Thi Farm must be complated by the Policyholder andfor the Authorised Driver

3 Information provided must be a5 truthiul and sccuraie as possible Any willul misrepresentation or withholding of material
facts may allow Insurance companies 1o repudiate policy Rability.

A The issue and scoeptance of this Form by iNsLrance COMPAnies 55 not an admission of policy labdity on the par of the miurance

B The 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 copkes of this report will for a fee be made available upon application by
interested parties

7. By the lodgment of this report to the insurers, you herelry consent to the archiving of this report ot the centre and 1o copses of
the report being made available aforesad

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that

(] My insurer, my workshop and the General insurance Association of Singagore [“GIA"} may/are permitted to colect, use,
disclore andfor process my persons! data/personal mtormation set out i thid [farm| and any other pertonal information
provided by me or posyessed by my insurer (collectivety the “Personsl inf tion” | and disclose and sher duch
Personal Information 1o sll nsurer{t) who have nsured vehicle(s) involved in this accident (adl insuren|s) whe have insared
mrmummmummmmuWWan'mumm
Monetary Authority of Singapore and any relevant government agency/sutharity lsuch s the police), for the purpose{s)
af

i) processing handling and/or dealing with my chaims including the settiement of the tiama and any NeCessary
investigations relating to the claim,

(1) investigating the accident andfor my claims,
(i) carrying out and/or dealing with my instructions or responding 1o any enguires by me;

() adminastering my clsima (including the mailng of correypondence, statements, IRVoices, foport of AOTICE 1o me.
which could involve disclosure of certain persanal data about me to bring about delivery of the same as weil as on the
entermal cover of emvelopes/mail packages|; and/or

[v) complying with applcable law in adminisienng. processing, handling and/or dealing with my claima [coflectivily the
“Purposes”|
(b}  all nsurer(i) who have insred vehiclajs) invoked in this BCooent and the intarers lawyers/iaw firma, may/are permited
1o collect, use, ke and/or process my Personal information for one or more of the abowe Purposes; and

{¢]  my Personal Information may/can be disclosed by any of The inturers and/or GIA to their third party service providers of
agents|inchsging ther lawyers/tew firms), which may be sied outiide of Singapare, for one of more of the above Purposes

4] my Personal Information will also be collected and used to compile claims hintory for the purpose of fraud detection
investig ang ag in present and all luture claims

(el the mformaton 30 tobected under [d) above may be thared [ duclowed

{il 1o all inzurers andy/or any other third parties that asskt in evaluating. mvestigating. controling of managing fraud
regulaton, law enforcement and government agenties a3 ressonably required for the purposes stated, o

i} for complyng with reguirements under any regulatons, laws of courl ofders
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- TRAFFIC TAWM Aonigy PIE AS THERE LAS Anothe ACODENT
In FHlarT.
- My (AR SLOWED fovins AND (MW To A Sroe .
- SneeTy APTER (Wi SEerans), THE OmMep VENGE
FEAR-BNDED  NTo MY (Cag

- WE &oT _pwiT OF The (A2 AND Took, SHAE Rriores Ao
A yiDEn ; MNO M) BACHAMEmD (oNTACTS .

~ OATE . (% NOVGVER 2010 €0 |1 0D e Coppa)

DECLARATION AT
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