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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploasa ropart corragtly the dotaifa of the accldent to sptad up tha claims process.

2. Thie Fasn must bs complated by tho Palieyhaldor and‘or the Autharised Drivor.

3. infermatlon provided must be as {ruthful and sccurate as possiblo. Any wilful misreprosentation or withelding of materiaf facls may oliow ihauranco eampanion [0
repudiato policy ability.

4. The issue and acceptance of this Form by Insurance companias (s not an admissian of peliey liability an the part of the Inairance componlea,

5, 2y falao roporting moy be rofeand ta the Palles for investigation.

§. This report will be ferwarted by the Inaurer of the GiA Records Management Centre saabiished by the Ganersl Intdranés Assoclation of Singapors (GIA) for
archiving and that coples of this repart will, for a foo, be made avallabla upsn spglicatlon By Interésted partles.

?.! By !how lodgemont of this raport te the Insurers, you neraby consant to the archiving of this repont at tha contre and ta copivs of the report boing mode avallable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 01/03/2018 17:36
Date Of Accident 28/02/2018 17,20
Exset Location Of Accidant FARRER ROAD TOWARDS LORNIE ROAD
Country/Stato of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number $JJ5132Z
Name Of Registared Qwnar : HOhTG CAR RENTAL SERVIGES h
Co Reg No §3281488.
Email Address NK_CHEW@SINGNET,.COM.5C
Mobilo Phane No
Altarnative Phone No OFFICE-91443644
Manufacturer  TovoTA .
Modal SIENTA-1.5 (A)

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

Aré you clalming under your own insurance policy NO
for repair to your vehicie?

if No. Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Name of insurance Company NTLi(?: IN}:OMEII:;;SURAN;:E WCQOPéRAT!VE LTD i
Type Of Coverage THIRD PARTY

Flaet Policy NO

Policy Number 5084389568

Cover Note Number .

Name of Driver - l GHEW NAM KONG m I
NRIC No 51717682Z

Date Of Birth 13/06/1965

Qccupation INDCOR

Date Of Driving Pass 05/09/2009

Driving Exparience 8 YEARS AND 5 MONTHS

Gendear MALE

Mobile Numbar (LOCAL) +65-91443644

Fax Numbar

Contact Numbar

EMall Address NK_CHEW@SINGNET.COM.SG
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Agdross

Postcode o
Was driver an emplayee of the Insured’s Company
If No, Relatianship af the Driver with the Ihsured

Vehlale Ragistration Numbar of Driver's Own
Vehicle

insurance Sompany of Oriver's Own Vohicle .

General Information of the Accident ,

Type Of Accidont COLLISION - HEAD TC REAR
Waather Conditions RAINING

Road Surface WET

Glhur lnfmnution e - ; e

Was any foraign vehicle =n"ohr'ad in 9h|s; am,idem? NO
Numbar of vehicles inveoivad in the accident

Was any body injured in the Acaident? YES
Was any injured conveyad to haspital by NO
ambulance?

Was any other materis! or property damaged? YES

I have baen approached by unknown persan(s) NO
saliciting/offaring accident claims asaistance.

Number of Passangers (Includlng Drlver) 1

DeniisofPolleedction -T2 iR o s e
Was the accident reported to the polica? YES- D - o R ikl
if Yes,Please stata which Police Statign

Pelice Station Name SERANGOON NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 108 SERANGOON NORTH AVENUE 1 #04-708 , POSTCODE:
550108 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2849999 « FAX NQ: 63431742
Was natice of Intended Presacution given? NO

If Yas,against whom?
Glrcumstances of Accident
PLEA&E REFER TO SKETC»H PLAN
Athchmnq'l) j ; ; e
Ara acrident photos availabla for attachment? YES
Was thare any video capturad by Car Cameora? NO

Police Station Addross

b e

Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahiele Registration Number GX1313G
Vehicle Make/Medel/Celour TOYOTA HIACE
Detalls Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver LIM YING CHEE
NRIC/Passporl Number 58041768A
Contact Number
Addresg
Posteode

Insuranice Company Name
Natura Of Damage
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No. Of Paszenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHEW NAM KONG
Approximate Age

Injuries Sustain NECK PAIN

Injured person in which vehicle? SJJ5132Z

Wore seat pelts worn? YES

Was this injured conveyed to hospital by ‘

ambulance? O

Addrasg

Postcodo
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Skatch Plan Pg. 1

SKETCH PLAN

IMPORTANT NQOTICE

Pleose report correctly the detdils of the accident to speed up the thaims process,

This Form must be completed By the Pplicyholdar and/or the Authorlivd Qriver.

