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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
Date Of Accident

Exact Location Of Accident

10/04/2018 18:50
10/04/2018 14:00
2 KAKI BUKIT AVE 1

Country/State of Loss SINGAPORE

Vehicle Registration Number SLH4393E

Insured/Policyholder

Name Of Registered Owner ALLSWELL LEASING & LIMOUSINE PTE LTD
Co Reg No 2014325412

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64625405

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA AXIO-1.5 HYBRID G CVT D/AIRBAG (M)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy YES

Policy Number 5085700497-01

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

KHONG QIQUAN
S8439077A

20/12/1984

OUTDOOR

24/08/2011

6 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83500835

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

STOP MY CAR FOR ALIGHTING PASSENGER. OPPOSITE PARTY REVERSED ON TO MY LEFT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

101B UPPER CROSS STREET #22-01

NO
OTHER - HIRER & LEASEE

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES

YES

VIDEO TOO LARGE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBA2693H

GOODS VEHICLE
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please repost cormoctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyhoider andfor the Suthorised Driver.

3. Information provided misst be ax truthful and accurate as possible. Any wilful risreprasentation or withholding of material
facts may allow Insurance cormpaniss W repudiate poficy liability.

4. 1heissue and acceptance ol Lthis Farm by inserance companies is not an admission of policy babality on the part of te insurarne
L MUPEN S,

& Any false reporting may be referred bo the Police for investigation.

. The report will be forwarded by the insurers ol the GIA Records Management Contre established by the General Inserance:
Association of Singapore {GlA] for archiving and that copies of this report will for a (e be made available ypon application by
interested parties,

£ Dy the odgrment of this report tothe insurers, you hereby consent to the archiving ol this report at the contre and to popics of
tha report being made available aloressid.

8. Consent under the Personsl Data Protection Act [PDPA)

[ understand, acknowledge, agres and ooment that:

fa} My insurer, my workshop and the General Insurance Association of Singapore {G18%) mayfare permitted to coflect, use,
disclose andfor process my persanal datafpersenal information set cut in this [form] and any other persooal information
provided by me or possessed by my iswrer {oofleciively the “Personal Information”) and disclose and transfer such

Prrsonal Information to all insurer(sh who have Insured wefiiche|s) ineobved in this aocident (2l insurer|s] whao have insured

vehiclels) involwed i Lhis accidene shall be collectively referred to as the “Insurers”], Lhe boosers’ BayorsyTaw firms, the

Monetary Authority of Singapore and any relevant govermmnont agenoyfauthaority [such as the police), for the purpose(s)

of -

{i] procosing, Kandling and/for dealing with my clairms including the seffiement of the claims and any necessary
inveiligalions reliting ta the dlaims;

{li} imvesligating the accident andfor my claims;

(i) carrying cut and/for dealing with my instructions or responding to any enguires by me:

(i} administaring my claims (induding Lhe mailing of correspondence, statements, ivoices, reporls or nofioes to me,
which could invalve disclosure of certain personad duts about me to bring about delivery of the sarme aa well as on the
external cover ol envelnpesfmail packapesh andjor

[v] complying with epplicable law in administenns, procassing, handling sndfor deafing with my daims.(coliectvely the
“Purposes”)

i) el insurer(s) wheo have insured wehiches) involved in this accident and the Insurers” awyers/law firms, mayfare parmittes
to colleet, wee, disclose and/or process my Pomonal Information for one or more of the abuove Purpoeses; and

=} roy Personal Information mgyfcin be disdosed by any of the Insurers and)or GlA Lo Lheir third party service provicess or
agents(including their lawyversTaw (irms), which may be sited outside of Singapore. for one ar more of the above Furposes.

{d}  my Persunal information will also be collected wnd used to compile claims history for the pae pose of Fraed detoction,
Investigation and rmanagement in present and all futere claims.

el  the information o collected wnder (d) #bove may be shured [ disclnsed:

[i} %o all insurers andur any other third parties that assist in evalusting, investigating, controlling or managing [rams,
regulators, law enforcemant and gowernment agencies as reasonably reguired for Lhe purposcs stated, or

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

r.J Iﬂ‘_r

Policyhualder's Signature Drives’s Sgralure Meporling Centro Pessonmal’s Signatune

Mate & Time: vt iz ol . :

ate & Time: {1f driveer is not the poficyhalder) M i‘é &y .ﬁ’ﬁ

f{}/ﬂﬁ% ? Pt fﬁ'}mf/ff RRHEEN Mg
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Sketch Plan #2

SKETCH PLAN
REusRee

Ge] (o f e
L"?J_, A | L-tgA 2692y,

DESCRIEE CIRCUMSTAMCES OF THE ACCIDENT

S0 wy car Fok  ALGHTING PATSANGER
OrPeliTz JRRTY Bevekfep oal R Mg oN rY M LEFT

DECLARATION
W declare the foregeing particulars are frue IN&yary respect.

- R The f s { -

_q.."_

Pulicyholder's q'E“ﬂl-"l’- '-'- & ,f Driver's Sgnature Heporting Cenfire Pessonnel's Signatyrme
Date & Time: r'fﬂijﬁ{f [If driver is nat the palicyfiolder ] Hami (_’3-’;-;;{ }Ep-g
CF] Drales & Tirmee: BRICFIN Mo.:
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Accident Photo
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Accident Photo
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Identification Card




Accident Photo




Accident Photo
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