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=¥ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Pleass repaort ctly the details of the accident 10 spead up the claims process
Z. This Form must be completed by r Poficyhokdor for i horis Jriyer

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies to repudiate
palicy liabiliny
4, The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the Insurance companies

6. This report will be forwarded by the insurers of the GIA Recards Managemen Centre established by the General Insurance Association of Singapore (Gl&) for archiving

and that copies of this repon will, for & fea, be made available upon application by interested parties.
T E}' the In-:lgerﬂ—:-nl of this reporn 1o the insurers, you hereby consent 1o the archiving of this repart at the centre and 1o copies ol the repart r_:z_'-ing made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 29/09/2021 14:28 (SGT)
Date of Accident 29/09/2021 07:14 (SGT)
Exact Location of Accident 988 Buangkok Green, Singapore
Additional Location Information Junction of Buangkok Green & Hungang Ave 4
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKOA996D

INSUREDFOLICYHULDER

Is company? Mo

Name Of Registered Owner Ong Chye Huat

MRIC No SH X558

Email Address fury111@haotmail.com
Mobile Phone Mo (Phone) +65-97651977
Allernative Phone No +65-96800874

VEHICLE PARTICULARS

Manufacturer Mazda
Model Cx-5
Variant *

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?
Wehicle Category
Transmission

cC

INSLURAMNCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIWVER

Mame of Dnver
MRIC Mo

& Accident report SA1J219T0001

Mo - Claiming third party
Private car

Auto

2000

ECICS Limited
Comprehensive
Mo
MPC21P0006E000

Ong Chye Huat
SXXXX055B

Fage 1 0of 19




Date Of Birth 11/081977

Occupation Indoor

Date Of Driving Pass 10/10/2003

Driving experience 17 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-97651977

Alt, Phone Number +65-96800874

Email Address fury 11 1@hotmail.com
Address Blk 229 Compassvale Walk #12-402
Address complement =

Postoode 540229

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? ’
Was any other vehicle 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
PASSEMGER 1

Name Cayden Ong
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo

Was notice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
Refer to Sketch Plan

ATTACHMENT|S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber SLFET724A
Yehicle Manufacturer Honda
Vehicle Model Jazz

ehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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MName of Driver

Contact Number (Phone) +65-96942053
Address _

Address complement -

FPostcode 3
Insurance Company Name =

Mature COf Damage B

Details of propery damaged in accident =

Mo, Of Passenger (Including Driver) 1

Yehicle Registration Number SIMETTIM
Wehicle Manufacturer Tovota
Vehicle Model Vios

Vehicle WVariant =

Wehicle Colour =

Wehicle Category Private car
Mame of Driver .

Contact Number (Phone) +65-92985280
Address =

Address complement

Postcode

Insurance Company Mame u

Mature Of Damage =

Details of property damaged in accident .

Mo, Of Passenger (Including Driver) a
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SKETCH PLAN

IMPORTANT NOTICE

1. Pauqtm'tmmm'mnid the accdent o speed up he clarme process.
2. This Formmust be g

3. Informaticn wmmluuw Aﬂ-.-wnﬂ'u n-uruprn-nmﬁunurw&m::ungvl materind facts rray
algw nswrance companies to tepudiate policy Hability
4. The ssue and acceptance of this Form by nsurance companing 18 nat an admssen of polcy kablly on the part of tha insurance

3 (] May 1A ' il '

6. !'Inrcmttwih&fmudﬁb;ﬂmw: ﬂmm mwmhnmmﬂcwnummﬂh the General surance Association
of Singapare (GW) for archiving and that copies of this report w Bl lor o fee be made avadable upon applcation by inferested parties
?_aruwalMﬂpmnuumurm,rmmqwmmmmrmmdm:mun\tmum&anﬂb:uﬂia‘fﬂn
report bang mads availsble sforesaid,

B Consent under the Personal Data Protection Acl (POPA)

| understand, acknow ledge, agree and consent that

(a) My msurer . my wotkshop and the General hsurance Association of Sngapore ("GIA") may/are permitted to calect, use, daciose
andior process My personal datapersonal infarmation set cut in this [form and any other personal nfermation provided by me or
possessed by my insurer {collecively tha “Personal information”) and disclase and tranafer such Personal khfarmation 15 all msurer(s)
w ho have insured vehiclals) invaleed in ths accident (A1 inswer(s] who have insured vehicla(s) mvalved in this accident shal be
cofectively referred 1o as the “Insurers’), the insurers’ law yersAaw firma, the Monetary Authasity of Singapore and any relevam
govarnment agency/authority (such as the police), for the purpose(s) of

(i) processing, handing andior dealing with rmy clarms inckding the seffoment of the clarms and any necessory invesbgabans retabing 1o
the clarrs:;

[H) mwvestigating the accikient andior my claims,

i} carrying out andfor dealng with my instruclions or responding io any enquities by me;

(i) administering my clarms (including the maiing of cofrespondence, stalements, invoices, reparts of nolices lo me, w hch could involve
disclosure of certain personal data about me 1a bring about debvery of the sarme as w el as on the external cover of envelopesimal
packages), andfar

{w} complying w ith applicable law in admmisienng, processng, handing andfor dealing w th my clms.

{cefectively the “Purposes”)

(b} al maurer(s) w ho have insured vehicke(s) involved i this accidont and the bsurers’ low yorsfaw frme, may fase permitied to colact
use, dscliso andlor process my Personal indermation for ang of mate of the above Purpeses. and

() my Persanal information mayican ba disclosed by any of the insurers andiar GIA 10 ther thrd party service providers of agents
{inchading ther law yersfaw finrs), w hich may be sted oulside of Singapore, for one or more of the above Purposes

Polcyholder's Sgnature / Date & Oriver's Signatute (¥ driver &5 not the pollcy holder) / Date Witngssed by ﬂn&nﬂg Catilra
Tema & Time Personnal
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 3leq 5| @ swoad Mg ) wihs Advarebliong alew Busrgl el Gaon (dewsds

cte) an Vo 3. Tmo veucle (53€ 83554 ) 4 At ok u..uau.i_dandq Jpassand bt lvalo
13

ra -

4 el a ol vighet duvn o weed s Busapicale Deos Aepsdlan .

e valicle CS3m 5331mY) b St ol =2 wee an E-beala M Ann uuediow |
a3 awveluh tﬂmw‘-ﬁ_ﬁtgﬁm g “1_ bdn?n-t b e s H\na% wibrrale | |
2 hiot velvele (S5 sip ag2ua) , sfso comtcddet st =n Aty 4 busped swis
sy valaehm o )

Gk swka ; wo wie S dupsallts wdiis G Jllewabe spead Lser & SliD

Aellavoy 2 gueger safe dwmbacia” Cuo cwclosed wdeo cam dutage?

Declaration

e declare the foregoing partculars asg tue in avaty respoct

A0 -

-F’.bk.vmhnr'rsgnmme i Date & Drvers Signature (F drver i not the poley holder) / Dale Witmassad by ?D'ﬁﬂg Centrs
Time Hl"ti}l , “‘;‘“& & Terer Personnel
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