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ENTRY DATE & TIM€: 28/01/20.18 16:52
SUaMITTED BYi CHRISTINA ONG tMut Lan

SINGAPORE ACCIDENT STATEMENT

1. Please reporl lgltrq![ lhe dotails ofrhe accidenr to speed up the cratms process.
2. This Form must be completed by the policvholder and/or the Authorised Driver.
3' lnfomation provided must be as truihfuland accurate as possible. Any wilful misrepr€s€ntallon orwithotding of mal€rialfacrs may a ow insuranc€ companres torepudiate policy ablllty.
4 The issue and acceptancs ofthls Form by lnsurance companles is not an admission of poticy tiab ity on the parr oflhe insurance companies.
5, A"y false repo.ting ma
6 This reporlwillbo torwarded by the insurors olthe GIA Records Ma;Aemenl cenlre sstablished byth6 General tnsurance Association ofsingapore (GIA)ior
archiving and that copies ofthis reportwirr, for a fee, b€ made avairabre u-pon apprication by interested parfies.
7 By the lodgement of lhis report to the insurers, you hereby consenl to lhe archiving of this report at the cenire and to copies of the report being made avaita bte

IIV]PORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

28101/2018 16152

28i01/2018 08:30

ALJUNIED CRESCENT BLK 104 OSCP

SINGAPORE

Vehicle Registration Number - FX4471A

lnsured/Policyholder

Name Of Registered Owner LOH SIN FATT

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being 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 Oi Birth

Occupaiion

Date Of Driving Pass

Driving Experience

Gender

l\y'obile Number

Fax Number

Contact Number

El\.4ail Address

s'15065934

NOEMAIL

(LoCAL) +65-98349701

oTHERS-98349701

HONDA

PHANTO]V 2OO

PRIVATE USE

NO

THIRD PARry

MOTORCYCLE

NTUC INCOII,,IE INSURANcE co.oPERATIVE LTD

THIRD PARTY FIRE ANDiOR THEFT

NO

5010620s64-12 (TPFT)

LOH SIN FATT

s1506593A

22102t1961

INDOOR

24t0211984

33 YEARS AND 11 MONTHS

I\,4ALE

(LOCAL) +65-98349701

oTHERS-9834970.1

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured,s Company

lf No, Relationship of the Driver with the lnsured
Vehicle Registration Number of Driver,s Own
Vehicle

lnsurance Company of Drivefs Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?.

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution qjven? NO

Attachment(s)

Are accident photos available for attachment? yES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

SHB2179A

BLK 104 #03.249 ALJUNIED CRESCENT

380104

NO

OWNER

-

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR

DRY

NO

8

NO

NO

NO

0

If Yes,against whom?

Circumstances of Accident

O\ 27T-i JA\UARY 2018, I PARKED [,,]Y VEHICLE AT ONE OF THE PARKING LOT AND THEREAFTER I WEN T BACKHOME- THE NEXT DAY ON 28TH JANUARY 2018 AT ABOUT 08;30 AM, I SAW SEVEN PARKED MOTOHii'LESINCLUDING IVINE ALEADY BEEN HIT AND TOPPLED DOWN ONTO THE ROAD. IALSO SAW A TAXI SHB 2179A PARKEDTHERE' IASKED THE TAXI DRIVER WHAT HAPPENED HE JUST SAID HE LOST CONTROL OF HIS TAXI AND HIS TAXI
JUST WENT FoRWARD AND Hlr oNTo rHE PARKED r\,roroRCycLES. I DtD Nor rAKE DowN ALL iiE tlloroRcycLEsPLATE NUI\,4BER MOl\.4ENTS LATER, TRAFFIC POLICE ARRTVED AT THE ACCTDENT SCENE. (ATTENDED By CHRISTINA)

Detalls Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Add ress

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

TAXI

YAP TONG BEE

s'1558928J

86472881

Vehicle Reqistration Number

Vehicie l\,4akelModel/Cotour
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5.

6.

