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SINGAPORE ACCIDENT STATEMENT

IMFPORTANT NOTIGE

1. Please repen corracty the detals of the acoident lo epoad up the claims process
2. Thin Ferm must be completod by the Palisyholdar andior the Aldbarsod Diivar,

3. Information provided mast be as tuthful end aceursts as posabio, Any wiiful m B praaenLiticn st withaidine

ropudiate policy labiity

4, The issue-Bnd aceeptance of s Form by insurance campanies w potan admission of policy lasiling an e pan of the ihsurane

5. Any false roparting may be referred (o the Police for investigation

B. This rapor will b forwardod by the insurers of the GIA Recards Managaman! Sontro aat

= LOTIPSEing

3 ol material facts "“H:f Sl LT EER coxmpEantes 19

eftanlished by the Genaral Insurance Assocalion of Sirgupare (GIA] for
arennving and that coples al this topart will, for & fee] be made avaiabls upon appicafion by intérested partics

7. By the ladgoment of this repae (2 the insrers. you hereby consant la the archaving of this rapcet al tho contre and jo copes of the ropant beng madi avadshblz

Aforesass

Data Of Report
[(ate Of Accidant
Exact Lodation Of Accidant

ACCIDENT STATEMENT

16/09/2020 16:48

15/08/2020 18:25

ALONG UPPER BUKIT TIMAH ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGHB214Y
Insured/Palicyholder
Name Of Registerad Cwnar CHUA TZE SHERN (CAl ZHISHEN)
MRIC Mo SKXXXB4YE

Email Address
Mobile Phong No
Altemative Phone No
Vehicle Particulars
Manufagturer

Madel

Exact Furpose for which vehicle was balng used at
fimea ol accident

Areyou claiming under your own insurance [relicy
for repair lo your vehicle?

If Mo. Please state action (o be taken
Wehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Floot Paolicy

Folicy Numbar

Cover Note Number

Driver

Mame of Orivor

NRIC No

Oate OFf Birth

Qecupalion

Date Of Oriving Pass

Diriving Expenence

Gondar

Mabiile Number

Fax Mumbar

Conlagt Numbar

EMail Address

ARENZING@YAHOO.COM
(LOCAL) +85-96663087
OFFICE-87T568530

TOYOTA
CAMRY

DRIVING HOME

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S110362569-01

CHUA SIM KIONG
SHEANIER]

2704849

INDQOR

18/08/1870

o YEARS AND 2 MONTHS
MALE

(LOCAL) +G5-96663987

OFFICE-97 756530
ARENZING YAHOO.COM
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Address

Postcode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Drivar with the |nsured

Vehicle Reglstration Number of Driver's Own
Vahicks

Insurance Company of Dnver's Own Vebiels

General Information of the Accident

Type O Acoidenl

Weather Conditions

Road Surface

Other Information

Was any loraign vehicia involvad In this ascidani?

Mumber of vehicles (including own venicla)
involved in e accident

Was any body Injured in the Accident?

Was any injurad conveyed ta hospllal by
ambulance?

Was any othir malerial ar propany damaged?

| have bean approached by unknown PErsons)
soliciting/offenng accidant claims assistance,

Mumbier of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was he accident reporied to the police?

if Yas,Please state which Police Stalion

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETGH PLAN
Attachment(s)

Are accident photos avallable for attachment?
VWas thare any video captured by Car Camera?

Was there any audio recorded?

ELK 17 DCOVER CRESCENT

#20-52
130017
NO
PARENT

SIDE SWIPE
CLEAR
Ry

NO

2

NO

1s]

YES

NO

2
NAME
GENDER;

NG

NO

YES
YES

NG

GRAND DAUGHTER
FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Cratails O Properties

Vehicle Categary

Name of Driver
MRICPassport Numbar
Contact Number

Addrass

Postcoda

Insurance Company Mama

Nature Of Damage

SMBI0E3B
SBS BUS

BUS
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the daims process,
2. This Form must be ¢ eted by the Policyh and/or

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies is net an admission of policy liabllity on the part of the insurance
chmpanies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that coples of this repart will for a fee be made available spon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at tha centre and to copies of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

(@] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclese and/or process my personal data/oersonal Information set aut In this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehiclals) involved in this aceident {all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {$uch as the police), far the purpose(s)
of .

(I} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to the claims:

(1} Investigating the accident and/or my claims;

{lil) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence; statements, invoices, reports or natices to me,
which could Involve disclosure of certaln persanal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.{callectively the
“Purposes”)

(&)  all insurer(s) who have insured vehicle(s) involved In this accident and the insurers’ lawyers/law firms, may/are parmitted
to-collect, use, disclose and/or process my Personal Information for one or more af the above Purposes; and

lc) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes,

{d) my Personal Information will alse be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in presant and all future claims.

