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ENTRY DATE & TIME: 29/09/2022 17:42 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (29/09/2022 17:42 (SGT))

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 com| he Policyh r and/or the A 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.

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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

29/09/2022 17:42 (SGT)
Both

29/09/2022 08:07 (SGT)
Singapore

ALONG CTE

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SNC3002T

No

CHOONG JIA YUN TIMOTHY
SXXXX187D
choongtimothy@gmail.com
(Phone) +65-97724398

Hyundai
ACCENT (RB) 1.4 CVT

Private use

No - Claiming third party
Private car

Auto

1368

Income Insurance Limited
5124545987

CHOONG JIA YUN TIMOTHY
SXXXX187D

20/11/1991

Indoor
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Date Of Driving Pass 08/11/2021

Driving experience 10 MONTHS

Gender Male

Mobile Number (Phone) +65-97724398

Alt. Phone Number -

Email Address choongtimothy@gmail.com
Address BLK 126C CANBERRA STREET #11-819
Address complement -

Postcode 753126

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 - Head to Rear
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name WIFE
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

REFER TO ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident EMAIL TO NTUC.
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKZ6608R

Vehicle Manufacturer -

Vehicle Model -
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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

TANG KAl WEN AARON
SXXXX914Z

(Phone) +65-96306113
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SKETCH PLAN

verno SHC 2800

SHETCHPLAN INSURER |'n conel
IMPORTANT NOTICE k \ Q
— iE o o B
1. Please repon etly te Hotgils of tr accident o spoed g ihe clams peeoess DATE OF ACC . SA|]]9> 12 g-ejllqm

#  Thes Foim muost be completed by the Poboyholder andier ihe Aclusl Driver

3 [nfemation previded must be as futhlul and accurale 03 pessible, Any wilul misrepresontation o withholding of material facls may aiow
nsuAnce cempanies to repudiale polcy Rabibty

4, Tne issus ang scoeptance of this Ferm by ingurance companies is nol an admission of pofoy liatilly on the part of the NSUrance compani:

5. Any false reporting may be referred to the Traffic Pelice Department for investigation.

6. This repo will be longarded by the insurers 1o the GIA Resasds Management Centre established by the General Insurance Association of
Singapare (G1A] for aschiving and thal cogres of (s repart wil for @ foe be made avallable wpon application by interesied paries.

1. By the lodgement of this repart to the iInsurers, you herely consent Lo the archivirg of this reper al the cenlte and lo copies of the
repar being made avinlibde aforesaid

£, Consentunder the Personal Data Protection Act ([PDPA)

| undersiand, acknowledae, agree and consent that

[a) My insuter, rmy workehop &nd the General Insurance Association of Singapore ("GIA) mayare permitted 1o collect, use disclose

andier process my personal dala/personal informatian sel out in this [form) and any other personal miormation pravded by max &f

passesstd by my insurer [caliectively ihe “Persenal Information”) and desclose and ransfer such Persasal Infermation to il insureris)

wha have inswed vehiclels) invetved in this accident {all insurer(s) whe have insured vehicke{s) inveived in this accident shail be

collectively refemed 1o as the “Insurers ‘), the insuers’ yeralaw foms, the Monetary Autharity of Singapare and any relevant

gevernment agencylautharnity (such as the policel, for the purpose(s) of.

{1} processing, handing andior dealing with my elaims ingluding the sefiement of Ihe claims and any necessary invesligations relating to

the glaims,

(i) investigating the aceident andior my clams;

(i) casrying ounl andior dealing with my instiuctions of responding 1o any enquinies by me;

i} administering my claims (inchuding the mailing of comespondence, staléments, invoices. roparts of notices 1o me. which could invohe

disclosure of cenain persanal dala absul me to being aboul delivery of he same as wel as on the extetnal cover of pnvelapesimal

packages). andior

v} complying with apphcable law in adminisiering, processing, handing andior dealing wilh my claams.

{eoliectively the “Furposes’)

b 8l insurer(s) whe have insured veicle(s) invohved in this acsident and the Insurers lawyersiaw fiims. may/are permitled fo colled,

use, dischase andior precess my Personal Information for e of more of Ine above Purposes, and

{ch my Personal information maylean be disclosed by any of the Inswrers andiae GLA 1o their third-party service providers or agents

[inchuding their inwyersiaw firms), which may be sited outside of Singapore, for one or mare of the atave Purposes.
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SKETCH PLAN #2

e scrbe Circwnstance of the Accident

{
{

o MOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 140AYS TIME FRAME lor you o submit. OWN DAMAGE

Claim under vour Own Comprehensive policy. Pls check your policy for more information
) Claim Own Policy { v} Claim Third party { j Reparting Onlly
j Claim OD/ TP at other workshop R |

Skeich Plan
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