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Your NCD will be affected due to late reporting

@' 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 andfor the Authorised Driver
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 liabifity on the par of the insurance companies.
Ise reporling may be referred to the Police for Investigation,
6. This repont 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

28/10/2021 13:48 (SGT)
24/10/2021 13:15 (SGT)
Singapore

CTE(AYE) BEFORE PIE(CHANGI) EXIT LANE 1

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKV5642T
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner ONG Al JING

NRIC No S9402820E

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

OANING@GMAIL.COM
(Phone) +65-91717918
+65-91717918

Manufacturer Volkswagen
Model Golf
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?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CcC 1200

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5103836572-03

CHAW CHIA HAO (ZHOU JIAHAOQ)
$9237585D

Page 1 of 15



Date Of Birth 13/10/1992

Occupation Indoor

Date Of Driving Pass 09/04/2013

Driving experience 8 YEARS AND 6 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-91266981

CHIAHAO2@HOTMAIL.COM

Address BLK 326 ANG MO KIO AVENUE 3 #08-2000
Address complement =

Postcode 560326

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

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 Wet
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? No

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

PASSENGER 1

Name ANNABEL

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

ON THE 24/10/2021 AT 1315HRS | WAS DRIVING MY VEHICLE SKV5642T ALONG CTE(AYE) ON LANE 1. TRAFFIC WAS AT A
HALT. AT THAT MOMENT | WAS STATIONARY WAITING FOR TRAFFIC TO MOVE. SUDDENLY FELT AN IMPACT ON THE REAR.
GOT DOWN TO CHECK THAT A VEHICLE BEHIND ME HAD COLLIDED INTO MY REAR. NO ONE WAS INJURED.

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 SLL6049R
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant -

Accident report SN0721AS000B Page 2 of 15



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)
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Private car
JASON HOON
(Phone) +65-90171505
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report ¢orrgstly the detslls of the accident to speed up the claims process.

2. This Form must be comploted by the Policyholder and/or the Authorised Driver.

3. infocmation provided must be as truthful and accurate as possible. Any willul misrepreseatation or withhalding of materlal
facts may allow insurance campanies to repudiate polley llability,

4. The issue and acceptance of this Form by insurance caompanies is not an admission of policy liability an the part of the insurance
companies.

5. Any false ing may be referred to the Police for i tigation,

6. The report will be farwarded by the insurers of the GiA Recards Management Centre established by the Geaeral Insurance
Association of Singapore (GIA) for archiving and that capies of this report will for a fee be made available upon application by
interested parties.

7. 8y the lodgment of this report to the insurers, you heraby consent ta the archiving of this report at the centre and to copies of
the report being made available aferesaid.

8. Consent undar the Personal Data Protection Act (POPA}
| understand, acknowledge, agree ond consent that;

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disctose andfor process my persanal data/personal Information set out In this {lorm| and any other personal infarmation
provided by me or possessed by my insurer jcollectively the “Personal information”) and disciose and transfee such
Personal Infarmation 1o alt insurer{s) who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively eoferred to as the “insurers®), the Insurers’ lawyers/law firms, the
Monctary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of ;

(i} processing, handting andfor dealing with my claims including the settlement af the cdaims and any necesssry
investigations eelating to the claims;

(1) investigating the azeident and/or my elaims:
(iit) carrying out and/or dealing with my instructions or responding to any enquirics by me.;

(iv) adeninistering my claims (including the malting of coreespondence, statements, invoices, reports or notices to me,
which could iavolve disclosure af certain personal dato about me ta bring about delivery of the same as welt a3 on the
eaternal cover of envelopes/mail packages); and/far

(¥) complying with applecable law in administering, processing, haadling andfor deahng with my claims.(callectively the
“Purpases”)

{b) albinsurer{s) who have insured vehicie(s) involved in this aceident and the lnsyrers” lawyers/lave firms, may/are permitted
to collnct, use, disclose andfor precess my Personal Information for ene or mere of the above Purposes; and

(c)  my Personat information may/can be disctosed by any of the Insurers and/oc GIA 1o their third party service providers or
sgentsfincluding their lawyers/law firms), which may be sited outside of Singapose, for ene or more of the above Purposes.

{d)  my Personal Information will also he collected and used to compile claims history for the purpose of friud detection,
investigation and management in present and all future claims

{e) the information so collected under {4] above may be shared { disclosed:

1)) to allinsurers and/or any other third parties that assist in evaluating, nvestigating, controtling or managing fraug,
regulators, faw enforcoment and government agencics 35 reasonably required for the purposes stated, or

lis} for complying with requirements under any regulations, laws or court orders,

~ .
r Z - 2 ..I". :
Pol:Lynoldes's Signature Driver's Signature chonina-; Centee Personnet’s Signaturg
Date & Time pg110/2021 (1f dsiver is not the pol cyholder) Name  SUMAN SUKUMAR
1330HAS Oate & Time. 28/10/2021 NRIC/FIN No.: §990968
1330HRS
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO GEARS FOR STATEMENT OF ACCIDENT

DECLARATION
IfWe declare the laregoing particulars are true in every respect

! v o i % i

A “ e
P £ - 03 ‘.‘ A}
Policyholder's Signature Oriver’s Signature Avporting Centre Persannel’'s S-gnisture
Date & T 28/10/2021 (&t deiver is not thie poticyholder) MName: SUMAN SUKUMAR
133CHRS Date & Timte: 28/10/2021 MRIC/FIN No. S990968
1330HRS
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