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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 05/03/2018 11:58

Date Of Accident 03/03/2018 11:10

Exact Location Of Accident PARKWAY PARADE SHOPPING MALL EXIT GANTRY
Country/State of Loss SINGAPORE

Vehicle Registration Number GBA2958U
Insured/Policyholder

Name Of Registered Owner ROUTEWERKS

Co Reg No 53258032W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-94577491
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number 5091715039

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

WONG KEE LONG
$90090111

23/03/1990

OUTDOOR

22/12/2009

8 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97979028

NOEMAIL
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Address BLK 2C UPP BOON KENG RD #16-678
Postcode 383002

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number 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 Yes,against whom?
Circumstances of Accident

I WAS QUEUING BEHIND A LORRY (BEARING NO GBD8776Y) TO THE GANTRY EXIT AT THE PARKWAY PARADE
SHOPPING MALL. SUDDENLY THE LORRY ENGAGED REVERSED GEAR, | SOUNDED MY HORN BUT THE DRIVER NEVER
NOTICED, THEN REVERSING INTO MY VEH, AS THE RESULT, THE LORRY REAR PORTION HIT ONTO MY VEH FRONT
PORTION.

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 GBD8776Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver MICHEL LASAR EDWARD
NRIC/Passport Number G7030602L

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAN

M CE

1 Please report cortectly the detads of the accident to speed up the claims process
2, This Form must b= completed §

e FRuCyRaIcher andy i ANE AVLIEETE

1. Information provided must be a3 fruthul and accyrate as possible. Any wiltul misrepresentation of withhalding of material
facts may allow inwrsnce companies to rapudiate policy lHabdlity.

4. The issue and acceptance of this Form by insurance companics is nol an admission ol policy liability on the part of the nsurance
Companies.

L may be i L3 .

6. The report will be forwarded by the Insurers of the GIA Records Management Contre established by the General Invurance
Assoclation of Singagore [GIA] for archiving and that copies af this repart will far a fee be mace avallable upon application by
interested parties.

7. By the bodgment of this report ta the insurers, you hereby consent ta the archiving of this repart at the centre and to copies af
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act [POPA)
| ynderstand, acknowledge, agree and consent that:

{a] My insurer, my warkshoap and the General insurance Association of Singapere ("GIA") may/are permitted to collect, use,
disclose and/or process iy personal data/personal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my ingurer {collectively the “Persanal infarmation™) and disclose and transfer such
Parsanal Information to afl insurer{s) who have insured vehicle{s) invalved in this accident (all insurer|(s) who have insured
wehiclejs] imvotved in this accident shall be collectively referred tn &5 the “Insurers”), the Insurers’ lawyers/law firms, the
tdonctary Authority of Singapore and any felevant government ageney/authosily (such as the police}, for the purpase(sh
of:

[} processing handling and/or dealing with my claims including the setthement of the claims and any necessary
imeestigations relating to the clalms;

[ii) Investigating the accident and/ar my claims;
(i} carrying out andfor dealing with vy instructions or responding Lo any enguiries by me;

|} aderinstaring my clams (including the mailing of corfespondence, statements, Invoices, reports oF notices 10 me,
which could invelve disclodwrs af certain persanal dats about me to bring about delivery of the same as well as an the

external cover of envelopes/mall packages); and,/or

{w) complying with applicable law in administering, processing. handling and/or dealing with my claims. [collectively the
"Purposes” |

(b} all insureris) who have insured vehicle(s) invalved in this sceident and the Insurers’ Tawyers/law firms, may/are permitied
10 collect, use. disclose andfor process my Persanal Information for ane of more af the above Purposes; and

(¢l my Persanal information may/can be disclosed by any of the insurars and for GIA to their third party service providers or
agentsiincluding thelr lmwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) ey Personal information will also be collected and uscd 1o compile claims histary far the purpose of fraud detoction,
inwestigation and management in present and all future clabms.

(e} the information so coliected wnder (d] above may be shared I disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
\aw enfarcement and government agencies as reasonably required for the purposes stated, or

; =2
(il for com with reguirements under any regulations, laws or court orders.

ROUTEWERKS
your e2sy way oul
Polcyholder's Signature Driver's Signature Reparting Cenire Persannel's Signature
Date & Time {if driver 4 rot the palicyholder] Narme:
Date & Time NRIC/FIN No.:
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Accident Sketch Plan
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Ifwie decigre meuﬁmng partioulars @re true in ewirffespact,

ROUTEWERKS

Palicyhelder's Signature
Date & Time:

Dirtwer"s Sgnature

Dinte & Thme:

[if driver (s not the policyhalder)

Roporting Centre Personnes Signature
Blame:
NIRIC/FIM N2
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Accident Photo
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