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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please rapoil cormactly ihe details of the accident (D $pead wp e giaims process
bt ko i) 4 -
2 Thig Farm mus! be compieted by lhq_-_l'-ﬁun_u:'.-ruuluer andlor lhe Authorsed Driver.

4, bnlormation orovided most be-as truthful and accurais as possisie, Any wiiful marepresentation ar withalding of matanal facis may allow insurance companias to
ropudiate policy lability

4 Theissug and accepiance of (his Fosm t:"!l' INEUrANCE cOMpaniag (& nat an admassion of policy fiabiity on the part of e msurange Sompanms
5. Any false reparting may be raferred to the Police for Investigation,
&, Thie repoart will be farwardad by tha msurers of e GIA Reconds Managoment Cenlre esiablished by tha Genaral Infurance Association of Singapara |GIA] for

archiving and that copies of this repod will, for 2 fee, be made avalable upon appicalion by Intsrested parnies

7. By e Indgemant of this rapar 1o the Ingurers, you kereby consanl lo the archiving of this rapoft al the: ¢onire and to coples of ha report Deing made availobis
aforesid

ACCIDENT STATEMENT

Date Of Repaor 03/03/2020 12:01
Date Of Accident 03/03/2020 08:15
Exact Location Of Accident ALONG KPE AFTER AIRPORT ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJDarTesl
Insured/Policyholder
MName Of Registerad Owner CHONG CHEE CHOONG (ZHANG ZHICONG)
NRIC Me SXXXX1B1D
Email Address TERENCECHONGEOUTLOOK 5G
Mobile Phone No (LOCAL) +65-96399384
Aftarnative Phone No OTHERS-06390384
Vehicle Particulars
Manufacturer HOMNDA
Maodal FIT

Exact Purpose for which vehiclo was being used-al

p GOING TO WORK
fime of accidant

Are you claiming under your-own insurance policy

for repair to your vahicle? NQ

it No, Pleasa state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleel Policy MO

Policy Mumbear 5064756 1086-05

Cover Note Number

Driver

Name of Drivar CHONG CHEE CHOONG [ZHANG ZHICONG)
MRIC Mo SXXEX181D

Date Of Birth 200101581

Joupation INDOOR

Date Of Driving Pass 08/06/2003

Driving Experience 16 YEARS AND 5 MONTHS
Gandar MALE

Mobile Number (LOCAL) +65-86355384

Fax Numbar

Contact Number OTHERS-86395384

EMall Addrass TERENCECHONGEOUTLOOK .56
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oo BLK 170A PUNGGOL FIELD
b #14-707

Pusteode 821170
Was driver an emplayee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicte Registration Mumber of Driver's Gwn -
\Wehicle -

Insurance Company of Dnver'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 invalved in this accident? NO

Murmber of vehicles (including cwn vehicle)

-
i 4 i
Involved in tha accident

Was-any body injured in the Accldent? NO
Was any Injured conveyed to hospital by NO
ambulance?
Was any other malerial or property damaged? YES
| have bean approached by unknown parson(s)
soliciiing/offering accident claims assistance. G
Number of Passengers (including Driver) 2
Passenger | NAME: LIN HUIMIN
GENDER: FEMALE
Detalls of Police Action
Was the acciden! reporied to the police®? MO
If YesPlease state which Police Station
Was notice of intended Prosecution given? NO
[f ¥es.aganst whom?
Circumstances of Accident
PLEASE REFER T SKETCH PLAN
Attachment(s)
Are acoident photos avallable for attachmant? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahlcle Registration Number SLF38556G
Vaehicle MakeMadel/Colour MERCEDES BENZ C200
Cetails Of Proparties
Vehicle Category PRIVATE CAR
Mame of Driver CHUA SIANG MENG
MRIC/Pazsport Mumber SHHXXE00G
Contac! Number 1860423
Addrass
Postocode

Insurance Company Mamsa

Mature Of Damage

Pmga 2ol 22
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acoident to speed up the claims process,
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withhelding af material

facts may allow insurance companies to repudiate policy liability,

4, The issue and sccoptance of this Form by insurance companies is-notan admission of policy liabllity-on the part of the insurance
companies

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

6: Therepart 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
Iﬂ[Er-E'S-tE'd parties.

7. By the lodgment of this report 1o the insurers, you hereby consent ta the archiving of this repart at the centre and to copies of
the report being made avallable aforesald,

& 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 Singapare ["GIA") may/are permitted to collect, use,
disclase and/or process my personadl data/personal 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 vehicle(s) invalved in this accident {all insurer(s) who have Insured
vehicle(s) imvolved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purpose(s)
of ¢

[} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the ciims;

(i) investigating the accident and/or my claims;
{tii} carrying out and/or dealing with my nstructions-ar roesponding to any enquines: oy me;

{iv}ad ministering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); andfor

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

(b} all insurer(s) wha have insured vehiclels) Invelved In this accident and the Insurers” lawyers/law firms, may/are permitted
to callect, use, disclase and/or process my Personal Information for one ar mare of the above Purposes; and

le)] my Personal Information may/can be disclosed by any of the Insurers and for GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be callected and used to compile claims history for the purpase of fraud detection,
[rvestigation and management In presant and all future claims.

(e} theinformation so collected under (d) above may be shared [ disclosed,

{I). toallinsurars and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stateq, or

[} for complying with requirements under any regulations, laws or court orders
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