
M-J 117163822/vAc- Kaki Bukt
Er-l'nY DATE & nME: 13/1212017 1 1:oo

SINGAPORE ACCIDENT STATEMENT

IL/PORTANT NOTICE
?fAlG *pri@ the delails of lhe accidenl to spe€d Lrp lhe claims p.ocess.

2- ThtsFormmustbe@
3- lnlormation provided must be as lruthfuland accuiate as possible. Any wilful misrepresenbiion orwitholdlng of materiallacts may allow insurance cornpanies lo
raPUiate policy ability.
4, The issue and acceptance of this Form by lnsurance companies ls not an admission of policy I ability on lhe pan of the insura nce companles.

5- Ary false reporting may be referred to the Police for investigation.
6 - Th s repod will be forwarded by the insurers of ihe insu rcrs of lhe GIA Records lvlanagement Centre esta blished by the ceneral Insu.ance Associat on of
S angepare(GlA) ror archlving and that copies ofthis reponwillfor a fee be made available upon application by interested paties.

7- BJthe lodgement of ihis reporl to the insurers, you hereby consenl to the archlving of lhis report at the centre and to copies of lhe reporl being made avallable
afonsaid,

Dale Of Report

Dale Of Accident

Exact Location Of Accident

Corntry/State of Loss

1311212017 11:oB

1211212017 10:45

BEDOK NORTH TURNING INTO B/,181 CARPARK

SINGAPORE

V€hicle Registration Number

I ruured/Policyholder

Name Of Registered Owner

CoReg No

EnailAddress

Mobile Phone No

Alternative Phone No

\/ehicle Particulars

Manufacturer

Model

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

Are you claiming under your own insurance policy
fol repair 10 your vehicle?

lf No, Please state action to be taken

Vehicle Calegory

lnsurance Company

Name ol lnsurance Company

Type Of Coverage

Fleet Policy

Pollcy Number

Cover Nole Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EIVail Address

GBD8532J

DANZS TRADING SERVICES

53364791J

NOEMAIL

oFFtcE-832'17087

NISSAN

NV200 1 .5 t\,4

WORK PURPOSE

NO

THIRD PARTY

COMIVERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPEMTIVE LTD

COMPREHENSIVE

NO

50920'11870 CqMP

LOH JEE KWANG (LUO YUGUANG)

s7441935F

14t11t197 4

OUTDOOR

25t42t2000

17 YEARS AND 9 MONTHS

MALE

(LoCAL) +65-83217087

NOEMAIL
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Aidress

Poslcod e

\/las driver an employee of the lnsured's Company

lf N0, Relationship of the Driver with the lnsured

l/€hlcle Registration Number of Driver's Own
!/€hcle

lrlslrance Company ol Driver's Own Vehicle

General lnformation of the Accident

fype Of Accident

\fveather Conditions

Road Surface

Other lnformation

BLK 914 TAMPINES ST 91 #07-33

520914

NO

OTHER . OWN COMPANY

SIDE SWIPE

CLEAR

DRY

yvas any foreign vehicle involved in this accident? NO

!^Vas any body injured in the Accident? YES

VVas any other material or property damaged? YES

I have been approached by unknown person(s) Nrr.\
so icitingi offering accident claims assistance.

Number of Passengers (lncluding Driver) 1

Dehils of Police Action

Was the accident reported to the police? NO

lf Yes.Please state which Police Station

Was notice of intended Proseculion given? NO

lf Yes,against whom?

Ckcumstances of Accident

REFER TO SKETCH PLAN ATTACHED. ATTENDED BY AINI

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/ModeliColour

Details Of Prope(ies

Name of Driver

NRIC/Passport Number

Contact Number

Address

Poslcode

lnsurance Company Name

Nature Of Damage

No. Ol Passenger (lncluding Driver)

Details of Witness

Narne

Phone Number

Email Address

SHC3962T

HYUNDAI 140 (TAXI)

CHEW ENG HO

s0105386H

NAFISAH

s1804510

Narne

Approximate Age

LOH JEE KWANG (LUO YUGUANG)
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I nluries Sustain

I nlured person in which vehicle? GBD8532J

!^tre seat belts worn?

!'Aas iniured conveyed to hospital by ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IIIIPORTANT NOTICE

Plcare repof! correctlv the detaitr of the accldent to speed up the clailhs procejg.

Ihis Form muet be lomptet.d bvthe poticvholder and/or the Authorj5ed oriver.

lnformaLion provided musl be as truihtul and a.cur.le as possiblE./\ny wilflt misreprerenlation or wlthholdlng of ma:er'El
{act5may allowinsoranrE companies to Lcpudlate pollca lirbititv.

