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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authorised Driver

2. This Form must be completed by the Policyh

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.

. Any false reporting m referred to the Police for investigation.

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

06/05/2021 17:59 (SGT)

05/05/2021 21:30 (SGT)

Singapore

CTE TOWARDS SLE BEFORE MOULMEIN ROAD EXIT
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

Accident report SVOL2156000C

SLL6144Z

No

CHIN WAI KIAT TOBY (CHEN WEWJIE)
SXXXX363I

toby.cwk@gmail.com

(Phone) +65-92396621

+65-92396621

Honda
HONDA / HONDA CIVIC 1.8L 5AT

Private hire

No - Claiming third party
Private hire

Auto

1800

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5108685600-02

CHIN WAI KIAT TOBY (CHEN WENIE)
SXXXX363I
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Date Of Birth 14/07/1988

Occupation Outdoor

Date Of Driving Pass 05/04/2018

Driving experience 3 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-92396621
Alt. Phone Number +65-92396621

Email Address toby.cwk@gmail.com
Address BLK 662 #09-239 YISHUN AVENUE 4
Address complement -

Postcode 760662

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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? 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 HUIEE
Gender Female

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 ATTACHED;

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 FBL7278H
Vehicle Manufacturer Yamaha
Vehicle Model YAMAHA / MT-03 ABS (MTN320-A)

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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Name of Driver RAHMAT BIN ABDUL LATIP
Contact Number (Phone) +65-88693252
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 CHIN WAI KIAT TOBY (CHEN WEIJIE)
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLL6144Z

Were seat belts worn? Yes

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

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form nust be 1 he P thorised Driver

3. Information provided must be as teuthful and accurate as possible. Any w #ul msrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Ferm by insurance companies is not an admission of policy labilty on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable 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.

8. Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to coliect, use, disclose
andlor process my persenal datalpersenal information set cut in this [form and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), Ihe bsurers' lawyersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(if) investigating the accident andior my claims;

(i) carrying out andfor dealing w ith my instructions or respondng to any enquiries by me;

(iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices 1o me, w hich could invelve
disclosure of certain personal data about me to bring about defvery of the same as w ell as on the external cover of envelopes/mail
packages). and/or

(v) complying w ith applicable law i administering, processing, handling and/or dealing with my claims,

(colectively the “Purposes”)

(b) ak insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal hformation for one or more of the above Purposes; and

(¢) my Personal information may/can be disclosed by any of the hsurers andfor GIA to their third party service providers or agents

(inchading their law yersiflaw firms), w hich may be sited outside of Singapore, for one or more of theabove Purgos S BUKIT (VA Q)
AKI BUKIT (VAL

23 K;:kl Bukit Ave 4 #02-02
Singapore 415233
Tel: 67416697 Fax: 67482305

w W}\/ Email: vackb@vicom.com.sg

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the polcyhelder) / Date Witnessed by Rspgtr?' a
Time & Time Personnel IRy 1021

Sketch Plan
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SKETCH PLAN #2

@ Accident report SVOL2156000C

Describe Circumstances of the Accident

O, sterted olate nd 12 | vl v B was Hriye oo N
bohen the car dond of We Jamved broar , 1pllons %:‘f an%

wanaﬂeo( 1o Stop Wt 4wl withowt hau me Coluision . Sudo(emq

v | RebE & Wiae, wpact on the 1eAr of iy VEIACLC. | Pran (@me Aown o

cwect and couiced that t WAL voldcie B Who have Cofided ortfo my

Volucw -

Declaration
ng part i DAC KAKI BUKIT (VAC)
V¥We declare the for rliculars are true in every respect. |
o e 23 Kaki Bukit Ave 4 #02- 02
‘::':m,»;:.:\rr‘41“'>o 53
Tel: 67416697 Fax: 874C 32305
Email: vackb@vicom.com.sg

Policyhokier’s Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time: & Time: FPersonnel vaa
08 MAY 2021
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IMAGES #2
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IMAGES #3
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IMAGES #5

e ARECRE MITO | TN ARECTE AL 56

@’Accident report SVOL2156000C Page 10 of 15



IMAGES #6

[~

RGN

@’Accident report SVOL2156000C Page 11 of 15



IMAGES #7

@,Accident report SVOL2156000C Page 12 of 15



IMAGES #8

-~

[ HONDA MOTOR COLLTD. JAPAN
EOHSSIS M. _
° JHMFD1630952030]9FD1 Q
b S\B9 U573 A =S

._':{

@(’Accident report SVOL2156000C Page 13 of 15



PRIVATE HIRE

'v ‘/
.“:‘,\.é‘,—;'/ 7

@Accident report SVOL2156000C Page 14 of 15



ADDENDUM FORM

Tel(65)6224 0010 Fax (65) 62240030
Operating Howes : Monday to Friday, 09.00 - 17:00
RECORDS MANLGEMINT CENTRE UIN: S66530020G / G ST Reg. No.: MAO0017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
NSURANC
1 E

IMPORTANTNOTE: Pleasesubmitthecompleted Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:
Original ReportNo : SV0L2156000C Vehicle Registration No:
SLLOIS9L
Name(as shownin NRIC) & +CHIN WAIKIAT TOBY (CHEN \IVEUE) NR[C/F[N/Passpon No : SX000383)

(*Vehicle Driver / Vehicle Owner) (*) Please delete asappropriate

BLK 662 #09-238 YISHUN AVENUE 4

Address Singapore( 76066)2

Contact (Tel) : B Mobile No.:____* 92396621

Email Address . =
05/05/2021

Time of Accident : 21:30

*CTE TOWARDS SLE BEFORE MOULMEIN ROAD EXIT

Date of Accident

Place of Accident

InsuranceCompany: _NTUC INCOME

(8) ADDITIONALINFORMATION /AMENDMENTS:

I have made areporton the above mentioned accident and would like to include additional information or
make the following amendments:

TO UPDATE; PHOTOS

FILEBY SITI IDAC KAKI BUKIT
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:SITI

07.052021 NRIC/FINNO.:

Date: 07.05.2021
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