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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
the details of the accident to speed up the claims process.
llow Insurance companies to repudiate

1. Please report comrectly

2. This Form must be
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may a
of the insurance companies.

4. he Issue and acceptance of this Form by insurance companies Is not an admission of policy liabllity on the part
- ding P gatlo
l Centre Ished by the Gi | Insurance Association of Singapore (GIA)
ing made available aforesaid.

2. Aly 12156 repo may be referred to the Police fo astlaa
5. IMS report will be forwarded by the insurers of the GIA Records M g
;"B "::‘ copies of this report will, for a fee, be made available upon application by interested parties.
- 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 bel
ACCIDENT STATEMENT
20/07/2022 16:50 (SGT)

Date of Submission ...
ROty s s A /
Y Driver
r Date of Accident 19/07/2022 18:00 (SGT)
Pioneer Rd North, Singapore

policy liability.
for archiving

Additional Location Information
Country/State of LOSS ..o Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLZ363Z
INSURED/POLICYHOLDER
Iscompany? . ..., No
Name Of Registered OWNer ... CHEW CHON CHUA
NRICNO e, SXXXX648G
Ema_ll Address ... zyang321@hotmail.com
Mobile I?hone No - (Phone) +65-96225116
Alternative Phone No -
VEHICLE PARTICULARS
ManUfaCtUIET .............c.cooooeieeie e s Audi
Model e A3
Variant -
Exact purpose for which vehicle was being used at time of
ACCIABNE ..ot Private use
Are you claiming under your own insurance policy for repair to
YOUr VENICIB? ... No - Claiming third party
VehicleCategory raven e oS AR A MR YR PSS e Private car
Transmission ... avmrmrres e mnis TR s IAUND
cC sen s s sy s v s e e e SRS (VLSRR S 999
INSURANCE COMPANY

NTUC Income Insurance Co-operative Ltd

Name of Insurance COmMPaNYy ............cccooovieiinrnninnn,
Policy Number / Cover Note Number ..., 5121153496-01

TV

DRIVER
Name of Driver CHEW ZHIYANG
NRIC No . SXXXX225I1
Date OFBifth . o 2810711981
@& Accident report S525227K0002 Page 1 of 20
e T——
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
;mnentaﬁon or v ihholding of material facts may

1. Fizase roport gorcoctly the dotails of the accident to speed up tho °'°:’“ progasy:
I

2, This Form must be ¢ frrist
3. hiormation provided must bo a6 gruthful and acourate as possible. Any wiful ris
allow insurance companies to repudiate policy liability. bty on (he part of the insurance

4. The issue and accaeptonce of this Formby insurance companies Is not an admission of policy fia

conmpanies.
3 falsg ¢ ) i ‘ ; Association
Ganeral hsurance As:
Managemant Contre established by :x':;;ﬂon by interested partes.

§. The report wil be forw arded by tha Insurers of the GIA Records o
of Singapore (GIA) for archiving and that copias of this report will for a fee be made avallable upon 8pp niro and to copias of the
7. By tho loddgement of this rapert to the insurevs, you hereby consent to the erchiving of fhis report ot the ce

report being made availatle aforesaid.
8. Consont undor the Personal Data Protoction Act (PDPA)

funderstand, acknow ledge, agreo and consent that ; olect

(a) My insurar , my w orkshop and the General hisurance Association of Singapore (*GIA") may/are perritied to ¢ ided :y’ﬁ':fm.

and/or p-ocess my parsonal data/personal information setoutin this [form) ard any other persanal information prov o fo sl Feweilsl
the "Pergonal Information®) and disclose and iransfer such Personat h!om}a! n L iy

this accldont (sl insurer(s) who hava insured vehicle(s) involved in this accident s

possessed by my insurer (coltaclively
who have insured vehicla(s) involved in jevant
*). the Insurars' law yorsfiaw fims, (he Monetary Authority of Singapore and any ol

coliectively roforced 10 as the “Insurers
government agency/authordy (sueh as the polce), for Ihe purpose(s) of :
t‘& B e ssing. handing andar doalng wkh my claims including the setfamant of tho claims and any necessary investigations refating to
claims;

(€) investigating the accident and/or my claims;
(&) carrying out andfor dealing with my Instructions or responding to any enquiries by me;
(v} administering my claims (including the maiing of correspondence, statemenis, invoices, reports or nolices 10 me, which could involve
disclosure of certain persanal data about mm fo bring about delivery of the same 8s W oll 8 on the extarnal cover of enveloposimail
packages); andior
(v) complying with applcable law in administering, precessing, handing andfor dealing with mmy claims,
{colieclively the *Purpoces”)
(b} allinsures{s) who have insured vehicie(s) invoived in this accident and the hsurers’ lawyers/law firms, may/are permitiad to cofect,
usc, disclose and/or process my Persanal information for one or more ol the above Purposes; and
{c) my Personal Information may/can be disciosed by any of the haurers and/o: GIA to their third parly service providers or agenis
fincluding their law yers/iaw fims), which may be sited cutside of Singapore, for ona o mors of the abiove Purposes.
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