4. ihe issu c and acccptonce oi thh Form b| insuran ce co mpnr ies i9 no t a n nd mis5ion ol poticy tiability on the pall o f the ansuran cE

5. Anvfahe reportlnE n]av be relenad to the police for invesiiststion.

6. The repcn will be lonvaftjed b! lhe ins! rers o I thc G la R eco rdr M anaBernent cenire esrabtis hei by ihe Gene ra I lnsur on ce
As sociation of Singapore 1C lA) for arihiving nnd th nt co pies of thjs rep o rt rvil for a ies be mndc iloilable u pon Bp plica iion by
inlerest€d parti.s.

I By the lod8rnenl ol this report to lhs insurers, you hereby consent to rhR archiling oi ihir reportntlhe cetrtre Bnd to ropies oI
!he report belng ma d e nvEltablE aforee.id.

3. Conrent underthe Per.onalData proiectlon Act lpDpA)

I underslaid/ acktowledEe, .gree and .onsentthatt

In) ivly insurer, rnY lvorkrhop and the Gcr)eral ln! u rance Associa on ol singapore ( 'GtA') m ay/are perolttted to collect. use,
dlscloseand/br proce5s firy personal datzlpe rsona I inlormlllon set outin this rorml and nny oiher person.l infDrmaiion
provided by me or possess€d by my insuier (collertively the "Personat I nrormation,,) and djsclose End transter such
PersonEl ln for m€ tion io a Iinsurerls) lvho have inE!red vehiale(s) involved in th:s icctd€nt lalltnlurs(s) who ha!.e insur€d
veh;.ie(!) lnvolved in this a(cident shrllbe €otlecti\,ety rele rrsd to as the,,tnsurer.,,), ihe lnsurcr!,lawyers/la$,liams, the
l!4on etary Au thoriti ol SinBapore ,nd any r.lcvant g ovcrnftent a gc ncy/z utho rity (such aj the polire), for the purposels)
ol:

(il ptocessinB, handling and,/o. dealingwllh my claims includinB rhesetflemrn! ofihe ctaims anc nny necessary
in\,esti8ltion! r.latin8 to the clainls;

(ii) inv€srigatin8 {te accident ahd/or l].y claimsj

(il')carrying oui end/or dealinglvith my inirructions o. respcnding to ar,y enqu rte5 by me;

(ivlEdminhterin8 my claims (includihe the miitin8 ofconespondcnce, srntemenB, invoice., repo r or noriccs to me,
!',rhi.h could involle dis.losure of.erhin personald6i, about me to b.ir8 aboul delivery of the same ar well as on the
e, ten) al covcr of envelope 5/m?ij pa ckn6esJ; a n d/or

{vl complylng with applicible I.\,v in admioisterlng, proccs;in8 handllng and/or deotln! $/iih Iny 6lahnr.(col,edivelf the
,,purpose3")

(bJ dllinturc(s)who h3vE insured vehi.le(slinlolvej in this arcident Bnd the lnsurers' lawyers/law fi ns, may,/are permrit€d
to co!le.t, use, Ckclolr andlor procerr my pe6onallnformation {oronp or mor€ ofthe alrove Purposesi ond

Ic) my Farsonallnlorfiaticn mzyl..n be ChclotEd byiny of thc lnsurers nnd/er 614 to theirthi.d party lervice proyidcrr or
.€entslincludjns their l;$yers/lav/ firrnsl, rlhi.h mly be si:ed DuBide of Sin6apore, for one or more of lhe above P!rposes.

{d) my Pel5onll lnlormliicn w;llelto bc colcctcd and used16 c5mprlE clalms hrstory {or !he p!rpose of fraud dpteciion,
.rNestilal,on,nd n,anaEen enl in prpsFhl .:nd all l-lLire cLi!,ms.

lE) the lniormation s. collecred under (d)abovcmaf bc shnrcd / disclosod:

(i) to !llinsurers andlor any oiher thlrd parli.! lhat aslill;n ovaluntinB, invcati8...in{i, cont,olliia or nrzni8,fg Iraud,
re8ulalots, l:w e nforcenr r.nt an d goverr ment E8ancios )s rearon. bly rcq rircd for ihe purp (r rrs st atcd, or

(i) for complying lritl requirenie rrs u.crer anl reau iation s, lavrs or .ourt orders
iu,,.c ;:,r.(i BUKrr (\'Ac)

23 Kaki Bukit Ave 4
SingaPora 415933

Tel'. 674i6697 Fo^t 67492304
Pnoilr v;r. ir h@-silgIlgl'c,S$.Eg

lctofi ing Ccntre Pcrsonncl's SiEnarure

NRlVrll'lxo.:
Daie & Tinlei

li i. -t, i-,i.



Sketch Plan #2 Pg. I
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