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@& sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be compleled by the Policyholder and/or the Authorised Driver
3. Information prowded must be as truthful and accurate as poss

pohcy hability.
4. The issue and acceptance of this Form by

S. Any false

6. This report will be forwarded by the nsurers of the
and that copies of this report will, for a fee be made a
7. By the lodgement of this report 1o the insurers. you

ible. Any wilful misrepresentation of witholding
insurance companies Is not an admission of policy lability on the part of the insurance companies
GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
vailable upon application by interested parties.

hereby consent to the archiving of this report a

ACCIDENT STATEMENT

Date of Submission
Date of Acadent
Exact Location of Accident
Additional Location Information
Country/State of Loss

03/12/2021 16:01 (SGT)
02/12/2021 12:00 (SGT)
19 Upper Boon Keng Rd, Block 19, Singapore 380019

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 insuran

your vehicle?
Vehicle Category
Transmission

cC

ce policy for repair to

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

ﬂ Accident report SA1E21C30003

SLT1021K

Yes

JW MOTORS PTE. LTD.
2XXXXX169M
mafchng@gmail.com
(Phone) +65-97877657
(Home) +65-97877657

Toyota
Axio

Private hire

No - Claiming third party
Private hire

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5123820436

MAVARICK CHNG TIONG GIM
SXXXX074F

of material facts may allow insurance companies to repudiate

{ the centre and to copies of the report being made available aforesaid.
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Date Of Birth 15/031971

Occupation Outdoor
Date Of Driving Pass 08/08/2002

Driving experience 19 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-98800585

Alt. Phone Number -

Email Address mafchng@gmail.com
Address 75 LORONG 3 GEYLANG
Address complement #03-02

Postcode 388869

Is the driver the policyholder? No

If No. Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehidle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown persun(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN ATTACHED

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 GBE7948U
Vehicle Manufacturer Nissan
Vehicle Model Nv350

Vehicle Variant -
Vehicle Colour “
Vehicle Category Commercial vehicle
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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) .

INJURED PERSONS DETAILS

CHEN JIANQING
(Phone) +65-96693105

INJURED 1

Name of injured person MAVARICK CHNG TIONG GIM
Gender Male

Phone No (Phone) +65-98800585
Address 75 LORONG 3 GEYLANG
Address Complement #03-02

Post Code 388869

Approximate Age Years Old 50

Injuries Sustained 3 DAYS MC

Injured person in which vehicle? SLT1021K

Were seat belts worn? . Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

@ Accident report SA1E21C30003

SKETCH PLAN
IMPORTANT NOTICE

! Poase raport gorractly
2 T Form must ba

lﬂummmmlhn A . .
hmqmmh wm‘-m..m. W"'M"'W“m""iwdn-uugum

Nmuh:cﬂ-ﬁhlmwhcm process

by the isurers of the GIA mouammm.nmmwhwnmm
nlSrm(@\)lummwmmdMrwoﬂwllornfnhnd.wlllﬂ-mnm-mwmm
Thhm-r(orhhrmnbm‘ S. you hereby 10 the archi ,dmmuhmmhmdh
feport being made avadable aloresaid,

8. Consent under the Personal Data Protoction Act (POPA)

government agency/authorty (such as the polce), for the purpose(s) of :

(i) processing, handhgmdenlngwilhnychﬁhmhu@mldmmmwmummmmn
the claims;

(i) hmmmummmnycum;
() myingwtal\dhrdﬂhqwﬁnymkuﬂllmuw mwmlhgbmylnthsbyn;

() administering my claims (including the maiing of correspondence, statements, invoices, reports or nolices to me, w hich could invalve

dsclosure of cmmmmwmbmwwuhmnwuummﬂawﬂumum
packages ). and/or

{v) complying with applicable law hm:mmmewamwm
{collectvely the “Purposes”)

(c)nyFbmondtinmnlbnmlcmbeﬁdnudbywofﬂnhsummdp«@bmmmmumrxm

S'-mapora.fovmumownlhwumrpm
) N

Policy holder’ wer ing Centre
Signature / Date & M-‘shnmn(lhcrumlhmllm Winessed Reporting
Tire * & Time Personnel

VRl A - SLT (021 K
Ve UL B 6BE MY Y
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SKETCH PLAN #2

Qn_-:dbo Circumstances of the Accident

ON THE STATED DATE AND TIME, | VEHICLE A (SLT 1021 K) WAS TRAVELLING
STRAGIHT ON THE STATED VENUE. SUDDENLY, | FELT A HUGE IMPACT ON THE
LEFT SIDE PORTION OF MY VEHICLE. | THEN CAME DOWN TO CHECK AND
REALISED THAT VEHICLE B (GBE 7948 U) WHO HAVE COLLIDED ONTO MY
VEHICLE WHILE REVERSING OUT OF HIS PARKING LOT.

| WOULD WISH TO STATE THAT | SLOWED FOWN, HORNED AT VEHICLE B AND
SWERVED TO THE RIGHT UPON REALISING VEHICLE B WAS GOING TO HIT ME
BUT VEHICLE B STILL COLLIDED ONTO MY VEHICLE.

TN

(3 )]
N

Declaration

going particulars are irue n every respecl
5 gc;. Rey Nu
" l)l f g J j" mm«o}

Drwer's Signature (f driver s nol the polcy hokder) / Date ed ﬂy Repartng C.nn
& Tine Rls

Polcyholder's Sgnature / Date &
Time

P f1
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