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Your NCD will be affected due to late reporting

Gl SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

2. This Form must be gom I I Authorise riv

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.

eferred to the Po

AN RISe eporung m:g pe Q10 nye gauon
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

28/09/2021 16:48 (SGT)

23/09/2021 09:00 (SGT)

102 Pioneer Sector 2, Singapore 628398
TUAS NAVEL BASE CARPARK
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

SJIF1653P

No

CHOW CHUAN JUN
S8850819Z
xiao_gu88@hotmail.com
(Phone) +65-86377035
+65-96377035

Suzuki
Swift

Private use

No - Claiming third party
Private car

Manual

1600

Aviva Ltd
Comprehensive
No

10918382

CHOW CHUAN JUN
588508192



Date Of Birth 19/11/1988

Occupation Outdoor

Date Of Driving Pass 14/11/2007

Driving experience 13 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-96377035

Alt. Phone Number +65-96377035

Email Address xiao_gu88@hotmail.com
Address BLK 633 ANG MO KIO AVE 6 #07-5159
Address complement =

Postcode 560633

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 2

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 7
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? ;
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) il
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? E

CIRCUMSTANCES OF ACCIDENT

| PARKED MY VEHICLE ALONG TUAS NAVAL BASE CARPARK ON 23/09/2021 AT 0900HRS. WHEN | RETURN FROM MY DUTY,
SOMEONE INFORMED ME THAT MY VEHICLE WAS BEING HIT. THAT CAR THAT HIT ME WAS REPORTED TO THE CAMP
OFFICER AND | GOT HIS CONTACT NUMBER FROM THE OFFICER. | DOING THIS REPORT FOR INSURANCE CLAIM
PURPOSE. ABOVE INFORMATION WAS GIVEN BY THE DRIVER THAT HIT MY VEHICLE.

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 SLG3339A
Vehicle Manufacturer a
Vehicle Model =

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver MICHAEL TAN YOU JIE
NRIC No S8722555J



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

(Phone) +65-90032592

VEHICLE B



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detals of the aceident lo speed up the claims process.

2 This Formmust be completed by the Pelicyholder andlor the Authorisad Driver.

3. hlormatbion provided must be as truthiul and accurate as possible. Any wiful misrepresentation or w khhokiing of material facts may
allow nsurance companies to repudiate policy liability.

4, The issue and acceplance of this Formby insurance companies s not an admission of policy kabiity on the part of the insurance
companies,

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

6. The reporl w il be forw ardad by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that coples of this repart w 8 for 5 fee be made avalable upon application by inlarested partias

7. By the lodgament of this report to the insurars, you hereby consent Lo the archiving of this report at the centre and 10 copies of the
report being made avadable aforesaid,

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

lunderstand, acknew ledge, agree and congent that

(@) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permilted to colect, use, dsclose
andlor process my personal data/pers onal information set out in this [form] and any other personal information provided by me ar
possessed by my insurer (collectively (he “Personal Information”) and disclose and transfer such Personal information to all insurer(s)
who have insured vehicle(s) involved in this accident (al insurer(s) w ho have insured vehicke(s) involved in this accident shal be
coleciively referred lo as the “Insurers”), the hsurers’ law yersfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the poice), for the purpose(s) of :

{i) processing, handling and/or dealing w ith my claims including the setioment of the clarms and any necessary invesligations relating to
the clairs:

(#) investigating the accident and/or my claims;

() carrying cut andfor dealing w th my instructions of responding 1o any enquiries by me;

() administering my claims (including the maling of correspondence, slatements, nvoices, reporls or nolices to me, which could involve
disclosure of certain personal data about me Lo bring about delivery of the sama as w el as on tha extemal cover of envelopes/mal
packages), andior

(¥) complying w ith appicable lew i administering, processing, handiing andlor dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw frms, may/are permilted to collect,
use, disclose andior process my Personal nformalion for ane or more of tha above Purposes; and

(¢) my Bersonal Information may/can be disclosed by any of the hsurers and/or GlA to their third party service providers of agents
(includng thelr law yerslaw firms), w hich may be sked cutside of Singapore, for one or more of the above Purposes.

L e

Pokcyholder's Signature / Date & Driver's Signature (¥ driver i not the policyholder) / Date Witnessed by Reporling Cenlre
Time: Personnel
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SKETCH PLAN #2

Accident report SS1Y2195000B

Describe Circumstances of the Accident

I park my vehicle along  Tuag Alava| Base Gay Pk 01 13 &9 362 | (&

= =

0500 houv(, wlhea I redurn frem oAutyy , Comeene lavin W ol wy ve hicle
- ~

wag %rm(] Ei_ The Cav Haak by ane was  yeporteod 46 Ahe  camp Lff;(‘-,-

ancl I aot lais ntact  wumber frovn He efficer. T deing thix repevdt

fer wsuramce  clapw  puvpose . AbaVe  Tnfermiation wid  givenr by the elriver
v =

dhat Wid wy vehigle .

Declaration

¥We declare the foregoing particulars are true in every respact

o £

Policyheider's Signature / Date & Dxaver's Sgnature (If driver & not the polcyholder) / Cale Witnessed by Reporling Cenire
Time & Tme Personned
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