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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 completed by the Policyholder and/or 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 liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
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

06/11/2021 13:42 (SGT)

05/11/2021 20:20 (SGT)

Ang Mo Kio, Singapore

JUNCTION OF STREEET 23 & STREET 22
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 SS1Y21B60009

SKW8648C

No

CHNG SOO SO0 AMY
S7147254z2
amychng55@gmail.com
(Phone) +65-98288168
+65-98288168

Mazda

Private use

Yes
Private car
Auto

1496

India International Insurance Pte Ltd
Comprehensive

No

D19MPC0006136_01

CHNG SOO SO0 AMY
S71472542
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Date Of Birth 31/12/1971

Occupation Indoor

Date Of Driving Pass 25/04/2006

Driving experience 15 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-98288168

Alt. Phone Number +65-98288168

Email Address amychng55@gmail.com
Address BLK 223 ANG MO KIO AVE 1 #04-511
Address complement -

Postcode 560223

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Major/Minor Rd
Weather Conditions Raining
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) 1
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? -

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING ALONG JUNCTION OF ANG MO KIO ST 23 & ST 22 ON 05/11/2021 AT 2020HRS. | ACCIDENTALLY COLLIDED
ONTO RIGHT PORTION OF VEHICLE B WHEN | TURNING TO ANG MO KIO ST 22

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 EZ1100S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver NEO LEAN TEK

NRIC No S0997317F

Contact Number (Phone) +65-98502138
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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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SKETCH PLAN

|
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z

KETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the clalvs process.

2. This Formnust be ! the Policyhoider or the Authori iver.
3. hlormation provided must be as fruthful and accura ossible. Any wilful misrepresentation or w thholding of material facts may

allbw insurance cenpanies to repudiate policy liability.
4. The issue and acceptance of this Form by isurance companies is not an admission of policy Fabifty on the part of the insurance
companies.

ny fals r be refarr the Pali nvestigati

8. The report w i be forw arded by the Insurers of the GIA Records Management Centre established by the General bisurance Asscclation
of Singapore (GA) for archiving and that coples of this report will for a fee be made avalable upon applcation by interested parties.

7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and {o copies of the
reporl being made available afcresaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Associatien of Singapore ("GIA"} mayfare permitted to cellect, use, disclse
andlor process my personal data/personal information set out in this [ferm] and any other personal information provided by me or
possessed by my insurer {colectively the "Personal Information”) and disclose and transfer such Fersonal nformation to all insurer(s)
who have insured vehicle(s) fvolved in this accident {all insurer(s) w ho have nsured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”®), the hisurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
gavernment agencylauthority (such as the police), for the purpose(s) of :

(i) processing, handling andior dealing with my claims including the seltlement of the claims and any necessary invesligations relating to
the claims;

(i) investigating the accident andlor my claims;

(i) carrying cut andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the ma#ing of correspondence, statements, invoices, reporls or nolices to me, which could inveive
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

{v) complying with applicable law in administering, processing, handing andlor deaing with my claims.,

(collectively the “Purposes”)

(b} a¥ insurer(s) who have insured venicle(s) inveived in this accident and the hsurers® law yersfaw firms, may/fare permitted Lo cofiect,
use, disclose andlor process my Farsonal Information for one or more of the above Purposes: and

(c) my Fersonal information may/can be disclosed by any of the Insurers and/cr GIA to the¥ third parly service providers or agents
{inciuding their law yersilaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Puolicyhokder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre

Timea & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

I was vlrivimj\ a\m% jundien od Ang Mo Kio 4F 23 cuel St 23 gim
o o ~ R

oS 1. 22 @ 2000 hears. I was accicliptly  oollicleel _onto vight poritioiy
~T 4 !

of _Vehicle B when 1 4wning o Ang Me Ko SF 20 .
~J TRV

Declaration

YWe declare the foregoing particulars are true in every respect.

A ;/
/c//2 Lz

Poficyhoider's Signature / Date & Criver's Signature (f driver is not the policyholder) / Date Wilnessed by Reporting Centre
Time & Time Personne!
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IMAGES #2
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OTHER DOCUMENTS
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1 CERTIFICATE OF INSURANCE

MOTOR VERICLES (JHIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1£9)
MOYOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORY ACT, 1987 (MALAYSIA)
MOTOR VERICLES (THERD-PARTY RISKS) RULES, 1959 (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: D19MPCO006136 01 COVER: COM I‘l{i'illl‘ hSIVl‘
1. Index Mark and Registration Number of Vehicle 1 SKWS8648C
Chassis No t IMOBMA2ZASGO324331
2. Name of Policyholder i CHNG SO0 SO0 AMY
2 Effective date of Insurance : 18 Nov 2020
4. Expiry date of Insurance t 17 Nov 2021
5. Persons or Classes of Persons entitled to drive™

(a) The Policyholder
The Policyholder may also drive a Motor Car not belonging to or hired (under a hire purchase agreement or otherwise) to hisvher or his/her
employer or his/her partner,

(b) Any other person who is driving on the Policyholder's order or with hig/her permnssion.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations o drive the Motor Velticle or fias been so
permitted and 15 not disqualified by order of 1 Court of Law or by reason of any enaciment or reguiation in that behalf from driving the Motar
Vehicle

6, Limitations as to use®
Use only for social, domestic and pleasure purposes and for the Policyholder’s business.
The Policy docs not cover

a)  Use for hire or reward

b) Use for racing, psce-making, reliability trial, speed-testing.

c) Use for the carriage of goods other than samples in connection with any trade or business,
d) Use for any purpose in connection with the Motor Trade.

*Lintations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)and Section 95 of the Read
Transport Act, 1987 (Malaysia), are not to be included under these headings.,

Insured & Named Dnver Excess Sect 1: SGD600.00

Unnamed Driver Excess Sect - SGD1100.00
Windscreen Excess : SGD100.00
Ihre Purchase Company : United Overseas Bank Limited

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION [ WILL BE APPLICABLE.

IWe HEREBY CERTIFY that 1* » Policy te which thi* Certifiante relntes is iscurd in accondanens with the provisionz »7 *he Motor Vehicler {Third-Party
Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia),

AgentVBrokes AQOUNISATAN BROTHERS INSURANCE AGENCIES PTE LTD For India International Insurance Pte L
Date of Issue SAN102020 15:37:42
MX1-Private Car (Ingured Driving) D D

b On -

Suthonsed Swgnatory

sugunal30/1002020 15:37:42 Page 1 of 1 30V102020 15:38:22
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