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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly tha details of the accident fo speed up the claims process.

2. This Farm must be completed by the Policyholder andlor the Authasised Driver,

3. Infermation provided must be as truthful and accurate as possibla. Any willul misrepresentation or witholding of material facts may allow insurance campanias ta

repudiate policy ability

4. Tha Iszue and acceptance of this Farm by insurance companies Is not an admission of policy liabikty on the par of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

6. This repart will e farwarded by the insurers of the GIA Records Management Centra established by the General Insurance Assaciation of Singapore (GLA) for
archiving and that copies of this report will, for & fee, be made available upon application by interested parties.
7. By tha lodgement of this rapar ta the insurars, you hareby consent to the archiving of this report at the centre and to copies of the re port baing made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

11/04/2018 11:09
11/04/2018 09;45
MAPLETREE BUSINESS CITY ROUNDABOUT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJMNE264D

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

COMMNECT4CAR PTE LTD
2071411459M
NOEMAIL

OFFICE-899999949

HONDA
CIVIC 1.6L 5AT

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5068994880-03

SEAH CHONG SENG (XIE ZHONGCHENG)
ST3163%84C

10/05/1973

OUTDOOR

08/06/1994

23 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-92470744

OFFICE-92470744
NOEMAIL
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BELK 222 LORONG 8 TOA PAYOH
#14-715

Postcode 310222
VWas driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TQ REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
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)

T : : : ; MO
saliciting/offering accident claims assistance.

=k

Mumber of Passengers (Including Driver)
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

REFER TO STATEMENT,

Attachment(s)

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

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCB468X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 18



Accident Sketch Plan

IMPORTANT NOTICE

1 Pleais repoft comectly the detalls of the accident to speed up the claims process
1 This Form must be completed by the Policyholder and/or the Authorised Driver.

3. tnformation provided must be &y truthful and accurate os possible. Amy witful misrepresentation or withholding of materlal
facts may allow insurance compandes o repudiate policy lability.

4. The issue and scceptance of this Form by insurance companies ia not an admission of policy lisbility on the part of the insurance

6. The repant will be forwarded by the insurers of the GLA Records Management Centre established by the General Inaurance

Association of Bngapore (GIA) for archiveng snd that copies of this report will for a fes be made svaliable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you herelby consent to the srehiving of this rapost 5t the cantre ond te copies of
the report being made available aforewid.

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

()

(B)

[e}

My insrar, my workshap and the General Insurance Assaciatian of Singapore ["GIA") may/ars permitted to collect, ute,

discinse and/or provect my personsl data/pervonal information tet out in this [form] 3nd any other personal information

provided by me or possessed by my insurer (coflectively the “Personal information”] and disciose and trensfer such

Personal Information 1o all insurers) who have insured vehiciefs) imvolved in this accident {all insureris) who hawe insured

wehicle(s) Invalved in this accident shall be collectively referred 1o a8 the “Insurers”™), the insurers’ lawyers/law firms, the

;ummh#mmmm redevant government kjency/autharity (Such st the police], for the purpose(s)

{1l processing, handling and/or dealing with my claims including the settiernent of the clalms and any necessary
invaatigations rolating to the claimd,

(it] Investigating the accident and/for my claims;

() carrying out and/or dealing with my instructions o responding to any enguirkes by me;

{iv) administering my claims (inchuding the malling of correspondence, siatements, invoices, reparts or notices to me,
which rould involve disclosure of certain personal dats aboul me to being about delivery of the same as well at on the
axternal cover of envelopel/mal packages); and/or

{v) complying with applicable law in administering, processing, handling snd/or dealng with my claims. (collectively the
“Purposss’)

2l imzyrer(s) who have insured vehigle(e) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollecl, use, discloie andfor process my Personal Information for one or mare of the sbove Purpaset; and

my Persanal information may/tan be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsiingluding thelr lewyersuflaw firma), which may be sited outside of Singapore, lor one o more of the above Purposes.

my Personal infarmation will alis be eollected and used ta compile elaims Ristary for the pursase of fraud detectan.
imvestigation and management in present and all future ciaims.

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

{11 to all bnswrers gndfor ary other thied parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies os reasonably required for the purposes stated, or

(i} for compiying with requirements under any regulations, laws or court orders.

Owiver's Signatisre Reporing Centre Signature
(M eirheme it mot the policyholder) Harmne:
DCate & Tirme: NRSC/FIN Mo
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Accident Sketch Plan

dn-a:’_ldﬂﬁf_ e
SKETCH PLAN Yorvice Seawre ;_.Ef..:
lrder it ot A ||
pml .,:J.-«ry_.'rf | | .5 . |
A ShagRedd B <y
R 2 Qa8 (‘T l_;1
i s
s 2 . Ly
p&f,;?(ﬂ /! 3 . \“—“—'——
o & Aok
Fopleina. P 777\
L,“_'.'”u-;_,..l. r“l i i r
A Sy

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My car was completely stationary along the downslope of Mapletree
Business City besides building Servicesource International Singapore,
without any contact and a safe distance with the front stationary

vehicle and | was waiting to filter out to the roundabout. While | was
waiting for my turn to filter, all of a sudden | felt an impact from the

rear portion of my car. | got off my car and found that vehicle B had
hit onto my car rear portion.

Driver's Signatusra Reporting Centre hrmﬁ‘l Signature
[ deriver iy not the palicyhaldar) Narme:
Date & Timwr: RRIC/FIN Mo !
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