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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repon c,:]:'ra-:lix tha datails of the acsident lo speed up Ihe claims procass.,

2. This Form must ba completed by the Policyholder and/or the Authorised Driver.

3, Information provided mugt be as truthful and accurale as possibla, Any wilful misreprasantation or witholding ol materdal 1acis may allow INsurance Comaanies o
repudiate policy ability,

4, The issus and acceptance of this Form by Insurance companies is net an admission of policy Eabilly on the part of the nsurance companias

5. Any false reporting may be referrad to the Police for investigation.

8, This repart will be forwarded by the insurers of the GIA Racords Managermani Cenlre egtablishaed by the General Insurance Association of Singapore (GLA) Tor
archiving and that copies of this repart will, lor a fee, be made avadable upen application by inleresied parties.

7. By the lodgement of this report bo the insurers, you hereby consent to the archiving of this report at the centrs and to copies of the feport being made available
algresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

27/04/2018 12:44
26/04/2018 17:20

Exact Location Of Accident EUNDS AVE &
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJHE497A
Insured/Folicyholder
Name Of Registered Owner KH LEASING PTE. LTD.
Co Reg No 201611813C
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phone Mo QOFFICE-85696389
Vehicle Particulars
Manufacturer NISSAN
Madel LATIO-1.5 {A)

Exact Purpose for which vehicle was being used at \, o o ieoosE
time of accident

Are you claiming under your own insurance paolicy
. : NO
far repair lo your vehicle?

If Mo, Please stale action o be taken THIRD PARTY

Wehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy NO

Policy Mumber 50908591147

Cover Note Number

Driver

Name of Driver MAL YEQW FEI

NRIC Mo S16146512

Date Of Birth 25/06/1963

Ococupation OUTDCOR

Date Of Driving Pass 19/12/1983

Driving Experience 34 YEARS AMD 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-85696389

Fax Number
Contact Number
EMail Address NOEMAIL
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BLK 104 PASIR RIS ST 12 #11.153
Addrage SINGAPORE

Postcode 510104

Was driver an em ployee of the Insured's Company NG

If No, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Mumbar of Driver's Own -

Wehicle -

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accidani COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the aceident 2
Was any body Injured in the Accident? NO
Was any injured conveyed 1o hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengars {Including Driver) 2
Pazssnger 1 NAME: . MR SEAM
GENDER: : MALE

Passenger 2 NAME: i NA
GENDER: . MALE

Detalls of Police Action

Was the accident feported to the police? MO
If Yes Please state which Puolice Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER ATTACHED
Attachment(s)

Are acecidant photos avallable for attachmeant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Details of Witness 1

Name MR SEAH
Phone Number 80014689

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GY35544

Wehicle Make/Model/Colaur

Datails Of Propertias

Vehicle Catagory COMMERCIAL VEHICLE
Name of Drivar TAN CHEW HOE
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SKETCH PLAN

IMPORTANT NOTICE

1
Z,

Please repont correatly the detalls of the Bccidant tn enesd um e cbeims wimomes

This Form must be tompleted by the Pl cuholder and/er the Aythorised Oriver.
Infarmation provided must be 25 truthfyl and gecurate as posélble. Any wilful misrepresentation ar withhalding of matarial
bi

facts may allow insurarce companies tq Ia il lity,

- The lsswe and acceptance of this Form by Insursnce companles [s not an 3dmisgion of policy liabillty on the part of the Insurance

companies.

Any false reparting may ba reforrad to the Police for Invgstigation.

The report will be forwgrded by the insurers of the GIA Records Management Centre gstablished by the General Insurance
Association of Singapore {G1a) for archiving and that coples of this report will for a fee be made available uoon application by
Interested parties.

By the ladgment of this repart ta tha insurers, you hereby cansent to the archiving of this repart at the centre and to copies al
the report being made availabie afaresald,

Consent under the Personal Data Protection Act (POPA)
! understand, acknowledge, agree and cansent that;

{2l My insurer, my workshop and the General insurance Assaciation of Singapare {"GIA"] may/fare parmitted te collect, use,
disclese and/or process my persanal data/persanal Information sst oyt In this [forr] and any ather personal information
provided by me ar possessad by my Insurer (collacthvely the "Personal Information®) and disclase and transfar such
Fersonal Information to all insurer(s) wha haye insured vehicle(s} invedved In this accident {all insurer(s) whe have insured
vehiclels) Invalved in this accldent shall ba tollectively referred to as the "Insurars”), the Insurars’ lawyers/law firms, the
Monatary Autherity of Singapaore and any relevant government agencyfautharity (such as the palice|, for the gurposeis)
of ;

(i} processing, handling and/or dealing with my clalms including the settiement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/far my claima:
{iil} eareylng out and/or dealing with my Instructions or fespending to any enguiries by me:

{iv} administering my claims (including the mailing ul‘mrrespunden:e. statements, invaices, reports of notices 1o me,
which eauld invalve disclesure of cartain personal data about me te bring abaut dellvery of the samea as well as on the
external cover of envelopes/mail packages): and,/or

{v) compiying with appiicable [aw In administering, pracessing, handling and far dealing with my elaims.{zolizetively the
"Purposes”)

(b} &l insurer(s) who have fnsured vahicle(s) invalved in this accident and the Insurers’ lawyers/law flrms, may/are parmitted
to collect, use, disclose and/or process my Parsonal Information for one gr mare of the above Purpases; and

fe)  my Personal lafermation may/can be discloged by any of the Insurars and/ar GIA ta thelr third party service providers ar
agents{including thelr lawyersflaw firms}, which may be sited outsida of Singapore, for one or more of the abave Purpases,

{d}  my Persanal Infarmation will alsa be collected and used o compile clalms history for the purpose of fraud detection,
imvestigation and management in present and afl future Claims,

(€]  the infarmatian so eollected under (d) above may bie shared / disclosed-

{l) toall insurers and/ar any ather third parties that assist in evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and govermment agencies 35 reasonably required for the purposes stated, or

{ii} far complying with requirements under any regulations, laws or court orders,
R

Palleyhalder’s Sgnature qua Renorting CentPBarsanne!s Sionature
Date & Time: driver is nbt the policyholder) MNama:

Date & Timel NRICHFIN No,
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SKETCH PLAN |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/'We dedfare the faregaing particulars are trye in Every raspact,

pgnatura

Polieyvhaolder's Signature Regarting Cantre
Date & Tirma: [IF driver is rad the Palicyholder) Nama
Date & Timea: MNAICFIM Ma.
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