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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.

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

24/03/2021 13:08 (SGT)

24/03/2021 09:01 (SGT)

Near Opp Blk 1004, Singapore

BISHAN FLYOVER TOWARDS LORNIE ROAD
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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SDQ1865C

No

NG CHENG CHOW, COLLIN
SXXXX809I
collinng14@gmail.com
(Phone) +65-81007295
(Home) +65-81007295

Honda
City

Private use

No - Claiming third party
Private car

Auto

1500

Aviva Ltd
Comprehensive
No

10971535

NG CHENG CHOW, COLLIN
SXXXX809I
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
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)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

10/08/1985

Indoor

22/12/2006

14 YEARS AND 3 MONTHS
Male

(Phone) +65-81007295
(Home) +65-81007295
collinng14@gmail.com

APT BLK 996A BUANGKOK CRESCENT
#06-879

531996

Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address
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SLX9952A

Toyota

Wish

White

Private car

STEVEN QUEK SENG YORK
SXXXX888D

(Phone) +65-96166686

Page 2 of 17



Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMU5891Y
Vehicle Manufacturer BMW

Vehicle Model 523i

Vehicle Variant -

Vehicle Colour White

Vehicle Category Private car

Name of Driver KOH CHER TIAK
NRIC No SXXXX533D
Contact Number (Phone) +65-96916555
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SKS7949L
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver RANJIT SINGH
Contact Number (Phone) +65-97770059
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NG CHENG CHOW, COLLIN
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BACK PAIN

Injured person in which vehicle? SDQ1865C

Were seat belts worn? Yes

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

YWehicle

Mumber: Mg 6H5
SRETCH PLAN

I PORTANT NOTICE

1. Pleass report correctly the detais of theaccsden tospeed up.the cams process,

he Authorised Driver.

2. This Farm must be completed by the Polieyholder andfor

2 tofgrmation provided must be 2 truthful and accurate as possible, Aoy wilful misrepressiation or withholfding of
material facts may alfow insurance companios to repudiate policy liability,

4, The issueand acceptance of this Foom by insurance-companies is net an admission of pelicy hability on the pan of the
InsUrance contpanies.
B Any false reporting may be refesred 1o the Police for investigation,

Thee report will be forwarded by the mngurers of the GIA Records Magement Centro@stabiishos by the General Insurance
Association of Singapore (GiA) for archiving and that copies of this repart will for a fee be made avallable upon application
by interested partios.

o

7. By the fadgmest of this report o the inaurers; yau hereby consent 1o the archiving of this report atl the caatre and 1o
cepies of the report baing made available atagesaid,

# Consent under the Persanal Data Protection Act {PBPA] funderstand, acknowledge, agree and cansent that:

fal iy insurer, my workshop and the Geneal ingurance Association of Singapare (“GIA") may/are permitted to collect,
wse, disclose-andfor process my pessonal datafparsonal information set gul in this Harm} and any other persanal
information provided by me or possessed by my msurer (tollectively the “Personal Information”| and disclose and
transfer such Perional Information ta all insurerfs) who have insured vehicla(s) invalved inthis accident [all insurer(s)
whio have insured vebiclels) involved in thisaccide nt shill e callectively reférred to as the “lasurers”], the Insurers'
lwyersflaw firms, the Monetary Authority of Singapare and any relevant government agencyfauthonty {such as the
palical, far the purpose(s) of |

(1) processing, tandling andfor doaling with my ¢laims including the settiément of the claims and any necessary
inmvestipations ralating to the claims;

[0} invastigating the accident andfar my claims;
{iti} carrying aut anddor dealing with my insteuctions or responding to any enguiries by me;

(i admanistering my claims (inclading the mailing of correspondence, statéments, inuglces, reports dr natices 1o me,
which could involve disclosure of centain personal data about me 1o brng about delivery of the same-as well 3¢
it the external cover of envelopes/rail patkages); andfor

{v) complying with appiicable law in administering, processing, handling andfor dealing with my claims: (collectively
the "Purposes”)

(m}  alinsurer|s) who have insured vehiclais) involved in this accident and the Insurers’ lavavarsflaw fiims, mayfare
parmitted to coflect, use, disclose andfor process my Peesonal information for one or mere of the above Furpases;
and

e} my Personal Information misyfcan be disclosed by any of the Insurers andfor GIA to theer thicd pasty service
prayitders ar a;ﬁnts(includln{: their lawyers/Taw firms), which may be sited outside of Singapare, for one 6r more of
the above Purposes.

{d)  my Personal Information will alse be collected and used (o compile elaims history for the purpose of fraud dotection,
mvestigation ard management in present and all future claims.

el the information so collected under fd) ahove may be shared § disclosed:

(i) to gl insurers and/ar any other third parties that assist in evaluzimg, investigating controlling o managing
fraud, regulators, law enforcement and government agencies as reasomably reguired for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court ardors.

Policyhodder's Slgnitre Dtwer's Signature (IF dewir is not thie galicoyholdern) Megiarting Certre Ferstnmel's Signatun:
Crane & Tima: Dhetes 8 Trmie “Wime:

NRECFIN K-
2|3 [0

Ll Laen
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