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ENTRY DATE & TIME: 28/03/2023 17:40 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 2 (29/03/2023 15:56 (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 completed by the Policyholder and/or the Actual 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 reportin referred to the 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

28/03/2023 17:40 (SGT)

Both Policyholder and Actual Driver

27/03/2023 21:15 (SGT)

Singapore

WOODLANDS AVE 6 TOWARDS WOODLANDS INDUSTRIAL E6
BEFORE WOODLANDS AVE 7

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Accident report SKOU233S000J

SNB319E

No

CHIA TIONG BENG
S7268410I
chiazhengyu28@gmail.com
(Phone) +65-82015053

Mercedes
E200 AVG AUTO

No - Claiming third party
Private car

Auto

1991

Income Insurance Limited
5130115351

CHIA ZHENG YU
T0174998B
22/06/2001
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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 WITH ATTACHED.

ATTACHMENT(S)

,“‘Accident report SKOU233S000J

Indoor

07/10/2021

1 YEAR AND 5 MONTHS

Male

(Phone) +65-84815582
chiazhengyu28@gmail.com

APT BLK 721 YISHUN ST 71 #04-263 (S) 760721

No
Child
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

No
No
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Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SG5599U
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category NA / Unknown
Name of Driver NG SU WENG
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

INJURED 1

Name of injured person CHIA ZHENG YU
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -

INJURED 2

Name of injured person Lim Luo An, Jeremy
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -

INJURED 3

Name of injured person CHIA JUN HAN AARON
Gender Male

Phone No (Phone) +65-86484342
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? -

Were seat belts worn? -

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

SKETCH PLAN
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5, Consent inder the Personal Data Protection Act (POPA}

| understand, acknowledge, agree and consent that:

(a) My insurer rry workshop and the General Insutance Association of Singapoere (‘GlA')nnymounilhedtooollan. use, disclose

and/for process my personal data/personal information set out in this fform) and any other personal information provided by me of

possessed by my nsurer (collectively the ‘Parsenal Information'} and disciose and transfer such Personal Information to all insurer(s)
who have insred venicles) inveived in \hvis ascident {2V insurer(s) who have insured vehicle(s) invoived in this accident shali be
soltestively nfered to as the “nsurors”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevart
govemment agencylauthority (such as the police), for the purpose(s) of

(i) processing, randling andfor dealing with my caims inciuding the setfiement of the claims and any
the daims;

() irvestigating the accdent andior my calms;
(131) carrying out andior dealing with my instruclions of responding to any enguiries by me;
(iv) admirigiering my Cairs (including the maifing of correspondencs, stalements, invoices, reports or notices to me, which cowld involve

disdosure of certain personal dela aboutme to bring about defivery of the same as well a5 on (he externa) cover of envelopesimai
packages); andior
{v) corplying with spp¥icable iaw in adminlstering, processing, handling and/or dealing with my caims.,

(colectively the “Purposes’)

(b)ailt Inswer(s) whe have Ineured vehice(s) involved in this sccident and the insurers' lawyersiaw frms, maylare permitted o collect,
use, disclege andlor process my Personal information for one or mere of the above Purposss; and
(c)my Persenal |nformation may/can be distlosed by any of the Insurers andior GIA to their third-party service providers o agenis
(inviuding thelr lawyersiaw firms), which may be sited oulside of Singapore, for one or Mo of the above Purposes.
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SKETCH PLAN #2
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Declaration
|/We dediare the foregoing parficulars are true In every resgedt,
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