
[4H!V1140023460] /HockWahl,iotoiWorkshopPreLld-Bedok
ENTRY DATE & lIME
SI-]EMITTED BY IU:vs EISh€h Yin

SINGAPORE ACCIDENT STATEMENT

'! Please report correctlv the deiails oithe a.cident lo speed up rhe cjEims process.
2. This Form must be completed by the Policyholder an d/or the Aurhonsed Driver.
). (o.,"to^dod"or, 'o-dstrJh'Jlalda.rJratea<oossrbtF.I,y*trtn..eo,.6-ta(.o or w.,hoto , g o. 1 dr-. o o,I -drdlos.- ..r. ..o,pa.!
repudiate policy abil ty.
4. The ssue and accepiance oilhis Form by insurance companies s hot an admssion oipolicy lablty on lhe paft ofthe insurahoe companies.
s. Any false reporting may be referred tothe Policefor investigarion.
6. Th s repod wrllbe loMarded by the ins!rers ofthe ins!rers ofthe GIA Records Manasemeni Cenrre estabtished bythe Genera|nsurance Asso. atcn or
S ngapore(GlA)ior archiv nq ard thal copes orlhls 'eporlwl lor a ree be made ava rabte upon appti.arion by inrere;ted parles.
7. Bylhe lodgement oilhis reporl iolhe insurers. you hereby consenllothe archiving ofth s reporr atthe centre and to coptes oi rhe report beng made ava tabte

INIPORTANT NOTICE

Date Of Report

Date Of Acc dent

Exact Location Of Accident

Country/State of Loss

4G1011201812145

0510112014 21tol

ALONG ECP TOWARDS CITY

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

ErnailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

[\,4a n u factu re r

SJP8412P

KINTAN BTE SAID

s1715353F

N OEI\,4AIL

(LOCAL) +65-83224268

oTHERS-83224268

TOYOTA

PrcNtc-2.0 (A)

PERSONAL USE

NO

THIRD PARry

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COI\,4PREHENSIVE

NO

5487 276092-01

1411 012017 - 13t 1 At2A1B

ABDUL LAZIT BIN ABDUL RAHIIV

s1639855A

2411211964

INDOOR

24t07 t1995

22 YEARS AND 5 MONTHS

MALE

(LoCAL) +65-93473935

(LOCAL) +65-93473935

N OEI\,4AIL

Ilod el

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

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

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Dr;ving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

El\,4ail Address



Address

Was driver an employee of the ,nsured's Company

lf No, Relationship of the Driver w th the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type of Accideni

Weather Conditions

Road Surface DRY

Other lnformation

Was any foreign vehicle involved in this accidenl? NO

Number of vehicles involved in the accident

Was any body njured in the Accident? NO

Was any rljured conveyed lo hospital Dy

arnbulance?

Was any other material or property damaged? YES

I have bee4 approaLhed by unknown pFrsor(sl 
NO

soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver) 2

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

circumstances of Accident

ON THE STATED DATE AND TIME. IWAS TRAVELLING ALONG THE FIRST LANE OF ECP TOWARDS CITY, THERE WAS A
TAXI BEARING REGISTRATION NUIUBER OF SHA1239Y (VEHICLE B) WAS INITIALLY TRAVELLING ON LANE 3 OF ECP
CUT INTO THE SECOND LANE. WHEN THE TAXI IS ABOUT TO CUT INTO MY LANE (FIRST LANE OF ECP) , I APPLIED
HORN TO ALERT THE TAXI DRIVER AND HE SWERVED BACK TO HIS LANE, WHEN I PASS BY THE TAXI, MY WIFE
NOTICE THAT THE TAXI DRIVER HAD HIS HEAD UP ON THE SEAT REST AND SEEMS LIKE THE DRIVER IS ABOUT TO
DOZED OFF- A FEW SECOND AFTER WE PASSED BY THE TAXI, WE FELT AN II\,4PACT AT IUY REAR LEFT, WE TI-]EN

REALISED THAT THE SAID TAXI {VEHICLE B . SHA1239Y) HAD COLLIDED INTO THE REAR LEFT OF I\,4Y VEHICLE- THERE
WFRE NO INJURIES,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

BLK 494C TAMPINEES STREEEET 43
#a3-342

522494

NO

SPOUSE

CLEAR

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

TAXI

TAN CHIN HOE

s0077107D

93802166

SHA1239Y



Nature Of Damage

No. Of Passenger (lncludinq Driver)



Sketch Plan Pg. I

SKETCH PIAN

IMPORTANT NOTICE

I

2.

l.

