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Your NCD will be affecied dus (o ate reporting

é%f;;?SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase report corcectly the details of the acmdent to speed up the clalms process.

2. This Form must be

3, Information proviced must be as truthful and accurate as possible. Any wilful misrepresentation or withatding of material facts may allow insurance comipanies to repudiate

policy liability.

4, The issue aad acceptance of 1ms Fon‘n by i |nsurance companles is not an admission of policy liability on the part of the insurance companies.

B. ThIS repon wﬂi be forwarded by the insurers ofthe GlAa Records Managefnem Centre established by the General Insurance Association of Singapore (GIA) for archiving
and thal copies of this report will, for a fee, be made available upon appilication by interested parties.
7. By the todgement of this report to the insurers, you hereby consent to the archiving of this report st the centre and 1o copies of the report being made available aforesaid.

Date of Submission

Date of Accident

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

05/05/2021 17:37 (SGT)
29/04/2021 10:15 (SGT)
Singapore

HAIG RCAD

Singapore

Vehicle Registration Number
INSURERAOLICYHOLDER

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

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 SVOL2155000E

FBR8622J

No

CHANG YONG PEC
SXXAXE22H
yongpecchang@gmail.com
{Phone) +65-97937118
+65-97937118

Yamaha
YAMAHA / TRICITY 155 ABS

Private use

Mo - Claiming third party
Motorcycle

Manual

155

NTUC Income Insurance Co-operative Lid
ThirdPartyFireTheft

No

5119778572

CHANG YONG PEO
SXXOX822H
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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 Qther Vehicles?

Vehicle Registration Number of Qther Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL [NFORMATION 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 {inciuding Driver)

Has the driver been approached by unknown person(s}
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTIGN

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
if yes, against whom?

CIRCUMSTANCES OF ACCIDENT

06/07/1948

Outdoor

2471111970

50 YEARS AND 5 MONTHS

Maie

(Phone) +65-97937118

+65-97937118
yongpeochang@gmail.com

BLK 317 #09-49 HOUGANG AVENUE 7

530317
Yes

No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Traffic Police

{Phone) +65-85470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

AS PER POLICE REPORT No.T/20210503/2056; & T/20210504/2059,

ATTACHMENT(S)

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

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

&
@ Accident report SVOL2155000E

S5LU18688B
Mazda
MAZDA { MAZDA3 SEDAN 1.5 AT EUG

Private car
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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)

INJURED 1

Name of injured persen

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SVOL2155000E

CHANG YONG PEO

72

FBR8622J
No
Yes
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SKETCH PLAN

SKETGH PLAN

IMPORTIANT HOTIGE

1. Paase report garrectly Hhe celala of the socident 10 speed up the cliss fvocess

2 Vs Formeust be gamplated by the Polisviiolder andinr the Authiorined Driver.

3 wlorrstion provafod sust bo s irathiul aad aceveate as passible. Any w il migrapressntalon o wibhoking of g facts may

sfow neLtance companios o goniiisie paliny Hab ity

4. Thg msve and stcaptance of this Formby nswrante conpaniss 5 nofen admssen of poloy &

CapBnies,

5 Aoy false roparting mav ba referrad to the Bolize for Investiaatinn

8. Thwp repor will bs forw arded by the nswess of the GA Becords Managamen? Canire estabbshed by B Consral baurance Assonaion
[ Gngzpore {(GA) for archinhy ned taat copies of Ui repor w 2 o7 a fee be sode avaiable unon appication by Nlerested porties

Gy on s paa of e msurance

7. By the ledgement of thig report o Uhe mswers. you heteby consont {0 the arcluvry of s repont ot ihe Contre and 1o conies of the
repart being made avaiabio aferasa
4 Consent under the Parsenal Dsta Protection Act (FDPA)
Lunggestand, achnow idge. sgree and consant that
{a} My Insurer | my workstsp and the Genoral Dautance Assoziation of Sngasore I'GIA") muyiare permiisd o colsot, use. Oaesn
aredlor process Y paeondl dale/personal plormaton sef oul n s [fornd ord any ether persenal inforration provided by e of
SUBLBEESE by ry insurer (coliscively e "Parsonal Information’} and cisciee ond tansior such Beronat Waormelon to &) viswreeds)
wha have Fsured vehichis) invoived & s ateident (of insurer{s} who have nsured veltols] Mveived in this acoident shiad b
eplactively referrad to a5 the “Insurers’), the heurers law yors/aw fins, the Moneipry Authoidy of Shoasore and any relavant
goveament sgentyiaullonly (such as the poizel for the purpose(s) of
4} provessing, handing ardier dealing w b my claims bokuing he sotement of the cizims and any necotedry rvoshoaians relating 1o
e claire;
{4 swvestigating the acoxlent padior my clairs:
{8 carrylg out anior dealing with my fstruclons or responding 1o any enquings by o,
{iv} adminislering my Slains lincluding the meing of cormospontonge, slalamants, BWoies, ropors oF folas 15 me, whish Gousl swele
daciosurs of cartad parsonsl dain sbout ma 1o Brng aboul defivery of tha sarms as wall 25 on !he oxteral cover of ervelapssimad
nackages); sndlior
{v) complying with aopicabie low & adninsiarng, processing, handing andfor doeakng with oy claire
{oofeciively e “Purposes’}
{5) 2t insurasls) who have inswed vehicios) swolved in this sonident and the nowrers’ lw yessfiae Trme, mayiare parmited 1o colisst,
©S4, GEokEe antior process wmy Porsonal formation for one or rure of the ahove Purposes, and
(8} my Farsonal Warmalion sayitan be duclosed by any of the heurers andior GW to theyr hird parly servics providars of 20303
tncluding their aw yersfaw (ros), which may ba sisd oulsids of Singapove, for are or more of e ehove Purposes

IDAC KAKI BUKIT (vAL)

25 Kaki Bukib Ave £ $#02-02
Singapore 415833

Tl &7416097 Fax G7492305

Emall: vackbdvicomaoom.gg
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SKRETCH PLAN &

Desnribe Circumstances of the Aceldent
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Pve deslars the Toroging plioulans ore VR In avery respect
| f IoAL KA BUKIT {VACY
! 3 Kaki Buklt Ave 4 #02-08
j Singapors +15003
Telh 5?’4 1 GEET Fax: 67482305
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