SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of thn ac rldunl lo speed up the cle ims procos

2. This Form must be
3. Information provided must be as lrulhiul and accurate as possible /\ny wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
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4. The issue and acceptance of this Form Dy insurance companies is noi an admission oi [)()II( Yy llill)iiiiy on ihe pari of ihe insurance ¢ ()ITI[H”IIU!:

aanore (G (A\ for archiving

and lhal co_mes of lhlS report w»II Ior a feo be mado avaulablo upon (Jppl dllofl by lnlorm,lud partie
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report ai the cenire and to copies of the report being ma

s avaiiabie alorasaid,

Date of Submission 10/03/2021 17:07 (SGT)
Date of Accident 09/03/2021 16:20 (SGT)
Addmonal Locatlon Informatlon BID FORD ROAD AND MOUNT ELIZABETH LINK JUNCTION
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number EZ118Z
INSURED/POLICYHOLDER
is company? No
Name Of Registered Owner CHONG SWEE MENG, MARGERY
Emall Address ALFIE_MARGIE@YAHOO.COM.SG
Mobile Phone No (Phone) +65-93681690
Alternative Phone No +65-836816S0
VEHICLE PARTICULARS
Manufacturer Mercedes
Model C180
Variant -

Exact purpose for which vehicle was being used at time of

accident

Are you ciaiming under your own insurance poiicy for repair to

ALir vakhialaD
VUl voinuic

ehicle Category

<5

Name of Inciiranca Camnany
IRSSIIIT VI iU alnive \./UIII'-IGII
'T' De “ Fa s i A o
1vp Q1 overaoe

vpe overage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

Name of Driver

NRIC No

Date Of Birth

Occupation

'me Accident report SN07213A000C

I

5091199062-03

CHONG JIAMING IAN
S8310308F
11/04/1983

Indoor
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Emaii Address
Address

Vehlcl Reglstratlo N mber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

t—. Inffarimm annidanmt Alaimas o P e sl

orniering acciaent Ciaiims assistance?

Was the accident reporied io the police?
Was notice of intended Prosecution given?

if yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment?
‘vAvIaa lhuu- an'v' vu‘J‘EO Caplugud by Cai’ Ca"ﬁer"”

Was there any audio recorded?

ALFIE_MARGIE@YAHOO.COM.SG
118 HILLCREST ROAD

Collision - Head to Rear
Clear

Dry

Yes

Vehicle Registration Number

\inhiria Maniifartiirar
VEIIVIT ivigliuiguiui S

Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category

Address complement
Postcode

® Accident report SNO7213A000C
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Nature Of Damage
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

{* driver ¢ not the pabicyholder)
Date & Tirve:
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1. Please report correctly the details of the scudent ta speed up the caims process.

20 This Form must be completed by the Palicyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wiliul miscepresentation ar withholthng of material
facts may aliow insurance campanies to repudiate policy liability,

A - ey ios wmiesd woaas A aam F I TSR R W 2 aae

L. 113 HUT SN0 JLLI D4 RS IR RC 2] K)'g‘ MLUTANLS
companieg

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

6. The reportwill be forwarded by the mourers of the Gla Records Management Centre established by the General lnsurance
Associationvof Stigapore (GiA) for srchuving and that copes of thes report will for a fee be made available upon application by
interested parties,

- 7. 3
the m;mrz bmrg mandy ava;ldb?as dfa.’esmd‘

8. Consent under the Personal Data Protection Act (PDPA}
tunderstand, ackoowledge, agree and consent that
(o} Wy nsurer, my workshop and the General Insurance Assocatian of Singapare [ GIAY) may/are permitied (o coliect, use,

disclose and/or process my pezsanal data/personal information set outin this [form] and any other personal information

provided by me of possessed t)y my insurer {(collectively the “Personal Information”| and disclose and transfer suchs

Perseral inforsnation 1o ai msureris) who hove insured veliciels) mvolved m this acadent fall insurerfs) who have insured

\mh;rln:t’! volvod an thic accigdent shall be colloctively refprrad 1o a4 the “lnsurers™ ! the Insurers” lavvers Nesas Firene tho

accigdent shatl be collectively referred to a3 the “Insurers”), the insurers” lavwyers/law firms, the
rilevant government agencyfauthority {such as the pokce), for the purpose(s)
i ebe P ey P - 2y s B
7 ATIC LIS il aiYY NIy

{ittfcateying put andfor dealng vith my mstructions or responding (o any enquiries dy me,

{re} admupisteong oy claoms (including the maliing of comespondence, slatements, inveices, 10perts of notices 1o me,
wiich coult involve distlosure of Cortain personal dats about me 16 bring shout defivery of the same as well as an the
oxteenal cover of envelopesiimal packages). and/or

Iy} camplying with apglicable law i adnvstening. processing, handbng and/or dealing with my laims [collectively the
“Purposes”]

{hy sl nsureris) whe Rave insured vehicleds] mueelved in this accident and the insurers” lawyersflaw hirms, may/are peominted

1o collect, use, disclnse and/or nracess my Porspnal infarmatian tor ane or more of the above Puraases: and

{c} oy Porsonal Infarmation payfoan be disclosed by any of the insamers and/os GIA ta thee third party service providers or
apentstinciuding thed lawyersflow tirmms), which may be sited outside of Singapera, for ane of more af the above Purposes.

{t]  my Personal Information wiill also be coflecten and wsed to compie cizins history for the purpose of traud detecton,
investigation and ms el f

{e}  the information 5o collected under {d) abave may be stared { disclosed.

{1} toali msuters and/or any other third parties that assist in evaluating, mvestigating, contralimg ar managmg fraud,
regulators, aw enforcoment and govirnment agencies as reasonably tequired for the purpases stated, or
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