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ENTRY DATE & TIME: 31/05/2021 13:10 (SGT)
SUBMITTED BY: Ganesh Sinathambi

VERSION: 1 (31/05/2021 13:10 (8GT))

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 misrepresentlalion or witholding of material facls 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.
i i i tigati
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 - .

31/05/2021 13:10 (SGT)
30/05/2021 12:45 (SGT)

Singapore
Additional Location Information OSCP OF EAST COAST C2
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLP1925Z
INSURED/POLICYHOLDER

s company? . . No

Name Of Registered Owner . ... : o CHEN ZHENG WEI

NRIC No 587726692

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

isaac.chenzhengwei@gmail.com
(Phone) +65-98795641
+65-9879564 1

Manufacturer L o N0 - e Mercedes
Model ... . it i R 11 B T S — C200
Variant - envaa o M - =

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle? . g TR N i iveariP A TR

No - Claiming third party

Vehicle Category Private car

Transmission - - - e Auto

CE laenrrronyy em « — oa amel =l 1800
INSURANCE COMPANY

Name of Insurance Company ... .. ... ...
Type of Coverage

Fleet Policy T 2B e WG G VLR _
Policy Number ... .
Cover Note Number

DRIVER

Name of Drivar -
NRIC No

@%ﬁ/\ccident report SNO7215V000E

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5112658648-01

drivo CLASSIC

CHEN ZHEMNUG WEI
587726692
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the pcah(:yholchar'7

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? v
Vehicle Registration Number of Other Vehlcle Owned by Driver

Insurance Company of Other Vehlcle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invoived ini the accidemt? . ... !
Number of vehicles involved in the accident ;
Was anybody injured in the Accident? iy e,
Was any injured conveyed to hospital by ambulance?

Was any other matetial or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? 4

PASSENGER 1

Name
Gender

PASSENGER 2

Name . AT SRR Tl o @ g
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF AGGIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

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

W Accidant raport SNO7215V000E

18/01/1987

Indoor

20/01/2011

10 YEARS AND 4 MONTHS
Male

(Phone) +65-98795641
+65-98795641
isaac.chenzhengwei@gmail.com
10 HouGang Street 92 #08-03

538687
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

PASSENGER (WIFE)
Female

PASSENGER (MAID)
Female

"PASSENGER (DAUGHTER)

Female

Na
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ; . SLV1582Y

Vehicle Manufacturer . 5ol paa Toyota

Vehicle Model = .. . ) ‘ .

Vehicle Variant % 3 SOl g LS e

Vehicle Colour : PR S YT =

Vehicle Category . .. . : ‘ " Private hire

Name of Driver . . it ot WONG YIN MAY JUDY
NRIC No - : 51562240G

Contact Number . 32 . (Phone) +65-96556389
Address .. . e ; S i =

Address complement L ERWRRT I LN ST SR 3

Postcade 9 .| . j g

Insurance Company Name B e o L

Nature Of Damage A . . g st

Details of property damaged in accident , N =

No. Of Passenger (Including Driver) .. N 3 L 1
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pledse raport gog of th arvident 0o soeed up the Saims process.

b

Yhis Form must be canpleted by the Polieyholder sodfor the Authoierd D heer.

3. informigtipn providied must he a3 doudhdud a Sovy witfed misregeesemtation or withholting of materad

facts may allow BEUSANGE Campanias T reg

a

A, Ve bsae and acceptane of this Faron by insuranee coreganies is sot an adanissionof policy Dabifity an the part of the insurgnoe
CORMNAMLE,

o Aoy false reporting mav e re the Police for investigation,

B The reputt will be forwanded by the msurers of the GIA Recoeds Mamagament Contee astablished fyy thar Genargl e asce
Agsoiation of Svganote (G145 Tor seohiving snd that sopies of thid repart will for 3 fee be made avadalle upos appbic s by
bt parties

7. By the Judgment of this report m the nsuese, vou Sereby consent to the arghiving of this repurt o8 the contre and ta copies of
KTt Taegiar € daergg ol avaiietle wfonessid.

8. Consent under the Persongl Dats Protection dot {(FDPA)
understand, acknowledige, agree ond convent that:

Gl Wby nsaree, mmy workshop and the Gerersd bsdrance Associatios of Segapore {GIA"] maylare permitted e collent, use,
disclogr and/or procesy ey porsenst data/personst iformation set sut in this forrad aud soy other peesinsl infarmagtion
provided by me or possessed by my ieserer (collactively the "Personal nformation™) and disciose and transier such
Personal wdormnation to of uurer(s) wha have insuted vericlels) tvobved In this aceident Pl insurer(s} whie have insured
wehictes] invabved i this sccident shal! be coliectivedy refefred to as te "insurers™], the Insren’ lawyers/law Tirms, the

denetary Anthority of Singapare and any relevant governmant agency/sathority (Gt as the police), for the purpesals)
of -

{1} pracessing, handiing andfor dealing with my claoms tncludiop the settiernend of the elaims and any apoessany
{rvestigations refating Yo the odstms

{ii) irvvestigatiog the aecidwst andfor my ofdiomg
{iihj carryng out and foc dealing with ey instroctions or cesponding to any eroutetiies iy e

b} mdmivdstaeing s clains. fnciuding the rraifing of carrespandance, staberments, INVIRCES, Togrts OF ngbises T me,
witich comated invotve discbasire of cartain personal data shout me b brice show! delivesy of the sam wpll 355 on the
axtpragl power of srvelopesdmut packages); ardior

ol compiving with spphicable i in adeielsteniog. proessiog, handliog andder dealing with vy slins, feoilsetivay the
"Purposss”

ol ingurer(s) who b fnsured vebioheds) ineoived i thig aocident and e nsurees” lwerers Sow Sirms, mmears permittes
to wottect, use, disclose andfor provess my Perspnp! nformation far ame ar more of the above Furposss; an

fef vy Personal tnforenation may/van be discloswd by amy of the insurers amioe GIA G thelr Sard paay servics providers or
agerisfincluding their lwyers Saw fiems), which may be sined cutside of Singagare, for ani or mong of the above Purgans,

44 vy Pawsoegh oot witlh b b cobected s uned W dompuile dais Bistory for the purpese of fraud detedtn,
Invumstination and managecrent in present and all futuee s,

fol  the information so colivried wnder &) above rmay be shared / diseloted:

{) tor all insurers anddar sy othar thicd parties that assist In evaluating, investigating, cotdroding or managing fravd,
reguiatarg, iew erdarcament and government agetciis 88 ressonality required for the purposes stated, as

fit} for complying with chguiremants wadie any’ reguiations, lews or Cours ordees,

)

) /7
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SKETCH PLAN #2

SKETCH PLAN

A SLPii52

Ealk O
;

} ¥
& . SLyisiayY  C Reverw & higy

fy

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Wuﬁ velicle SuP@ag 2 WS SHest imon ey £ we g

wi T IPY i ‘ iﬁfgﬁ.x Wl vErsed ,Q! g gy h;&z#mgiég =
Mﬁ@—%—ﬁi" - -

DECLAHATION
W dm?g}z the forpgoing particulans a1 dre in % respeet, N
F i 3 <

C {’«’% S Mz } ;7

X ; o o o
g»ﬁvﬁ@;ﬁﬁ‘% Signature Driver's Signaturs neﬁ«mz{ e Pevsormel’s Signature
Db & Time: (W driver is not the policvhobdier Hamp: = iy ' 2
irate & Time: PR 4T Y B
{
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