Plersc reporl correcllv th. det;ils oflhenccide.t to sFeed up the ctaims process

lr{o'mation provided nuslb. astr!thfoland accuratear postible. Any yJillul misrepreientation or \!ithholdinS of materi.l
fa.tsmay allov./ nsurance companies to reoudiaie lolitv tiabiliiv.

(i) to aU lnsu.e's andlor asy othe.$nd pa.ties thal Bssist in evalua!in& investigatinE, controlling or managine fraud,
re8llators, law enfo.cement and government aSencies as rcasonably required fo. the purposes statedi o.

(ii) for complyinB wiih requirements lJnder .nv reeulations, laws or court orderr.

4. Th€ ittue andacceptance ofthis Forh bylnsur.nce cohprnies is not an admrsrion o{ policy liabiliiy on the pa.t oithe insurance

s. At:yleke rego-rtinE mav be refered tothe Policeior inlcstiEation

5. The repon will be {o.wa.ded bytie insureB oftheGlA Becords rvlanagemonr cenrre establkhed bythr General rnsu..nce
Astociation ofSingapore (GlA) {or archivine and that copies of rhis .eport will for a fee b. made available !pon applicatlon by
inle.erted parties.

T. Sythe lodgment oilhis repcrt io the insurers, you hereby.onsent to the archiving of ihjs repo( ar rhe.entre and to.opies of
the report bein8 made avaj able aforesaid.

8. Corsent und.r ihe Personal Drta Prot€.tion Act {POPA)

lunders*nd, a.knowledge, agree and conscotthati .

(a) Myinrorer, myworkshop andthe 6e.eral lnsu.a nce Association ol Singapore {"GlA") mav/are pennitted to collect, use,
disdose and/or proc*s my personal dal./personal iniormalion 5et out in thi5 [lorm]and anyother peaonal information
provided by me o. poss8sed by fty ins!.er (.oli€ctively the 'Persohal lnformation" ) an d d6.los€ and tr. nsle r such
Personal lnfolhation to all insurer(31 who have insured vehi.l€G) involved in this accident (ali ihrure(t) who h?ve inrufcd
v€hicleG) involved in this acc'dent shallbe colle.tively referred ro:sthe "hsurers"), ihe 

'ns!r.rs' 
lawyers/l.w lirms, rhe

Monetary Althority ofSin8apore and any relevani Bovernment a8enclauthorily lsuch as lhe polke), for the purpos.k)

(i) processinE, handlingandlor deilihgwith myclaims in.lud,.g t he seitlement otthe.l3imsand any hecessary
investigalionr relatingtotheclaimsi

{ii) investigarin8 the accidentahd/or my claimrj

{iii) can yin8 out a nd/or dealin8 with my inst.ucrions or respondingto any enquiries by me;

liv) adni!ist.ri.E myclaims (includirgih€ mailinE ofcorrespondence, statcments, invoices, repons ornoti.es to me,
whkh.o!id i.volv-a dir.ronre ofcenrin personildata aborr me to bring abolrr delive.v of the sameaswellas cn the
ext€rnal cover of envelopet/mail packageslj and/or

(v) complyine wath.pplicrble lawin admininering, p.ocessing. handling and/or dealing wlth ,ny craims. koll€cti!ely the
"Puposes")

(b) aili.sure(, whohave in,ured vehicle(r) invoted i. ihi! accid.ntand the tnrurels' lawyers/l,w ft.ms, may/are permiued
to col,ed, use, disdose andlor process my Pe6onal lnfo.marion lor one or more ofrhe above Purpos.s; and

k) my Personal lnfo.mation may/can bedisclosed byanyofthe lnslrre6 and/orGlAto their!hi.d palty service providers or
aSentslin.luding lheir lawyers/law firms), which may be sitad outside ofSingapore, for o.e ormorE dfthe.bove P!rposes

{d) my Persdna, tnformation wiilako be@llected a.d lsed to.ompi,eclaimr historyforrhe purporc or rraud dekcnon,
investigation and managemert in present and allfuture claims,

le) the infohation,o coll.cted under(d] above maybeshared /disclored:

," t.li a'-1,'/to/\y't./
;,il^;16**
{lr drive, is notih€ polkvholde4

Policyholder's SiBnaturr



PI"ANs(tTcH

Sketch Plan Pg. 2

l/Wr derlare the foregoing particulais are true in every respecr.

Po licvhold e ls Slgn a ture

{lr ddve. i5 not the policyholde4
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