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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plasse report correclly the detalls of the accldent ta speed up the claims procoss.

2. This Form mus! be completed by the Policyholder and/or the Autharlsed Driver,

3. Information provided must be as lrulhful and accurale as possibls. Any willul misrepresantalion or witholding of matorial facts may allow Insurance companies o
rapudiate policy abllily.

4, The Issue and acceptance of this Farm by Insurance companies Is not an admission of policy llability on the part of he Insurence companies.

5. Any false reporting may be referved to the Police for Investigation,

8. This report will b forwarded by the Insursrs of the GIA Records Management Centre established by the Ganeral Insurancs Assoclation of Singapore (GIA) for
archiving and thal copleg of this report will, for a fee, ba made available upon applicalion by Interested partles.

7. By tha lodgament of this report to Lha Insurers, you hereby congent to the archiving of this report at he centre and lo coples of the repart being made avallable
aforesald.

Date Of Report 15/03/2018 16:18
Date Of Accldent 14/03/2018 14:45
Exact Location Of Accldent PAYA LEBAR RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number PC2570C

Insured/Pollcyholder | wfipe J ] I !
Name Of Registered Owner CRESCENDO LIMO SERVICES ~ G4£€M

Co Reg No =

Email Address NOEMAIL

Moblle Phane No

Alternalive Phone No OFFICE-96969809

Vehicle Particulars |t PRI T RS s 3 g
Manufacturer TOYOTA I

Model HIACE

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

Are you claiming under your own insurance policy

for repair lo your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Imumncecdn'\‘dﬁﬁ S a8 S S L R R '.], : I L2 ] e
Name of Insurance Company NTUC INCOME INSURANCE CO-O‘PERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5092176741

Caver Nate Numher

Driver B 5 &1 IR ST EAEE tih |
Nama of Drivar SET MENG GEE

NRIC No 576214932

Date Of Birth 20/07/1976

Occupation INDOOR

Date Of Driving Pass 02/08/2013

Driving Experience 4 YEARS AND 7 MONTHS

Gender MALE

Mgobile Number (LOCAL) +85-96869809

Fax Number

Contact Number

EMall Address NOEMAIL
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Address. BLK 770 CHOA CHU KANG ST 54 #18-07
Postcode 680770

Was driver an emplayee of the Insured’s Company YES
If No, Relationship of the Driver with the Insured

Vehlcle Reglstration Number of Driver's Own B
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Acclent| - = =~ . = ek Tk

Type Of Accident COLLISION - HEAD TO REAR

Waeather Condltions CLEAR

Road Surface DRY . :
Othgrln ‘m s '}-.: G R ] 1 : ;

Was any forelgn vehicle Involved In thls accident? NO
Number of vehicles involved In the accident

Was any body Injured in the Accident? NO
Was any injured conveyed to hospltal by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
sollciting/offering accident claims assl|stance.

Number of Passengers (Includmg Dﬂver) 1

Details MPpllco Actlon[ ol | R R £ A F } | } { b NORE TR ] '
Was the accident reported to the polsce? NO

If Yes,Please state which Pollce Station

Was notice of Intended Prosecution given? NO

If Yes,againsl whom?

- Clreunistances of Aecldem

DUE TO RED LIGHT TRAFFIC, M'Y VEHICLE WAS STATIONARY SECONDS LATER, | FELT AN IMPACT FROM BEHlND
VEHICLE (G29427Z) HAS HIT ONTO THE REAR OF MY VEHlCLE
Attachment(s) - R Rty BELE mmany ‘;. S v 4 l % ! e w ey | I

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GZ94272

Vehicle Make/Model/Colour

Details Of Propertiss VEHICLE B

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ANG PENG WAH
NRIC/Passport Number S0717221D

Contacl Nuymber

Address

Postcode

Insurance Company Name
Nalure Of Damage
No. Of Passenger (Including Driver)
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IMPORTANT NOYICE

1. Please report earrectly (ne delalls af the accidant to speed up the elalms process. )

2. This Form mus!t be completed by the Palie v ithorlsed Drivar.

1. nformation provided nust be os Wuthful and agqurase o5 possible. Any wiltul misrepr ton or withholding of matorial "

fac1s inay allow insurance companias Lo 1epudiate pelisy labllity.
The ssun andt acceptancy of this Form by insutance companies Is not an admission af policy iabllity on the pert of the Insurance
COMPAnias.