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corresttv the details ofthe accident to speed up the clairiis process_

2. This Form must be comoleted bv the poticvhotder and/orthe Authorised Drivel.

3 lnformatioh providEd must be as latthful and;)curate Bs possibt€, Any witfut misrepresentation or withhotding of materiEl
facts may allo\^r ins!rance companies to repudiate oolicv tiabilitv.

4. The issue and accept.nce of (hk Form bY insurrnce companies is not an admission of policy liabitity on the part of rhe insurrnce

7.

Anv false reportinp mav be referred to the police for tnvestiEation.
-l1l€ 

repori will be forvrarded by lhe insurers ofthe GIA Records Management Centre estabtbhed by the Generat tn5urance
associatjon of Singapore (GlA) for archiving and that.opies oithk report lvill for a iee be nade avaitabte upon applicaljon by

Bv the lodgmentofthis reportto the insurers, you herebyconsentto rhe archivingofthis reportat thecenrre and ro coples of
the repor! belns made availabte aforesaid.

8. Consen't underthe p€rsonalDat. p rotectio n Act (pO pA)

I understand, acknowledge/ ngre€ and conse.r that:

(a) My ins!rer, mY wotkshop and the Generallnsurance Associarion of Sinttspore ("clA")mEy/are permitted ro coltect, use,
dlsclose and/or proces! my personal data/personal inJormation set oLrt in this [form] and any other pcrsonat information
provided by me or possessed by my insurer (collectively the "Personat tnformation/,) and dlscto* and tr.nlfer such
Personal lnformation to .ll insure(s) who have lnsured vehicle(s) involved in this accident {atl insurer(s) who have insured
vehiclels) lnvolved in this accident shallbe collectivety reierred to as the "lnsurers"), the tnsu rers' la wyers/iaw firms, the
Monetary A!thorltY ofSingapo.e and any relevant government sgency/authority (such as the pol;ce), ior the purpose(s)

(i) processhg, handjinB and/or dea ing with fiy clalms incl!ding the settlement of the claims and any necessary
investigations retaung to the ctaims;

{ii) investigating the accident andlor my.taims;

(iii)Earrying out and/or dealing with my instructions or responding to any enquiries by me;

(ivladministerinE my claims (incloding the mailing of correspondence, statements, invoiEes, reports or notices to me,
which could involye disclosure ofcertain personal data about me to brjng about delivery ofthe same as well as on rhe
external cover of envetopes/mait pack.Bes)j and/or

(v) complyine vriih appljcable law in Edminhtering, processing, handling and/or dealing with my ctaims.(coltectivety thc
"purpos€s,,)

(b) Ell insure(, !vho have insured vehicleG) involved in thk accideni tsnd the tnsurers' larvyers/l.w frrms, may/are perm,ned
to collect, use, disclose !nd/or process my personal lniormation for one or more of !he above purposes; and

(c) ,ry Persooal informatlon may/can be disclosed by any of the lnsurer3 and/or clA to their third parry rervice pro!iders or
.gents(including their lav.,yers/law fkms), which may be sited oulsicle of singapore, for one or more of rhe above purposes.

(d) mvPersona lnformatjonwlllaltobecollectedandusedtocompileclaimshistoryforthepurposeoffrauddetection,
invesli8ation and management in preseni and ailfu!!re claims.

{e) the information so collecred unde. (d) above nay be shared / disclosedj

(l) to alllnsurers and/or any other thkd panies that assist in ev.luatln& ihvestigatine, controlling or manaEing fraud,
reeUlators, law enforcement and government agencles as reasonably required for the purposes staied, or

iii) for complying with requirEments under any regutations, laws or court orders.

lo LM n,"

"-&y "''
Pollcyholder's 5i8.ature Drivels 5iBnature

illdriv€r is not ihe policyhoide4
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Sketch Plan #2 pg. 1

DECLARATION

/We declare the foregoing partlculars !re true tn every respect.

G_lr iB JAN ZfiflL/<:+l^
Polrcyholde.'s si8n.!ure
Date &Tirnei

Driver's Slgnature

{lf d.iver k not the poticyho,ded
Daie&Timp:

Reportlng Centre personnel,s SiBoature

NRIC/FIN No.:
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