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ACCIDENT STATEMENT

Date OFf Raport
Date O Accident
Exact Localion OFf Accident

Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
WName Of Registered Owner
Co Reg No

Email Address

Mobile Phoneg Mo
Alternative Phone MNo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used af

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action o be laken

Yeahicle Category

Insurance Company

Mame of Insurance Company
Type OF

Fleat Policy

Coverage

Policy Number

Cover Note Mumber

Driver

Name of Driver

MRIC No

Date Of Birth

Ciccupation

Date OF Driving Fass

Driving Experience

Gender

Mabile Mumber

Fax Mumber
Contact Number

EMai! Address

11/09/2017 13:28
04:50

08/09/2017
VEST AVE 6

BUKIT BATOK W
SINGARPORE

DETAILS OF OWN VEHICLE

GBEAB296G

UNIQLUE ENTERPRISE
33234221

OEMAIL
(LOCAL) +65-80688100
OFFICE-S0698100

MNISSAN
URVAN-3.0 D (A)

WORKING PURPOSE

NO

THIRD BARTY
BUS

WTUC INCOME INSURANC
THIRD PARTY

NO

5072514807-02

I

YEO KOK TONG
515410600
2210211962
OUTDOOR
16/04/1980

37 YEARS AND
MALE

4 MONTHS
(LOCAL)

63-00688100

qoaaE10n

MOEMAIL

CO-OPERATIVE LTD

Fage

1of



S ey mte

hodress E F_:'_‘_NDIN‘" AL
#L3-260

Fostcode 670118

Was driver an employee of the Insured's Company YES
tf Wo. Relationship of the Driver with the Insured

YWehicle Regisration Mumber of Driver's COwn
ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl COLLISION - U-TURN
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? WO
Was any body injured in the Accldent? ND
Was any other matenal or property damaged? YES

| have been approached by unknown parsanis)

soliciting/offering accident claims assistance e
Wumber of Passangers (Including Driver) 1
Details of Police Action

Was the accident reportad to the police? (]
If Yes, Please state which Police Station

Was notice of intended Prosecution given? ]

If ¥es against whom?
Circumstances of Accident

I WAS TRAVELLING ALONG BUKIT BATOK WEST AVE 8 ON THE RIGHT LANE GOING STRAIGHT, THERE WAS A TYAX]
OMW THE LEFT LANE WHICH SAW A PASSENGER AND SUDDENLY TURN RIGHT TO THE OPPOSITE JUNCTION WANTING
TO PICKUP THE PASSENGER. AS A RESULT, THE FRONT LEFT PROTION OF MY VEHICLE HIT ONTO THE RIGHT SIDE
PORTION OF THE SAID TAXI. ATTENDED BY : SUSAN

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicla Registration Number SHD3336X
Vehicle Make/Model/Colour COMFORT TAXI
Datailzs Of Properties

Name of Driver NEC BOON LENG
NRIC/Passport Number SEOZB4E0I
Contacl Number 08338192
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Inciuding Driver}
Details of Witness

Mame

Phone Number

Email Addrass
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Skeich Plan Pg. 1

SHETGH PLAN
IMPORTANT NOTICE

1. Flease report corrggtly the datals of the accatent o spead up tha clains process.

2. This Formimust be compleled b 1 aldar rlise A Deilw

3, Infarnation provided must b 8z truthful and sceurale as pogsible. Any wiliul misrepresoniation ar wilnhoking of materisl lacts way
afow insurance companias o fepudiale policy latility

4 The issue and acceptance of this Form by inswance conpanies 15 nol an admssion of policy latdly on Iha part of tha insurance
CoNpLInBes,

B, o repor a refa 1o the Po for iny tion.

6. The report will be forv arded by the insurers of the G Records Managenant Centre ek bizhad by tha General hsurance Assocaton
of Singapore {GIA} lar archiving and that eopies of this repart w il for a fee ba made avaliabie upon appication by interasted parties

7. By the bdgement of this raportio tha insurers, you hereby consent to the archiving af this reperl at the canire and 1o copies of the
roporl being made available aloressid.

g Consent under the Personal Data Pretection Act (POPA)

|understand, acknow ladge, agree and consent that ;

{a} My msurer , my workshop and the Gonaral nsuran:e Association of Singapera ["GIA'} nwylare permitied 1o collect. use, disclose
andior progess my personal datalpersonal infarma ion et oul in this {ferm and any elber personal information provided by ma or
posseseed by my ingurer {cofactively the “Pers onal Information’) and disclose and iransfer such Parsonal inferrmation to all insurer(s]
w ho have newursd vehicla(s) invelved in this accident {all insurar(s) who fyave insurad vehicle(s) involved in this accident shall be
cobectively referred 1o ag (he “Insurers”), the nsurers’ law yersiaw liems, the Monstary Auhodily of Singapore and any relavan
governmand apencylauthority {such as the polics), for the purpose(s) of

(i} processing, handbng andior dealng wedh ny claime Inchiding the sehlement of the claims and any necessary investigabans ralating %
tha ¢lalme,

{iil) investigating the sccident andfar my claims,

(i} carrying out andlar deakng with fry matruclans of responding o any Endgines by e,

() adiministering my claims {inzluding the nwiing of conespondenco, slencms, invoices, reporls or nolcan to me, which coukd nvolve
deelosure of cortan personal dala abnul me te bring sbout dobvery of the sama as vrell 85 on the external cover of envalopasimai
packages), andio

{w} complying with appicable w n adminslenng, processing, handing andfor dealing with ny clains

{colactvaly the *Purposes’)

(b} allinsurer(s) w ha have ingured vehiclais) involad in this accidenl and tha Insurars’ law yersilaw firms, maylere parmittad to collect,
usn, disclose andios pracess my Persanal nfanvatian for ona or more of the above Purposes; and

(&) my Parsonal Informatan maylcan be dechsed by any af tha nsurars sndior GUA 1o their thed party service providers or agaenis
{inchuing their law yeralae Frma), wbich may be ated oulside of Singapore, Tor ons of more of \he above Purposes.

D (DAC BUKIT BATOK (VAC)

Ak 11 SEP 200 £11 Bukil Balok 3t 23
UNIQUE BN Singapors AH0545
SR BiE o Tel: 6567 9427 1 6560 3312
i as a0 Fax: G569 0722
i Fofoyhokiers Signature / Date & Deiver's Sigraluro [ drivest s nat the pebey halder ) § Oata (L o o Al
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Skatch Plan #2 Pg. 1

Describe Circumstances of the Accident
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11 SE8 7010 |DJ"I.(_J_ELH{I I BATOK (VAG)
e doclare the foregoing parliculars are ee in @very rospec ” Elngapoi GRS

~ Singapara GE0545
Tol: G3GT #4217 { BHE0 3312

Fax; 6560 0722
< uﬁ‘:_ TR Ty Emal: vactb@®singned.com. sa
m-_-WUI: ENTERPRICE . E‘

Folicyholder's Signabae [ Cate & Drvers Sgrature (€ dhver is not the pubcyholdor) 7 et winessed by Reparting Cantra
Ture & Tine Fersonnel
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