Information providad must be as truthful and pzgurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to rggudinte policy Hahflity,

4. The issue and acceptanze of this Form by insurance companies is not an admizdion of palicy liabitity aa the part of the insyrgnes
companiecs.

ol ekl

9. Any false reporting may be referred to the Poliee | i

6, The report will be forwarded by the insurers of the GIA Records Managemaent Centre cxtablivhed by the General insurance
Azsociatien of Singapare (GIA] far srehiving and that coples af this report will for a fee be made available upsas application by
Interasted parties.

7. Bythe lodgmentof this report ta the insurers, you hereby cansent to the arghiving of this repartat the centre and to coples of
the repor? belng made avallable afapasaid.

8. Content under the Personal Data Protection Act (PDPA)
1 undarstand, acknowledge. agree and consent that:

{a} My insurer, my workshop and the General Insurance Asseciation of Singapore {"G18"} mav/are permitted to cellect, use,
disclase and/or process my persotial ata/personal Informatlon st out in this {ferm} and any ether personal information
provided by me or possessed by my insurer (colicctively the “Personal Information®} and dizclose and transfes such
Persanal information to 3l insurer(s) whe have insured vehiclefs) invalved in this ascident {all insurer(s) who hove Insured
vehicle(s) involvad in this accident shall be collsctively referred (0 3s the "Insurars™), the Insures’ laveyees/law firms, the
Monetary Authorlty of Singapsare and any relevant government agency/avthurity {such a5 the police), for the purposo(s)
of

(i} processing, handling and/or deating with my claims including the scttlement of the tlalms and any necessary
investigations relating to the claims;

{ii) inventigating the accidunt and/or my clalms,
(itf) carrylng out and/er dealing with my Instructions or respending to any enquiries by me;

(v} adeniniskaring my claims (including the malling of torrespondence, statements, invoites, fegorts or notites 1o M,
which could invglve disclosyre of certaln persanal data pbout me to bring gbout delivery of the zame as well a5 on the
external cover &f anvelopes/mail packages); and/er

(v} complying with applicable faw In administering, prazessing, handling and/ar deating with my claims {collectively the
"Purposes”)

(b} all insurer(s) Who havs insured vehiniels) ivaived in this aceident and the Ingurers’ lawyedeflaw firms, mav/are permittad
ta callact, Use, didzlose andfar pracess my Parsonal infarmatign for ane or mare of the 2bove Purpases: and

() my Personal Infermation may/cin be disclased by any of tha Insurers dnd/or GiA t0 thelr third party service pravidors o
agentslincluding their lawyars/law firms), which may be sited outside of Singapore, far ong or mare of the above Purposes.

(d)  my Bersanal Inforntation will afso be cottectad and used ta compile claims histary far the purpase of fraud detection,
investigatien and management fn present and alk future claims.

(€) the information so collected under (d) above may be shared / disclosed:

1) to all Insurers and/ar any other tird parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfor¢ement and governmont agencies a3 reasdnably required for the purpases stated, ar

{ii} for complying with requtrements under any cogulations, laws or caurt orders.
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Date & Time: NRIC/FIN No.!
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Skotch Plan Pg. 2

SKETCH PLAN

— ———— —— ety

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

q)i{’ 2 Vﬂ'lfﬂh Ao l\l!:..(\“a.{ Vm{)w%* :

g Egu\}cmx pLgp uwrf'b\c{:

DECLARATION 0
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”ollcvhm&r's Signature Oriver's Signature Reporting Centra Personnel’s Q@fy
Oate & Time: (i detver is not the potieyholder} Name, T
COﬂ"Ipﬂf‘l‘_f Chgp (|f app!m&big) Date & Time: NRIC/FIN No.*

Pago Seof 17