- Any false renacting may he r9fgrred to the Paljeq for jnvastiggdon.

The raport will be (urwarded by the Insurers of the GIA Records © g Centre blishud by the Gencral Ingurance
Assaciation of Slnjupore [GIA) for archiving and 1iat copies of this report will for a fee be made avallable upon applicalion by
Inlerested partics.

By the lodgment of Us report Lo the Insurers, you hareby consent to the archiving of this repont at the centre and to eoples ol

tha report being made avallaba oforesold.

Consent under the Personal Data Protection Act (I'DFA)

| understand, acknowledge, sgree and consent thel,

14) My loswrer, my workshop and the Genaral Insurance Assoclation of §ingapare (“GIA*) may/are permitted to collect, us'o,
dlscloso and/or pracess my personal Uate/persansl informetion sel ow in this form] and any other personal Information
provided by me or possessed by my insurar (collecdvely the “Personal Information”) and disclose and transfor such
Forsonal Infarmution to all Insurer(s) who have Insured vehicta(s) Involved In [his aceidem (all insurer(s) who have Insured
vehiclu(s) Ived In \nls accident shall bo collectively reforcad to as tha “Insurers”), tha Insurars’ lawyers/law firms, the
Moneisry Authorlty of Singapare snd any relevant government agency/suthority (such as the police), for the purpose(s)
ol :

(i) processing, handling and/or dealing with iy clalms including the settlemeant of the clalms and any nacassary
invesiigations relating to the clalms;

{iil) invesugaung the accldent and/ar iny ¢lawms;

(1) currying vul and/or daaling with my lnstruct! or rasp § 10 3ny enquirics by me;

liv) adeainstening my clalme (neluding the malling of eorvispondence, Invoicas, reports or notices to ma,
which could Invelve disclosura of cerlaln parsonel dats obout me 10 bring about delivery of the same a5 wall as on the
cxtemnl cover of envelopes/mail packegas): and/or

v plying with spplicoble law in administering, pr ing, handling and/or dealing with my claims. {collectively the
"Purposes”)

(b)  afl insurer(s) who huve insurad vehicle(s) Invnlved in ths aceltient and tha Insurars’ lawyars/law firms, may/ara permitted
to callect, use, dhsclose ond/or process my Personal infnrmation for one or more of the shave Porpakas; and

(¢)  my Personol Information moy/can b disclosed by any of the Insurers and/or GIA to thelr third party service providers or
apeats(inciuding (helr lawyer s/law tiems), which may be sited autside of Singapore, for one or more of the above Purposes.

() my Peesonol infaraistion will 3150 be colleered and usey to compila elaims history far the purpuse of fraud detection.
I lon and man in peasont and oll future elaime,

(£)  1he Infurmation so collected under (U) above may he shared / diselosey:
()

Lo dltimurers and/e any ather third parties that assistin ovaluutlog, Investigating, controlling or manaying lraud,
reRulators, luw enfnrcament and government agencies as reasonably roquired for the purposas staled, or

Neporting Cantre Personnel’s Signaturg

e & lime- (1 dever 15 not the palicyholder) Nane:

Q31 & Tinw: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIVE CIRCUMSTANCES OF THE ACCIDENT

Dwi- $v M4 u.u Fra Pl m. vuud:g e s}nlum !
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G2 94272 heo Tk ovts s fear gﬁ inny R -

poirticulars % raspect,
P'olicv‘ondet's Signplurn ,ﬂm.( § Sigodture = Repocting Centre Personnel’s Signawure
Nate & Vime: (1 deiver 15 nol the pulicyholder) Nama:
Dato R Yirug: NAIC/FIN No..
A it . .
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