SC1Q225J0002 / Chew Goon Motor

ENTRY DATE & TIME: 19/05/2022 14:40 (SGT)
SUBMITTED BY: CG Pei Kee

VERSION: 1 (19/05/2022 14:40 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

' SINGAPORE ACCIDENT STATEMENT

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.
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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

19/05/2022 14:40 (SGT)
19/05/2022 01:57 (SGT)
Singapore

GEYLANG LOR 27 TURN RIGHT TO SIMS AVENUE

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 insurance policy for repair to
your vehicle?

Vehicle Category

Transmission
i 0

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

¥ Accident report SC1Q0225J0002

SMU6143S

Yes

SG CHUA TRANSPORT

53417427B
CHUASENGGUAN@HOTMAIL.COM
(Phone) +65-93855229
+65-93855229

Honda
Fit
HONDA / FIT 1.3 GF CVT

Private use

No - Claiming third party
Private hire

Auto

1317

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118742603-01

CHUA SENG GUAN
S§7031097Z
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

04/09/1970

OQutdoor

28/09/1998

23 YEARS AND 8 MONTHS

Male
(Phone) +65-93855229

CHUASENGGUAN@HOTMAIL.COM
APT BLK 812C CHOA CHU KANG AVE 7
#12-625

683812

No

SOLE-PROPRIETOR

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

No
No

Yes

Yes

WITH WORKSHOP.
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

srll?

¥ Accident report SC1Q225J0002

SHD6297E

NA / Unknown
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Address complement ”
Postcode 5
Insurance Company Name &
Nature Of Damage s
Details of property damaged in accident i
No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHUA SENG GUAN
Gender .

Phone No &

Address .

Address Complement -

Post Code -
Approximate Age Years Old a

Injuries Sustained =

Injured person in which vehicle? SMUB143S
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1, Pease report correctly the cetals of the accdent lo speed up the claims process,

2 This Formmust be com pleted by the Policyholder andior the Autharised Driver
3. Pfarmaton provded must be as truthful and accurate as possible Any wilful msrepresentaton ¢ withnoieing of materal facts may
allow insurance compares to repudiate policy kabllity,

4. The issue and aceceptance of this Form by insurance companies is nat an admission of policy labilty on he part of the insurance
companies.

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

6. Trhe report will be forw arded by the insurers of the GIA Recards Management Centre established by the Gereral hsurance Association
of Singapere (GIA) for 2rchving and that copies of tnis report will for a fer be made available upon applcation by nterested partes.

7 By tne ledgemant of th's reporl to the insurers, vou hereby consent to the archiving ©f ths report al the cenire anc 1o coples of the
repor! being made avalable afaresad,

8 Consent under the Personal Data Protection Act (PDPA)

| undersland, acknow lecge, agrea ana consen! that :

{a) My insurer . my w orkshaop and the General hsurance Associabon of Sngapore ("GIA™) rray/are permitec 1o coliect use. dsclose
and/or process my perscnal data‘personal informaticn sel out in this [formy and any other personal nformabon provaed by me or
possessed by my insurer (collectvely the “Personal Information”) and dsclose and lransfer such Perscnal nformancen to all insurer(s)
w ho have insured vehcle/s) invatved n this accident (all nsurer(s) who have nsured vehicle(s) invelved m this acodent shal bo
collectvely referred to as the “Insurers”). the hsurers’ law yersilaw frms, the Monaelary Aulharity ol Singapore and any relevant
governmen! agency/authority (such as the police), for the purpose;s) of -

{i} processing, handing andior cealing w ith my claims including the settlement of the claims and any recessary inveslgatons relating lo
the claims;

{ii} nvestigating the accident and/or my claims;

{lit) carryng cut and/or dealing w th mry instrucbons or respondng o any enguires by me

{) admnisterng my ciaims {including the makng of correspondence, slatements. mwoces, reperts of notices 1o me. whch could involve
disclosure of certan personal dala aboul rme 10 bring about detvery of the same as well as on the exlernal cover of envelcoesinail
packages}, andior

{v) complyng wah applicatle law in adminisierng, precessing, handing andiar dealing with my claims.

{collectively the "Purposes’)

{b) allinsurer(s) w ho have insured vehicke(s) nvolved n this accdont and the hsurers law yersilaw firms, may/are permtled to colect,
use. disclese and'or process my Personal nfermation for one or mere of Ihe above Purposes; and

{c) my Personal Informaton may/can be disclesed by any of the nsuress andier GIA to ther third party service providers or agents
{including ther law yarslaw f¥ms ], w hich may be sfed cutside of Smgapore, for one er more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

PWe deciara the faregoing parlicuiars are true every réspect

B )
v

DryacerSignaturs (f driver 5 not the oolcyholder) / Date Witnessed by Reporing Cenlre
& Time Parsonnel
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