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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Plaasa repart CGrTDCﬂE v dedails of the accident 1o .“FlEH':ﬂ up e claims ProCess
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information pravided must be as truthful and accurate as possible. Any wilful mésrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability

4. The issue and acceptance of this Form by insurance comoanies is nol an admission of policy iabilty on the parl of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This repor will be forwarded by the insurers of the insurars of the GIA Records Managermenl Centre eslablished by the General Insurance Association of
Singapore|GIA) for archiving and that coples of this report will for a fee be made available upon appication by interested parties.

7. By the Iodgement 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
aforesad.

ACCIDENT STATEMENT

Date Of Report 28122017 16:44

Date Of Accident 28/12712017 15:15

Exact Location Of Accident ALONG JALAN LANGGAR BEDOK
Country/State of Loss SINGAPORE

Wehicle Registration MNumber SJK2846L
Insured/Policyholder

Mame Of Registered Cwner HENG WEI MOTORS PTE. LTD.
Co Reg No 201525813C

Email Address TONY _MAN@YMAIL.COM
Maobile Phone No

Alternative Phone Mo OFFICE-96903654

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA AXIO 1.5X A

Exact Purpose for which vehicle was being used at

time of accident PERSONAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Paolicy Number 5087715129

Cover Note Number

Driver

MName of Driver MATTHEW LIM CHENG KIAT
NRIC No 573035744

Date Of Birth 2710111973

Occupation OUTDOOR

Date Of Driving Pass 10/01/1891

Driving Experience 26 YEARS AND 11 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-83331800

Fax Mumber

Contacl Number

EMail Address MATTHEWLCK@YAHOO.COM.SG

Page 1 of 24



Address 30 KINGSWEAR AVENUE
Postcode 557211

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER/ LEASEE

Vehicle Registration Number of Driver's Own -
ehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAIMING

Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| hi?\.’.ﬁ. hean a;laprnadl}ed by upknnwn Iparﬁﬂn{s] ND
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

\Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

FLEASE REFER TOQ ATTACHED ACCIDENT SKETCHPLAN FOR REFERENCE
Attachment(s)

Are accident phatos available for attachment? YEE

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number xD77685

Yehicle Maka/Model/Colour
Details Of Properties

Vehicle Categary COMMERCIAL VEHICLE
Mame of Driver KOH TUA TEE
MNRIC/Passpart Number 51553510

Contact Number SBG6BEBER

Address

Fostcode

Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver) 1
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Sketch Plan

SKETCH N

ANT E

L. Pease report cormectly the detaily of (he accldent 1o speed up the claims process

2. This Farm mist be completed by the Policyholder and/or the Authorlsed Diver.

1. Infermation provided mant be oy truthful and sccurate as possible. Any willul marepresentation o withholding of matedial
facti may allow insurance companies 1o repudiate policy llability.

4. The msue and acceptance of this Form by inurance companies b not an admission of policy latsity on the part of the insurance
companies.

Or INVestigat gn,

may he retepred 1o |

6. The repart will be forwarded by the nsurens of the GIA Records Management Centie cstabished by the General Insurance
Assaciatian of Singapore |BIA) for archiving and that copies of this report will for a foe be made availabie upon application by
interested parties.

7. By e lodgment of this report 1o the insurers, you heveby consent to the archiving of this repart ot the contre and to copees of
the repart heing made avalizhle aforesald,

B. Coment under the Personal Data Protection Act (POPA)
| understand, acknowbedpe, agree and consent that

lad My insuter, my workshop and the Genersl Insurance Assoclation of Singapore [ “GIA") may/fare permitted to collect, e,
discliote and/for process my personal data/persanal infoemation set out in this [form] and any other personal infarmation
preseided by me o possessed by my insuer (collectively the “Personal information™) and disclose and transter such
Perional Information ta all insuser(s] who have insured vehidels) invaleed In this sccident (all insurer(s) who have insused
wehiclejs] Involved in this acchdent shall be collectively referred to as the “Inmurers™), the Insurers’ lwyers/taw firms, the
Manetary Authority of Singapore and any relevant government ageacy/authority [such as the policel, for the purposels]
of :

5- Fay ."_ CRrT AT

(I} processing, handling snd/or dealing with my claims including the settlement of the claims and Ay noCewaATy
Invetigations relating to the claim;

(i) invemstigating the acchdent and/or my claims;
(166) carrying out and/or dealing with my Instructions or respanding to any enquirkes by me;

(i) adminlstoving my claims (incuding the maling ol corespondence, statements, immioes, Teports or netlices to me,
which could mwobve ditclbiure of certain perianal data abaut me to bring ahout delivery of the same as well a3 on the
euternal cover el emvelopes/mall packapes); and/for

[v) complying with applicable iaw in administering, processing, handing and/or dealing with my claims, fcollectively the
“Purposes”)

(b} all insurer(s) wha have insured vehice(s) invalved in this accident and the Insure’ lwyers/lew foms, may/are permitied
to cedlect, wie, disclose and/for proceus ny Peronal information for one or move of the sbove Purposes; and

(] vy Prrsonal information may/can be disclosed by any of the imurers and/or GIA to their third party service providers or
agenta(inehuding their lewyery/law finm), which mey be sited outside of Sngapore, lor one or more of the above Purposes

(d)  my Perwonasd information will alo be collecled and vsed to compile clatma history for the purpase of froud detection,
Imvetigation and management in present and all future clalms,

{e] the infarmatian so callected under (d) abiove may be shared / disclosed

{1l 1 all insarers and/or any other third parties that sssist in svalialing, investigating, controlling of managing fraud,
regulators, law enforcemient and govirnment agencies as reatenably required for the purposes stated, or

() for complying with requirements under any regulations, lws or colrt orders,
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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