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ENTRY DATE & TIME: 13/09/2021 18:06 (SGT)
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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

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

13/09/2021 18:06 (SGT)

11/09/2021 10:35 (SGT)

Singapore

JUNCTION OF KAKI BUKIT AVE 1/ JLN TENAGA
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

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 SC1G219D000A

SCY8898G

No

CHONG SER NGIAM
SXXXX664I
davidchong8898@gmail.com
(Phone) +65-90258683
+65-90258683

Toyota
COROLLA AXIO 1.5G

Private use

No - Claiming third party
Private car

Manual

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5074265496-05

30/9/20-29/9/21

JASON CHONG DE YONG
SXXXX749I
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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 vehicle or property damaged?

Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

MY VEHICLE WAS STATIONARY AS WE ARE WAITING FOR THE GREEN ARROW TO APPEAR BEFORE TURNING INTO JLN
TENAGA, OUT OF SUDDEN, FELT AN IMPACT ON THE REAR AND REALIZED M/CAR(B) HAD HIT ONTO THE BACK OF MY

VEHICLE.
*PURPOSE OF USAGE: TUITION USE

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SC1G219D000A

08/01/1992

Indoor

11/09/2021

0 MONTH

Male

(Phone) +65-90258683

davidchong8898@gmail.com

No
LEARNER
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

CHONG SER NGIAM
Male

No
No

Yes
No
No

SMK2034C
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Vehicle Variant

Vehicle Colour

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)

€ Accident report SC1G219D000A

Private car

(Phone) +65-97810232

Page 3 of 15



SKETCH PLAN

$CY 5448 4

SKETCH PLAN 1. VEHICLE NO.:
2INSURERCO __ N TN
IMPORTANT NOTICE
3 ACCIDENT 4/a1
1. Rease report correctly the details of the acciient to speed up the clans process DATE & TIME:
2 This Form must be completad by the Policyholder andlor the Authorised Driver [0 35aqm

3. hformaton provided must be as truthful and accurate as possible. Any w#ful msrepresentation o w thholding of materal facts may
alow nsurance compames 10 rgpudiate policy liabllity

4. The ssue and acceplance of this Form by nsurance companies i not an admssion of policy kabity on the part of the insurance
companies

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

6 The report w il be forw arded by the nsurers cf the GIA Records Management Centre establshed by the General hsurance Associaton
of Singapore (GIA) for archiving and that copies of this report w il {or a fee be made available upon appicaton by nterested partes

7. By the bagement of this report 1o the nsurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the
report being made available aforesad

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My nsurer . my workshop and the G | i 2 of Singapore {"GIA®) may/are permmed 1o colect, use, dsclose
andior p my p il /personal nformation set out in this [form] and any other personal mformation provided by me of
possessed by my insurer (collectively the *Personal information”) and disclose and transfer such Personal information lo alinsurer(s)
who have s d vehicke{s) invoived in this dent (al insurer(s) who have nsured vehicle(s) involved in this accident shal be
cobectively referred 1o as the “Insurers”), the hsurers' law yersflaw fims, the Monetary Authorty of Sngapore and any relavant
government agency/authority (such as the polce), for the purpose(s) of

(1) processing, handiing and/or dealing w ith my clams inchuding the settlement of the clairs and any ary nvestigati lating 10
the clas;

(W) investigatng the accident andlor my clakms;

(%) carrying out and/or deaing w th my of responding 10 any enquiries by me,

() v ng my clarrs (inchuding the madng of P i . reports of notices 10 me, w hich could nvolve
disclosure of certain personal dala about me 1o bring about delivery of the same as w el a5 on the | cover of opesimal
packages), and/or

(v) complying w th appicable law in administerng, processing, handing and/or deatng w ith rmy clarrs.

(colectively the "Purposes”)

(b) 8t inswrer(s) who have insured vehicke(s) voived in this accident and the hsurers’ taw yersfaw frms, may/are permitied to cobecl,
use, dsclose and'or p my Pe ! inf for one or more of Ihe above Purposes, and

(c) my Pe 1 It lon may/can be dsclosed by any of the nsurers andlor GIA 10 thek therd party service providers of agenis

(inchuding ther law yersiaw Tisme), w hich mey be sited outside of Singapore, for one or more of the above \L
lﬁ 13/a|2)

Folcyholder's Signature / Date & Driver's Sgnature (¥ driver is not the polcyholder) / Date Winessed by Reportng Centre ( Y})
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more finformation,
RATION

e declare the foregoing particulars are true in every respect.
\

, 13(a[2
\ 5 s
Policyholder's ere Deiver’s Signature Repom?ant' ersonnel’s Sr(nalme
Date & Time: (! driver is not the palicyholder) )
Date & Time: NRIC/FN No.:
( ) Claim Own Policy Claim Third Party () Reporting Only
( ) Claim OD/TP at other workshop ( = |
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