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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 28/04/2018 12:43

Date Of Accident 28/04/2018 01:05

Exact Location Of Accident SLIP ROAD FROM TOA PAYOH LOR 6 ONTO BRADDELL ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG9555X
Insured/Policyholder

Name Of Registered Owner HO LEE FOOD (S) PTE. LTD.
Co Reg No 201605299H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91127337
Alternative Phone No OFFICE-82368730

Vehicle Particulars

Manufacturer TOYOTA

Model REGIUS ACE-3.0 D DX (A)

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
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 COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number 5095461167

Cover Note Number

Driver

Name of Driver XU HAIFENG

NRIC No G2269288M

Date Of Birth 03/01/1974

Occupation OUTDOOR

Date Of Driving Pass 22/07/2013

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

4 YEARS AND 9 MONTHS
MALE
(LOCAL) +65-91127337

OTHERS-82368730
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?

I 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 86 BEDOK NORTH ROAD
#03-167

460086
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

YES

YES

WITH THE DRIVER
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)

SJT7833T

PRIVATE CAR
UNKNOWN

96275744
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Sketch Plan

IMPORTANT NOTICE

1 Please report gorrgetly the detads of the secident te speed up the clalms proces.

2. Tnis Ferm muit be compl

3, Informetion piovided must be a3 fruthfil gnd sccurate a8 possibie. Any witful musreprasentation or withholding of material
facts may ollaw insirance comparies to repudiste policy lability,

4 Tre itsue and acevptence of this Form by insurance companies s net an admisuon of paticy liablity on the sart of the insurance
fompanies

& The report will be forwarded by the insurers of the GIA Records Management Cantre eifablished by the General Insurance
Assouation of Singapore (GiA] for archiving and that copies of this report will for a fee be made svaalable upon aaplication by
inlefested parties.

7. By the lodgmeant of this report To the insuren, you hereby consent 1o the archiving of this report at the centre and ta capies of
ihe teport being made available aforesaid,

2 Consentunder the Personal Data Pratection Act (RDPA)
{ understand, actknowledge, egree snd consent that

(a) Ny ingurer, iy wirkshop snd the General inswrantl Assodation of Singapore {“GIAT) may/are permimed to collect, use,
disciote and/or progeds my personal data/persanal informgtion set out in this [form] and any other personal information
previded by me or possessed by my insurer (colfectively the "Personal Information”) and disciow and transfer such
Personal information ta all insurer(s) whe have intured vehicle(s) invalved in this accident (all insurers) whe have ingured
vehicie[e) iInvaived in this arcicent skall he collectively referred 1o as the "Insorers™), the Insurers' lawyers/law firms, the
Manctary Autksnty of Singapare and ary relevant gounrnment agencyfauthonty (tuch as the pelice), for the purposols)
af

i) processing, hundling and/or dealing with my claims inciuding the settlement of the claims and any necessary
mvestigntions relating ta the clams;

{ti} Imvestigaticg the stcident andfor my claims:
{ili] carrving out andjor dealing with my instructions or responding 1o any enguiries by me;

{iv) admanistering my claims (nciuding the mafing of carresnondents, stetements, invoices, reports of natices io me,
wingh could invalve disclosure of certain personal dota about me to bring about delivery of the same a3 well &5 on the
extermal cover of envglopes/mail packages); and/for

iv} complying with applicabie law i administering, processing, hiandling and/for dealing with my clalerg. feollegtively 1he
“Purposes”)
{B)  all msurer(s) who have (nsured venicefs] invalved in this accident and the insurers’ lawyers/fnw firms, mayfare permitted
to collect, use, disclase and/or process my Personal Information far ane or more of the above Purpodst] and

] my Persanal Information may/can be diclosed by any of the inaurers andfor GIA 1o thelr third party senvict providers or
sgentafinchading tha Lwyers/law frmn), which may be sited outaside of Singapore, for one or more of the abeve Furpoded.

{d]  my Personal infarmation will also be collected and used 1o complle claims Rstory for the purpose of fraud detection,
investigation and management in present and all future claims.

fa} theinformation so collected under (d) above may be shared [ disclosed

(1) to all Insuirers and/or any other third parties that assiut In evaluating, Irvestigating, contralling of managing traud,
ragulators, law enforcement and governmant agencies a5 reasonably required for the purposes stated, or

(i1} Fer complying with reguirements crder aay regulations laws o court orders.
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Sketch Plan #2
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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