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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport cofrectly the detads of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as truihful and accurate as possible. Any withil misrepresentation or witholding of material facts may allow insurance companiss to

repudiate policy ability

4. The issue and acceptance of this Form by insurance comganies is not an admission of policy kability on the part of the nsurance companies.
5. Any false reporting may be referred to the Police for investigation,

&, This report will bo forsarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GLA) Tor
archiving and that copies of this report will, for a fee, be made available upon apgplication by Interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenlre and Lo copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

060372018 09:57

06/03/2018 07:25

TPE= PIE BEFORE KPE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Owner
>0 Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Macdel

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Marne of Driver

Passport No/FIM

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

GBF1341D

HYDRO-POOL ENGINEERING
48807400E
MOEMAIL

OFFICE-20000000

TOYOTA
HIACE

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5091143766

LIEW BOFFY
GE48651M

28/03/1994

QUTDOOR

28/04/20186

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-83007034

MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Vi'as any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Paolice Station

Was notice of inlended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO BELOW STATEMENT/SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

10 KAKI BUKIT ROAD 1 #01-01 KB INDUSTRIAL BUILDING
418175
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES
NO

1

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Properties
Wehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

YIIBTL
ISUZU

COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

LIEW BOFFY

Page 2 of 11



Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed o hospital by
ambulance?

Address

Postcode

GBF1341D
YES

MO

10 KAKI BUKIT ROAD 1 01-01 KB INDUSTRIAL BUILDING
416175
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Sketch Plan Pg. 1

SKETCH P
i T NOT

3, Please report carrectly the detal's of the scrident to speed up the clzims process.

4. This Form must be completed by the Policyhoider and/or the Autharised Driver,

1. Information provided must be as truthfyl and accurate as possibla. Any wilful misfeptesentation or withholding of material
fagts may allow nsurance companies to repudiz >

4, The ssue and acceptance of this Form by insurance tompanias is not an admission of polcy [rability on the part of the insurance
Companies,

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

&, The report wall ba forwarded by the insurers of the GIA Records Management Centro established by the General Insurance
Aaseciation of Singapors (GIA} for archiving and thet copics of this report will for a few be made available upon appkcation by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consant te the archiving of this répart at the centre and to coples of
the repart being made available atoresaid.

&. Consent under the Personal Data Protection Act {POPA}
| understand, acknowiodge, agree ard consent that:

I} My insurer, my workshop and the General Insurance Association of Singapore {"GIA°) may/are permitted to callect” L,
disclose and/for process my personal data/personal Information set out in this [farm] and any other persanal informatian
provided by me or possessed by my insurer [collectively the “Personal Informiation”) and disciose and transfer such
Personal Infarmation to all insurer(s} who have insured vehicle{s) invedved in thic accidant (all insurer(s) who have insured
vehicle(s] invalved in this secident shal! be collectively refermed 1o as the “Insurars” I the Insurers’ lawyers/law firms, (he
Monetary Authority of Singapore and any relevant government agency/authority (such as the polica), for the purpese(s)
alx
(] processing, handling and/or dealing with my daims Including the setthement of the claims and any necessary

imvestigationi refating to the claims:

[ii) investigating the accident andfor my claims:
(i} earrying out and/or dealing with my instructions or responding 1o any enquiries by me-

(v} administering my claims lincluding the mailing af corruspondence, sStatements, invoices, reports or notices o me,
which could involve disclosure of certaln personal data shout me to bring sbout delvery of the same as well 45 on the
external cover of envelopes/mail parkages) and/or

(v} complying with applicabla law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

(B} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Infarmation for one or more of the above Purposes; and

()  my Personal Information may/can be disclased by any of the Insurers and/or GIA Lo their third party service sroviders or

agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or mere of the sbove Purposes.

(d)  my Persanal Information wil also be collacted and used to campile daims kistory for the purpase of froud detection,
Investigation and management in present and all future claims.

{e] the infarmation 3o collected under (d) above may be shared / disclosed:

{1} toal insurers and/or any other third partics that assist in eviluating, investigating, controfling or managing fraud,
regulatars, law enforcement and government sgencies as reasonably required for the purposes slated, or

[ii} for complying with reguirements under any regulations, laws of court orders,

2 IDAC KAKI BUKET(VAC)
08 MaR 201 23 KAKI BUKITAVE 4

... 5

pope 415433

EFAR

Tl a7

i Driver's Sigrature Reporting Centre ﬂm Signature
Cate & Time: I driver is not the policyhalder] NEME: Email: vackb dsingriet.com.sg
Rate & Time: NRIC/FIN Mo,
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DECLARATION
|/Wea declare the for particulars are true in ave
; W H!th lﬂl u]&[ KAKIE BUKI TIVAC)
23 KAKI Hu;{lTA\ E4
Phigmalder Dalur‘s Signature Etepﬂrﬁn; Can : i
(IF driver is not the policyholder] MNarme: F e ﬁ?“ﬂ]uﬁ
Date & Time: N’ﬂ.IC.I'FINrHu i|; vackhi@singnet.s ¥ S
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