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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

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

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 02/02/2018 16:15

Date Of Accident 01/02/2018 09:15

Exact Location Of Accident AYE TOWARDS MILLENIUM WALK
Country/State of Loss SINGAPORE

Vehicle Registration Number SKF3052T

Insured/Policyholder

Name Of Registered Owner MARIC CAR RENTAL PTE. LTD.

Co Reg No 201620648G
Email Address NOEMAIL
Mobile Phone No

Alternative Phone No OFFICE-97800701
Vehicle Particulars

Manufacturer NISSAN

Model LATIO
Erﬁicéfggg%seenior which vehicle was being used at WOR PURPOSE
Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number 5083153507-01

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

HO THIAM SOON STEVEN
S1557207H

11/10/1962

OUTDOOR

22/05/1986

31 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97800701

NOEMAIL



BLK 564 HOUGANG STREET 51
#15-430

Postcode 530564
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . SELENA

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg[;\.lfgé-lEOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
Police Station Contact TEL NO: 1800-4890999 - FAX NO: 63128989
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

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 SHB9966Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address



Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name HO THIAM SOON STEVEN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SKF3052T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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. Please report correctly the detalls of the accident to speed up the claims process,

This Farrm must be leted byt | th

. Infarmation pravided must be as truthful and sccurate a4 possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate pelioy lability.

The issue and acceptance of this Form by insurance companies s not an admission of policy lability on the part of the Insurance
companies.

. Any false reporting may be r r {
. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance

Aszoclation of Singapare {GIA) for archiving and that coplies of this repart will fer a fee be made avadlable upon application by
Interested parties.

. Bythe ledgment of this report to the insurcrs, you hereby consent to the archiving of thiz repart at the centre and to copies of

the report being made avallable aforesaid.
Consant under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and cansent that:

{a) My insurer, my workshop and the General Insurance Assodation af Singapare {"GIA") may/are permitted to callect, use,
discbose and/for process my personal data/personal information set owt In this {form] and any other personal information
provided by me or possessad by my insurer {collectively the “Persanal Informatian™) and dizelose and transfer such
Persanal Information to all insurers) whae have insured wehicle(s) Involved In this accldent (all Insurer(s) who have insured
vehiclels) inwolved In this accdent shall be collectively referred to as the “Insurers™}, the Insurers’ lawyersflow firms, the
Monatary Authority of Sngapere and any relevant gevernment agencyfauthority (such as tha pallee), for the purpose(s)
of :

[} processing, handling and/or dealing with my clalms incleding the setilernent of the claims and any necessary
Imvestigations relating to the claims;

[il] Investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my Instructions ar responding to any enguiries by me;

(i) adminlstering my dalms {incdwding the malling of correspondence, statements, invoices, reparts or notices to me,
wehich could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the

external cover of envelopes /mail packages); and/or

(u) eamphylng with 2pplicable law In administesing, processing, handling and/for dealing with my daime. [eallectively the
“Purpases”)

[b)  allnsurer(s) who have insured vehiclels) imvolbeed in this actident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

(e} myPersanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thalr third party sarvice providers or
agents(ineluding thedr kawyers/Taw firms), which may be sited outsldo of Singapore, for ane or more of the above Purposes,

[d} myPersonal Infarmation will alse be collected and used to compile chalms histary far the purpese of fraud detection,
investigation and management in present and all future claims.

[e} theinformation so collected under [dj above may be shared / disclosed:

(i} toall insurers and/or amy ather third parties that assist In evaluating, Investigating, contrelling or managing fraud,
regulatars, law enforcement and govemnment agenches as reasenably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court arders. '
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ANMNEX E

NOTICE OF COMPLIANCE

This is to confirm that HO THIAM SOON STEVEN NRIC §1 557207H, has

reported to the Police on a non-injury traffic

accident which occurred along AYE towards

Millernium Walk directly opposite lamp post number 460, on 01/02/2018 at about 0913hrs
involving the following vehicles: SKF3052T — Maroon Nissan Latio (Informant’s vehicle)

& SHB9966Z. Transcab (Other party vehicle).
Passenger of SKF3052T - Selene HP: 97602153

If this accident was reported to the Police within 24 hours of its occurrence, then

he/she has complied with compliance und

4

Ho Thiam Soon Steven

Date: 01/022018  HOuon e o

. SINGAPORE 53R7TT5
S/D: 102 SHGAPORE S3000

Police Post/Unit: Hougang C

Original — to be issued to informant

Duplicate - to be retained at police post or unit

er Sec 84(2) of the Road Traffic Act, Cap 276

4041
Name of Issuing Officer: S shiey Toh
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