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ENTRY DATE & TIME: 2201172017 16:01

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport (:Grrecﬂx the details of the accident 1o speed up the claims process.

2. This Form musl be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthfud and accurale as passible. Any wifut misrepresentation or witholding of material facts may allow insurance comparies to
repudiate policy abitity.

4. The issue and acceptance of this Form by insurance comparies is not an admission of policy liabilty on the part of the insurance companies.

5, Any false reporting may be referred to the Pelice for investigation,

8. This report will be forwarded by the insurers of the insyrers of the GlA 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 iodgement of this report i the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made available
aforasaid.

. N _ ACCIDENT STATEMENT
Date Of Report 220112017 16:01
Date Of Accident 221112017 11:00
Exact Location Of Accident AYE
Country/State of Loss SINGAPORE

_ U . DETAILS OF OWN VEHICLE
Vehicle Registration Number SLN13048

BEST MOTOR LEASING & LIMOUSINE SERVICES PTE. LTD,
Co Reg No 2015123686W

Email Address NOEMAIL

Maobile Phone No
Alternative Phone No

Name Of Registered Owner

OFFICE-68628878

Maﬁufactuzér HONDA
Model FIT 1.5 HYBRID CVT ABS D/IAIRBAG 2WD 5DR

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair {o your vehicle?

If No, Please state action to be taken THIRD PARTY
PRIVATE HIRE

NO

Vehicle Category

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD

Type Of Coverage COMPREMENSIVE
Fleet Policy YES
Policy Number 17-MGOC0658-R02

Cover Note Number

Narne of Driver ONG CHIN 8YE

NRIC No 501210918

Date Of Birth 09/10/1954

Oecupation QUTDOOR

Date Of Driving Pass 23/07/1976

Driving Experience 41 YEARS AND 3 MONTHS
Gender MALE

Mobite Number (LOCAL) +65-90236818
Fax Number

Contact Number OTHERS-868381721

EMail Address NOEMAIL
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Address BLX 187 BISHAN STREET 13 #02-487 SINGAPORE
Paostcode 570187

Was driver an employee of the Insured’s Company NO

¥ No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Qwn -
Vehidle -

insurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION - HEAD TO REAR
Weather Condilions CLEAR

Road Surface DRY

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident? YES
Was any other malerial or property damaged? YES

1 have been approached hy unknown person(s) NO
soliciting/offering accident claims assistance.

including Drive

Number of Passenge
Was the accident reported o the police?

if Yes,Please state which Police Siation
Was notice of intended Prosecution given? NO
if Yes,against whom?

REFER TO ATTACHED STATEMENT

Are accident photos available for aitachment? YES
Was there any video capiured by Car Camera? NO
Was there any audio recorded? NO

R _ . DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC2854M
Vehicle Make/Model/Colour
Details Of Properties
Name of Driver LEE TAI BOON
NRIC/Passport Number 500113980
Contact Number 97703858
Address
Posteode
Insurance Company Name INDIA INTERNATIONAL INSURANCE PTE LTD

Nature Of Damage

No. Of Passenger (Including Driver)

Phone Number
Email Address

_ _ _ ) DETAILS OF INJURED PERSON 1 _
Name ONG CHIN 5YE
Approximate Age
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Injuries Sustain

tnjured person in which vehicle?

Were seat belts worn?

Was injured conveyed {0 hospilal by ambulance?
Address

Postende

SLN1304B

YES

NO

BLK. 187 BISHAN STREET 13 #02-487 SINGAPORE
570187
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTIC

1. Please raport coprectly the details of the accident to speed up the daims process.

2. This Form must be completed by the Policyhioider and/or thes Authorised Driver.
3. Information provided must be as truthful and acourate as possible. Any wiltful misrepresentation or withholding of material
facts may aliow insurance companies to repysiiate policy lability.

4. The issue ard acreptance of this Form by insurance companles is not an admission of policy lability on the part of the Insurance
cornganies,

SpOrting Mgy he reterred 1o the Foace TOF HTVESTHAION.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA] for archivieg and that coples of this report will for a fee be made available upon application by
interested parties.

7. #y the lodgment 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,

8. Consent under the Personal Data Protection Act {PDPA)
i understand, acknowledge, agree and consent that:

{2) My insurer, my warkshop and the Genera! Insurance Association of Singapore ("GIA”} mayfare permitted to collert, use,
disclose and/or process my personal datafpersonal infarmation set out in this {form] and any ather personal information
provided by me or possessed by my insurer [collectively the “Personal Information™} and disclose and transfer such
Personal Information to all insurer(s} who have insured vehictels) involved in this accdent {all insurer(s) who have insured
vehiclels) involeed in this accident shall be collectively referred 1o as the “Insurers”), the insurers’ lawyersflaw firms, the
Maonetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purposeis}
of

{i} processing, handiing andfor dealing with my dalms including the settlement of the claims and any necessary
Investigations relating to the claims;

{it} investigating the accident andfor my chaims;
{ii} carrying out and/or deating with my instructions or responding 1o any enqulries by me;

{ivi administering my claims {including the mailing of correspondence, statements, invoices, reporis or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v} comglying with appiicable law in administering, processing, handling and/or dealing with my clzims.{collectively the
“Purposes”)

{b} il insurer(s) who have insured vehiclels) involved in this accident and the insurers’ lawyersfiaw firms, may/are parmitted
to collect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personat Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslinciuding thelr fawyers/law firms), which may be sited outside of Singapore, for one or mpre of the shove Purposes.

{f)  my Parsonat Information will 2lso be collected and used o compile claims history for the purpese of fraud detection,
investigation and management in present and alf future claims.

{e} ineinformation so collected under {d) above may be shared / disclosed:

{i} ta all insurses snd/for any other third perties that assist in evaluating, investigating, sontroliing or managing fraud,
reguiators, law enforcement and government agencies 33 reasonably required for the purposes stated, or

{ii) for complying with requirernents under any regulations, laws o court orders,

sy .

Driver's Siénatufe { j Reporting Centrj"ersonnel’s Signatore
driver is not the policyhotder) Narne:
Date & YTime: NRIC/FIM No.:

Policyholder's Signature
Bate & Time:

Page 4 of 13



individual Statement Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 22.41.2017 @ 1100 hrs, I was driving my car SEN1304B with 2
béssengers along AYE on lane 1. While travelling, vehicles in front slowed
to a halt and my car followed sufts. Moments later, one Comfort taxi
SHC2894M collided onto the rear of my stationary car.

After the accident, we alighted from our vehicles to check on damages.
We then exchanged particulars. Driver of SHC2894M, Mr. Lee Tai Boon
(NRIC: 50011396D) admitted his fault and wrote me an admit note. I felt
chest pain and whiplash injuries and 1 will consult doctor if pain persisted.

One of my passenger, Mr. Callin (Hp: 96377164) volunteers to be my eye-

witness for this accident.

DECLARATION
/e devlare the foregoing particulars ane trug

Driver's S}gna'kure Reparting Lentre Tmanef’ﬁ Signaturs
{tf driver is not the pelicybolder} Name:

Date & Time: {[Ej . 6 W NRIC/FIN 8o
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