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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 12/03/2020 14:15

Date Of Accident 11/03/2020 18:10

Exact Location Of Accident THOMSON ROAD TOWARDS MARYMOUNT ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMK6597T
Insured/Policyholder

Name Of Registered Owner CHOW ZHIYONG

NRIC No SXXXX485B

Email Address ZHIYONGG89@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-82685949
Alternative Phone No OTHERS-82685949

Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 5108957236

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

CHOW ZHIYONG
SXXXX485B

24/11/1989

INDOOR

16/01/2014

6 YEARS AND 1 MONTH
MALE

(LOCAL) +65-82685949

OTHERS-82685949
ZHIYONGG89@HOTMAIL.COM
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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)

Passenger 1

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

PLEASE REFER TO SKETCH AND ATTACHMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 450B BUKIT BATOK WEST AVENUE

#22-611
652450
NO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES

YES

WITH OWNER
NO

: TEOYILING
: FEMALE

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

SME4135M

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHOW ZHIYONG
Approximate Age

Injuries Sustain BODY PAIN
Injured person in which vehicle? SMK6597T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

NOTICE

L Wieaen sopion correcthy the detalli of the accident 1o spead up 1ha Cldms 0 oogss

2 This Form st be tompleted by the Policyholder andfor the Authorised Driver.
& Intorrmanon provided must e a8 truthful and acclirate as possibide. &y ol (lul miEepresen tation of withhaldwsg af margriz!

Facts imay allaw imurance companies o repudiate policy liability,

& The oyue s eeeplencaof iR Eaim By ingurt angE covraandien In ol 2 adryssion ol sirhicy Bability an thi peat of the inasance
companie.

5 s ing miey b refered to thae Pullie for

& The rrport will be foramrded by the baurers of the GIA Recards Management Centre sstabisked by 1hie General Ingirdace
Atgzostion of Singapore [GiA] for arclinirg and that copées of this repart wdll far o fee be made svalable upen applicarion by
ReredlEd partles

LBy ihe fodgment oF this repart 1o the insurers; you heraby cansant o the s=chiving of this (ipart ol the contra snd bo copres of
the report being msde svailable foresaid,

& Consent wnder the Personal Data Protection Act (POPa)
lundterttend, scknowledge, apree and consent thar 2

(a) Wy insures, my workshop and fhe Geners! Insusance Amsociathon of Singapore (“GLA") may/are permitted tocolieet, uss:
disclose gnd/for process my personal datafpersanal infarmation <&t aut in this {form] and any oiker parsanal mlarmanon
provided by me pr possessed by my insdrer {cofectively the "Persanal Informathon”) and disclose 2nd transfer gusch
Personal Informetion to'all insuw (3] wha have Irsured vebiclets] invohed i this accideat (Al imsareris) wha have inured
webilzisa} inwalved In this sccident shatl be collectively referned 1o as the “Insuress”], the insurers’ lavwyersflzw frmg, the
Mongtary Authonmy of Singapore and any retevant goverment agency/mathority lsuch as the palica], for the purposely)
el

1] processsny handling and/or desling with my el Ingluding the setilement of the claims snd oy necensary
inveatigationy tilathng 16 the clabms;

1] investigazing the pecident andfor my daima:
{iil] emrrving out andior dealing with my mstructisns orrésponding ta any enguiries by me;

liv) adirninistering my claims lincluding the muling of sorressandencs, SElemRnI, Inveces, ieptrls or notites 1o e,
which could iniahve disclonune of cartaln pereonal duis about ma ta Brlng aout defivery of tha same a5 well a5 on the
#=terna caver of envelages mail pretages); snd/ar

{v) compiying with spphicsble law in sdministerng, processing, handing and/or deallng with my claims feaflest wely e
Purposei”|
() e insuree|sh who feve snsured vehicke(s) invoived in tH13 sceigant artd the Ingurers’ lmsepere/law firms, may/are permited
to eoilect, use, disciose and/or process my Pervanal Informatian for ene v mees & the abais Fufpotes: and

1€} oy Pervonad Wformation muy/can be ditiosed yany of th invurars andfor 518 1 thale third pey sorvica providers o
spenteinciuding thel fawyerslaw firms), whith may be tted sotride of Satpagorw, for oce of marg of the above Purpane

fd) ey Perscnsd Information will also bie coliscted snd wed to tampkie claims history tor the porpese of Fraud detnesies,
Imiamigaticn and management in presend snd ol future clalme

e} the inferenaiion sa calletted under (9] aliove may besharod | diidsces:

1) 100l msurers ana/or any cther third parvins that 35t in prahiativg, merttigationg, sontroliing or meneging fisug,
regulatons, law enforcemant and BOVOTAIREAT Kgeniesy &) reRI0rD Bly requined far thia Surgoses slates, or

{8 fop comphyere with Feairesnenty under wny Teplationy lows of court arders

péﬁ/m

Fisit phaldeds Sfrekwe Drronr's 'Hp'u.turr g Conte Pespamzy Parstug
Gate & Tive. 11 river is nol the pabeyheiders . %p . [ rnds
Liate & Tirre AR FIN N

Page 4 of 14



Accident Sketch Plan

SKETCH PLAN
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ATTACHMENT

On 11.03.2020 at about 18:10 hours along Thomson Road towards
Marymount Road (In front of Thomson Medical Centre). I was travelling
straight on lane 2 and the traffic was moderate. Suddenly vehicle (B) from
my left cut into my lane and collided onto front left hand side portion of my
vehicle (A). I wish to state that I have 1 passenger inside my vehicle (A).

Vehicle (A): SMK 6597T
Vehicle (B): SME 4135M

/A@b(mu
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Accident Photo
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Accident Photo
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Accident Photo
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