(8) the information so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complylng with requirements under any regulations, laws or court orders,

g
M
~ '
Palicyholder's Signature Oriver's Signatura rting Centre Persa naturg
Date & Time: {If driver is not the policyholder) MNama:

Date & Timea: MRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
(¥ Gk //&}
/

Palicyholder's Signature Driver's Signature rn;g Centre Pers gnaturﬂ
Date & Timae: {If driver is not the policyhalder)
Date & Time: NRIC}'FIN No.:



ACCIDENT STATEMENT- =
ACCIDENT I-JATE:{ Iy, 04/ 220 }(DD/MM/YYYY), TIME:{ I& : 2% yirremmy
LOCATION: ﬁr't-"ﬂ \1??3 E-u'n‘r Tltrf‘!h"\ ch;\ol-

1. _DETAILS OF VEHICLE
] VEHICLE NUMBER:__SBH £2 14

B)INSURANCE COMPANY;__ AT\ \npr€
c]POLICY NUMBER:_S 1) g— 0]
d]POLICY TYPE: THIRD PARTY / THIRD P ARTY FIRE &THEFT)

O)MAKE & MODEL:__ ToYoTA _cqmey
TYPEASALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE 7 OTHERS) _

g)VEHI TEGORY: Ws /| COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:* PRWING  umE
I ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/AIO)

IF NO. PLEASE STATE [THIRD PARTY CLAIM / REPO ONLY)
INSI.I'H'.ED f POHCY HOLDER ——
%ﬁ, AJNAMEL - cHuA T OHGEA, (MALE 7 FEMALE)
({&'@ DMQS b)NRIC/FIN/PASSPORT:__IRU 12094 & CONTACT;__GueIjEd
chDDRE&&M CRESCEVT o852
: S[po03 : ==ST
& 1! * CONTINUE To 3.d IF DRIVER ALSO POLICY HDLDEE
Mo o qg;@ DRIVER
¢ H'-rha::T.E 4 2?:‘1 a]NAMLCH“ L Brormb. : @J‘ FEMALE]
D ARIC) ) NRIC/FIN/P ASSPORT,_ SCO337C T CONTACT:_67758(20
(2) ) ADDRESS: f20-00
Lizoo |7

*d)DATE OF BIRTH; (_27F / (Mg ;*‘Hﬂi J {DD/MM/YYYY)
2] OCCUPATION: {INDDGR {DUIDGGR}

NBATE OF DRIVING &5 .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? wss@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ S#TkER_
5. a)WEATHER CONDITION: LEAR / RAINING / OTHERS
b]ROAD SURFACE: @f THERS 4 .y
6. WAS ANYDODY INJURED (YEs
7. Q]REPORTED TO POUCE (YES [NO) =,
IF YES, PLEASE STATE WHICH E STATION:_

8. THIRD PARTY VEHICLE v '
Mo o pusconger @) VEHICLE NUMBER: SMBTIOER B MoDEL: SES EUS

Clocluding deiver) ) DRIVER'S NAME__
( ) " ) HNRIC/FIN/PASSPORT: e COMNTACT: _—
- 9. THIRD PARTY VEHICLE

i o} VEHICLE MUMBER: - MODEL:
" Ho of passeagar e] DRIVER'S NAME: - .
““"“"1'“3—3‘“*‘”) NRIC/FIN/PASSPORT: CONTACT:.

Qi'ﬂﬂ\‘l = gle(dn @ﬂﬁtwﬂ £o M
| o
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Policy Search
eBaoTech ]

Hello, NAC_PAYA_UBL_S00601 ¢ Change Languags " Change Password ¢ Log Out
My Desktop Policy Query b
Motlce of Loss PR— — | | R .Iu:r:mgnt Illl.?leD.z.u.:‘.%:sz = =

Vehicla Mo, {For Mator) [sGHEz14Y | Certificate Number [

Select  Pollcy N, Certificate  Palicyhalder  Policyhaider Product Cover Type  Yehicle Insured  Commence

Mumier Marme NREC Na. Object Date Eiplry Date
\ ; CHU& TZE

® 5;:&:_‘5;2&59 SHERN (CAI  S8012843F  GPC V00 SGHBZ1eY SCHEZI4Y 13/06/2020 23/06/2021
ZHISHEN)

Contisue

hitpa:iigiclaim.income.com sg/gcafiomiecialm/ICMpolicySearch.do 1M



