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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acc ident lo speed up the cle nm 5 Procos
2. This Form must be

3. Information provided must be as truthful and accurate as possible /\ny wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.

4, The issue and acceplance 01 this Form hy in >lu.mcn (‘omp(miok. is not an admission of policy liability on the part of the Insurance companies.

6. Thls repon wrll be forwarded by lh( insurers o! the GIA He(ord 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 partios.
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

10/03/2021 17:07 (SGT)

09/03/2021 16:20 (SGT)

Singapore

BIDEFORD ROAD AND MOUNT ELIZABETH LINK JUNCTION
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

@ Accident report SN07213A000C

EZ118Z

No

CHONG SWEE MENG, MARGERY
S0111069A
ALFIE_MARGIE@YAHOO.COM.SG
(Phone) +65-93681690
+65-93681690

Mercedes
C180

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5091199062-03

CHONG JIAMING IAN
S8310308F
11/04/1983

Indoor
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Date Of Driving Pass 16/02/2004

Driving experience 17 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-93681690
Alt. Phone Number -

Email Address ALFIE_MARGIE@YAHOO.COM.SG
Address 118 HILLCREST ROAD
Address complement -

Postcode 288986

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured . Other

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? No
Was any injured conveyed to hospital by ambulance? =
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

REFER TO SKETCH PLAN

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 SHC2513M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Taxi

Name of Driver LIM TECK MENG
NRIC No S1643943F

Contact Number (Phone) +65-96700819
Address -

Address complement -

Postcode
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Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver) . . 1
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
l/We dectare the foregoing particulars are true it every respect.
t(

(P
Jl“

Pa M:hmder 5 S gnatun -
Date & Time:

{1 driver s not the poaboyholder)
Date & Tirre: S SN
; ime tefo? faeay

5
M
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the sccideny to speed up the claims process.

=

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

e

4. The issue and acceptance of this Form by maurance companies 6 not an sdmisann of policy habiity on the part of the insurance
ComNanies.

6. The report will be forwarded by the meurers of the GIA Records Manapement Centre establishid by the General lnsurance
Associationef Singapore (GIA) for srchuving and that copmes of thas report will for a fee be made avatlable upon application by
imterested parties,

T 7. 8ytheledgment of this repert 1o the insurers, you heteby consent to the archiving of this report at the centre and 16 copies of
thi: report being marde avadab’s aforesaid.

8. Consent under the Personal Data Protection Act (POPA]
tunderstand, scknowledge, agree and consent that:

(o} My insurer, my workshop and the General Insurance Assocatian of Singagare {"GIA) may/are permitied (o collect, use,
disclose and/or process iy pezsonal datafpersonal information set outin this [form] and any other personal information
provided by me of possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persoral information 1o afl msurerish who hove insured vehicials) imvolued in s acadent fall insureris) who have insured
vehicte{s) imvolved i this accident shall be collectively referred 1o a3 the “Insurers”), the insurers” lavyers/law firms, the
Mangtary Authority of Singapore ant any relevant government agency/authority {such as the pokce), for the purposels)
ot

{i} protessing, handling andfor dealing with my dlaims including the settiement of the claims and any necessary
imyestigations relating Lo the ¢nms;

{il} investipating the accident andfor my clams,;

{iii} careying vuy andfor dealing vath my mnstructions or responding (o any eaguinies by me,

(e} admipisteong my clanms ncluding the marding of correspondence, statements, inveices, 12ports of notices to me,
which vould invelve disclosurs of cortsin personal data about me 1o bring about defivery of the same as well as an the
external cover of envelopesimal packages), andjor

v complymg with applicable law i adnsustenng, processing, handbng and/or deaiing with my ¢lars [collectively the
“Purposes”)

{hy  wdmnsurer{s) who have insuted vehicle(s) mvolved in this accident and the Insurérs” vyersfiaw hrms, may/are perminted
to collect, use, disclose and/for pracess my Personal information for ane or more of the above Purpases: and

{c}  my Porsenal Information may/can be disclosed by any of the Indurers and/or GIA to ther third party service providers or
agentsiincuding thea lawyersftaw tirms), which may be sited outside of Singapaore, for ane or more of the above Purposes.

{d)  my Personal Information will also be collected and wsed to compile caims history for the purpose of fraud detecton,
investigation and management i present and gl future cams,

{e} thenformation 50 collected untder ) abave may be stared { disclosed:

tiloro albinsuters and/or any cther third parties that assist in evaluating, investigating, controliing or managemng fraud,
regulators, law enfarcement and govionment agendiss as reasonably required for the purpases stated, or

(1) for complying with reguirements Under any regulations, faws or court orders

A . \>’./

P ¥
Policyholder 4 Signature Dreeer’s Sipnature Reparpng Contre Personne!’s Signature
Date & Time {I¥ driver .4 not the policyhalder) Name A AN
Oate & Time , NRICZFIN Mo S )
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