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ENTRY DATE & TIME: 04/03/2021 10:24 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (04/03/2021 10:24 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/03/2021 10:24 (SGT)
01/03/2021 11:40 (SGT)
Nassim Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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
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SMD2327U

No

NEO KHENG CHONG
SXXXX576F
NEOKENGCHONG@GMAIL.COM
(Phone) +65-98941890
+65-98941890

Honda
Vezel

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5102775614-02

NEO KHENG CHONG
SXXXX576F
29/03/1967

Indoor
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Date Of Driving Pass 16/10/1989

Driving experience 31 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-98941890

Alt. Phone Number +65-98941890

Email Address NEOKENGCHONG@GMAIL.COM
Address BLK 318 TAMPINES STREET 33
Address complement #08-72

Postcode 520318

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

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 the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLT9182B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number _
Address -
Address complement -
Postcode -
Insurance Company Name -
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NEO KHENG CHONG
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? SMD2327U

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

L Flessereport correcthy the detalls of the 2CCident to speed up the claims process.

2. This Form must be sempleted by the Policyhelder 3nd/or the Authorised Driver,
3. Information provided must be 25 tnathful and accurate s possible. Any wiltul misrepresentation or withhalding of materi3|
facts may allow Insurance companies to rapudiate pollcy Hability. ¢

4. The issue and acceptance of th's Form by insurance companles is riot an admissicn of pelicy liability on the part of the insurance
companies, '

5. M&Mmmmw:
6. The regart will be forwarded by the insurers of the GIA Records Management Cantro established by the Generdl irsurance
Association of Singanare (GIA) for archiving and that coples of this report will for a fee bo made svsilzble upon application by

Interested parties,
7. By the lodgment of thic report to the Insurers, you hereby consent to the arehving of this report at the centre and to coples of
the report being made avallable aforesald, J
E. Consent under the Parsonal Data Protection Act (POPA}
I understand, scknowledge, agres and consent that:
3 ™y Insurer,; my warkshop and the General insunnu_ Association of Singapore [“GIA®) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal informatian set out in this {form] and sny other personal [nformation

Personaiinforriaton 10 al Insurées) who hate insred vaticlals) invoived n this accidont (all inorerls) whe s Insurad
wvehicle(s) Involved In this aceldent shall e collectively réferred to 3¢ the "Insurars®), the Insurers' lawyers/law firms, the
Monetary Authorfty ef Singapore and any relevant goverament agency/autharity (such as the pelice], for the purpese(s)
of: X

() processing, handting and/or dealing with my claims Including the settlement of the dalms and any necesiary
Investigations relating to the claims;

(1} investigating the accident and/or.my daims;

{li1) carvying out and/or dealing with my Instructions or respoading to any engulries by me;

{iv] sadministering my claims (induding the malting of correspondance, statements, involces, reports er'natices to me,
whith could invalve disclosure of certain personal daty 3boutme to Mngubmde!.‘myonncumeum“mthe
extemal cover of envelopes/mail packages); and/or ’

(v} complying with applicadle faw in administering, processing, handiing and/or dealing with my clalms. {collectively the
“Purposes”)

: {o] alinsurer(s) who have insured vehicle{s} Invoived i this aceident and the Insurers’ lamuﬂaw'l!m_u; may/are permitted
1 to collect, use, distlose and/for process my Personat Infarmation for one or mare of the abava Purposes; and

(e} my Fersonal Information may/can be axrcud'by any of the Insurers and/or GIA to thelr third party service providers or
agentsiinduding their lawyers/law firms), which may be sed outside of Singapore, for ahe or more of the absve Purposes,

{4} my Persanai Information wil aisa be coliected and used to complie claims history for the purpose of fraud detection,
investigation and management in present aad all future : :

(¢} the information 56 collected under () above may be shared / disclosed:

T to.adinsurers and/ar any sther thid partles that assist in evaluating Investigating, controlling or managing fraud,
rog «faw enforcament and government agencles as reasonably required for the purposes stated, or

() for compiytng with raquirements under any regulations, laws or court ordery.

% % _,{‘/ e oYy /u 2 ,,‘_\4

Palicyholder's Signature Driver's Sigrature Reporting Centre Persannels Signaturs
Oate & Time: (I driver [s not the poticyholder) Name:
Dale & Time: NRIC/FIN No.:
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SKETCH PLAN #2
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DECLARATION

1/We deciare the foregoing particulars are trug in avery respect.

-')(/71‘« Oy ,/«_u-_/;-’,

Palicyholder’s Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Tinse: (M driver Is not the policyholder) Name:
Date & Time:

@Accident report SN0921340002

NRIC/FIN No.:
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