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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/11/2020 12:52

22/11/2020 09:45

NORTH BUONA VISTA RD TWRDS AYE(MCE)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SLM7775R

CHIAM CHEE MENG

SXXXX870F
SHARONCHIAMONG@GMAIL.COM
(LOCAL) +65-97647775
OTHERS-97647775

HONDA
HONDA / CIVIC 1.6 VTI CVT

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5116751177

CHIAM CHEE MENG
SXXXX870F

25/10/1965

INDOOR

17/12/1986

33 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97647775

OTHERS-97647775
SHARONCHIAMONG@GMAIL.COM

Page 1 of 14



Address 29 WEST COAST CRESCENT #19-28 BLUE HORIZON
Postcode 128049

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number 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 accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED;

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJA8043A
Vehicle Make/Model/Colour HONDA /CIVIC 1.8L A
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHIAM CHEE MENG

Page 2 of 14



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLM7775R
YES

29 WEST COAST CRESCENT #19-28 BLUE HORIZON
128049
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detadle of the accident to-speed up the clalms process.

2. This Form must be g

3. Information provided must be ae mw s possible. Any wilfl misrepreseatation or withhalding of materisl
facts may aflow insurance compsenies Lo repudiate policy liability.

4, Tha issue and scceptance of this Farm by insuranoe companies is not an admission of policy linbility on the part of the insurance
companies.

i

The report will be forwarded by the insurers of the GIA Records Mansgenent Centre establizhed by the Geners| Insurance
Assoclation of Srgapore [E1A) for archiving and thet copies of this report will for a fee be made available vpon spplicstlos by
irderested partles,

7. By the lodagment of this report to the insurers, you heneby conzent 1o e archiwing of this repor: at the centre and 1o copies of
the report baing mads svallable afcresaid.

2. Consent under the Persanal Data Protection Act (PDPA)

I understand, sckrowledge, zgrae and consent that:

{al  Nly insurer, my workshop and the General Insursnce Association of Singapore [“GIA") may/ore permitted fo collect, use,
disclose and/for process my persoral data/personal information set out In this orm] and any other persenal Information
provided by me or possessed by mi insurer (coflectivedy the “Personal Information”] and disclose and transfer sueh
Fersonal Information to &l insurer(s) who have msured vehicles) invohed in this acdident (all Insureris] who have Insured
vehicials] invohwed in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law Srms, the
Monetary Authority of Singapare and any relevenl povernment agency/authnriy (such as the palice), for the purpasels]
of :

[I} processing nanuiing and for dealing with mvy claims induding the settlement of the claime and any recessary
investgations relating to the clalms;

(it} investigating the accident andfor my ciaims;
(ili} carrying out and,'or dealing with my instructions or respanding to any enquirizs by me:

[iv] sdministering my claims {ncluding the mailling of cormespondence. statemens; Invoicss, reports or notices to me.
which could invelve disclosure of certaln persengl data sbout me to bring sbout delivery of the teme 22 well 83 on the
extermal cover of enveiopas/mall packages); and/or

(v) complyirg with applicatde la« in adminlstering, processing, handling and/or cealing with miy daime [collectively the
“PurposesT]

(b} zltinsurer(s) wha have insured vehicleis) velved In this sccldent and the Insurers’ lawyessTaw firmd, may/are permitted
to collect, vss, fisc'ose and/for process my Personal Informadion for one or more of the above Purposes; and

e} my Perzonal Informetion meyfean be disclosed by any of the Insurers andjfor GlA to their third party service providers or

o

agents{including their lawyersflaw firme), which may be sited outelds of Singapese, for ong or more of the sbove Purposes.

idh my Personal Informstion will also be collected and used to compile dairs history for the purpose of freud detection,
fvestigation and menagement in present and 2l future clalms,

&l The information 3o szflected ustder i) sbove may be sharsd [ dlsciosud:

N te 2l insusers anafor any cther third partles thal ssist in evalusting, nvastigsting, contralling or managing fraud,
Teguistony, inw enfoncement and government agencles &3 reasonably requlires for the purposes mated, or

iy fer somehying with fsquirements Under &y “egulations. Ews or court arders.

IDAC KAKI BUKIT (VAC)
-~ 23 Kaki Bukit Ave 4 #02-02
415933
. Tel: 67416697 Fax 67492305
: vackbg@vicom.com.

" ¥ Email 89
Policyhabder’s Sipnaturs Driver's Signaturs P-‘E-[:El‘tll'll Cantre Personnels Signatura
Date & Tima: (I driver is ot the pollcyhokdarh Name:

Date & Tine: wucrmie: 23 NOV 2020
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Accident Sketch Plan
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DECLARATION IDAC AR BUKIT {(YAC)
1"e declare the u:; particulars are true in a ] 23 K; ki Bukit A:: ;:;52-02
’ 2 - Tel: 87416897 Fax: 674925305
by A ¥ Emalk vackb@vicom.com.ag
Policyhokder's Signature " Driver's Signature Reporting Centre Persarmel's Signature
Dste & Tirne: {1 driver is net the policyhalder) Name:
Date & Tima: NRICFINNo: 9 § NOV 2020
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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 12 of 14



Accident Photo
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Accident Photo
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