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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims pracess.
2. This Form must be i
3. Information provided must be as truthiul 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 msuranoe compames is not an admission of palicy liability on the part of the insurance companies.
8 reporing may be raemead 1o e =
6. Tms repon will be forwarded by the insurers of the GIA Racorcis 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 repart 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

27/03/2021 14:49 (SGT)
26/03/2021 19:00 (SGT)
Dunearn Rd, Singapore
TOWARDS NEWTON FLYOVER
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehlcle was being used at time of
accident

Are you claiming under your own insurance pol:cy for repair to
your vehicle? . )

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@’Accident report SN09213R0004

GBK9864H

Yes

M & J CONSTRUCTION & ENGINEERING PTE LTD
2XXXXX700Z

hockmotors@hotmail.com

(Phone) +65-90174387

+65-90174387

Opel
Combo

Employment

No - Claiming third party
Commercial vehicle
Auto

1499

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120986571

ZHOU YINGJIAN, MOSES
SXXXX086E

Page 1 of 16



Date Of Birth . 23/02/1981

Occupation Outdoor

Date Of Driving Pass . 17/07/2003

Driving experience s : 17 YEARS AND 8 MONTHS
Gender . : Male

Mobile Number {Phone) +65-90174387

Alt. Phone Number -

Email Address . . hackmotors@hotmail.com
Address " . BLK 608 ELIAS ROAD #06-182
Address complement L "

Postcode . : 107086

Is the driver the policyholder? No

If No, Relationship of the Driver with the !rzsured Qther

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Compé ny 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) . 2
Has the driver been approached by unknown person( s)

soliciting/offering accident claims assistance? No
PASSENGER 1

NamE amsmrmsmmsrmsrsi . e FAIZ
Gender . Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number EV168A
Vehicle Manufacturer .. .. .. . . -
Vehicle Model

Vehicle Variant z
Vehicle Colour
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Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage :

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car
NG MINRONG

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Cade

Approximate Age Years Qld

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code .
Approximate Age Years Old
Injuries Sustained e
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN09213R0004

ZHOU YINGJIAN, MOSES

SLIGHT INJURY
GBK9864H

Yes

No

FAIZ

SLIGHT INJURY
GBK9864H

Yes

No
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SKETCH PLAN

-t

1 m;mmmwmgmmwmmwmmmwmm
2. This Form mist be semplated by thy Policyhoider ang/or the Zuposes Debyer

3. information provided must be as Srthiul 808 Sesurte Bs BO
facts may allow msursnee companies w repuiste iy Jin

4. mmmeﬁmimwm«mewm«mﬁ’bMMm»nwmelm.mg
companies.

ible, Any withul misrepresentation of withholding of materat

i for iaviatipeton

iy be rpfgrred to the POS

6 mwwuwwmmaammmmwmmmwmwmm
W&Wﬁwwmmmmﬁm&rmﬂfwﬂnhmﬂtmwmﬁhw

ipterested parties.

7 gmwammeMq&mmmmmmamnmam«emm and 10 copies of
the report being made svailebie aloressid.

£, Consent undar the Personsi Dats Protection Aut (PDPA]

1 understend, Btknowiedge, 3pree knd consent thst:

fa) mme.mmmnméﬂwﬁgmmmmmwWH‘m\‘iw«thMmm .
disclose sndfor process my personal Gata/personal information set out in this [form] and any other personal information
prowided by mammmmmmmnmwmmmm
Persoend information 10 ol ingurer(s} who heve ingured vehicle(s) involved in this scodent (bl insuresish whe have insured

vehicisls] involed in this sccident shalt be eollectively refesred 10 45 the “insurers”), the insucers’ lpwyers/lew firms, the
Monetary Authority of Singapore and any relevant government agency/authority lsuch s the police), for the purposels)
of:

il processing, haneling sndfor desbng with my chaims including the settiement of the clsims snd aay necesssry
Invastigations relating 10 the daims

{ii} investigating the scciient and/for my chaims;
(i currying out andfor dealing with my instructions of resPOnGINg 10 any engiries by me;

fiv) adeministering my chaims Iinciuding the mading of correspondence, sTatements, invaices, reports of notices o me,
which eould involve disciosure of certain personal dats sbout me 10 bring sbout delivery of the same as well 33 on the
axternst cover of envelopesimail packages|; sndfor

(v} complying with applicable taw In sdministering, processing, handiing sndfor dealing with my claims foolieclively the

(b} sl insurerish who bave insured vehiciels) inwoived in this sccident and the inturers’ lawyers/iaw firms, rmay/sre permitted
10 colfeet, use, dinclose andfos process iy Personsl information for one of mote of the sbove Purposes; snd

{c} sy Personat information may/can be disciosed by any of the Insurers sndfor SiA 10 their third pacty service providers o
senusincluding thelr lswyers/law firms), which may be sited outside of Singapore, for one o bre of the above Purposes.

{d) oy Personst information will $lso ke coliected and used to compile chalms history (or the purpose of fraud detection,
investigetion and management in present and aff future claims,

(e} theinformation so collected under (d} above mey b shased / disclosed:

#H towll insurers andfor mmu&snmwmmmwmmwm,
regulators, lew enforcament and povernment sgencies as reatonably required for the puTposes stated, or

o with requirements under sny regulptions, laws of Court ordens.

/
Criver's Slgnafure .'.,‘
T TR e

{4 detver i not the pelicvhoider]
Cete & Time:!

X2

AR e Ty v
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SKETCH PLAN #2
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