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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor DOITEﬁ|I thia detaids of the accident o spoed up the claims process.

2. This Farm must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthfiul and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy ability.

4, The issue and acceptance of this Form by insurance comgpanses ks not an admission of polcy liability on the par of e insuwance comganies,

5. Any false reporting may be referred io the Police for investigation.

B. This report will be forwarded by the insurars of the GLA Records Management Centre established by tha Ganeral Insurance Assocation of Singapora (GLA4) for
archiving and that copies of this repor will, for a fee, be made avalable upon application by INMerested paries.

?i By tha lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centra and o coples of the report baing made available
aforesaid,

ACCIDENT STATEMENT

Date Of Repart 09/05/2018 16:36

Date Of Accident 0B/05/2018 20:35

Exact Location Of Accident BLK 138 TAMPINES ST 11 CARPARK TT
Country/State of Loss SINGAFPORE

Vehicle Registration Mumber SJX222G
Insured/Policyholder

Mame Of Registered Owner RS AUTO LEASING PRIVATE LIMITED
Co Reg No 201T08659H

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-B1065588
Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model 5300L

tEi;a;cthP::;E;:’Zitmr which vehicle was beingused at o co-ia)

Are you claiming under your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy MO

Policy Number 5098025207

Cover Note Numbear -

Driver

Mame of Driver LEE KWANG HWEE

MRIC No 57832708A

Date Of Birth a7/11/11978

Occupation QUTDOOR

Date Of Driving Pass 05/1172012

Driving Experience 5 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-B1065588
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address
Postoode
Was driver an employee of the Insured's Company

If Mo, 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?
Mumber 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)
solicitingfoffering accident claims assistance,

Mumber 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 ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 138 TAMPINES ST 11 #04-138
521138
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

SHAD988R

TAXI
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IMPORTANT NOTICE

1 Plesse report porrectly the detady of the sccident 1o speed up the daimi procets.

Gl

1 The Form must be completed by the Policyhalder snd)/or

information provided must be o truthbul and scairate &3 sogashle Ay willud mincep-suenrstor =1 wesmalding of materal

facts may aiow insurance companiel 1o repudiate policy labiity.

4 The imsee and soceptance of thif Farm by insurance compaeies i act an sdevgion of policy labity on the pant of e i
COMpare

5 Amy talie raporting may be referred tp the Pulice for mestigation.

£ The ragor wl be farwsrded by e inauress of the GLA Recordy Managerment Contrs ssiabihed by the Gesers musence
Asgaciateen of Sngapare [GIA] for archieng Bad TRET cogied of this reoort will for 2 fee be mede svelabie upor spolcation By
intecasted pacties

T. By the lodgment of this /eport to the imeren, you hereby consent 1o the archiving of this repart af the centre snd 1o Copiet of
the report being mede svalstle sforesaid.

B Comsent under the Parsonal Data Pretection Aot [POPA)

| wrgerstand, Chnowhede. SETed and consent Ehat:

(&) My inwrer, my workshop jnd the Seneral Insurance ALESCIINEN OF SMEapare [“GIA”| may/are sermittes ts callact, 5o,
disclose and/or process my persosal daty/persong! information tet oot in this [form| sad oy other peforal Rformation
provided by e or possessed by my ingurer [collectively the “Personal infarmation”) and dizdote and trancher suck
Personal information to o nsuren(s] who have insured vehiche(s] imvoived in iy scodant (3l npurer|s] wha heve nred
wafuchels) mvahend in thiy accident shall B collecivly refermed 10 a1 the TRsurers”|, the inqusen” WayeriAaw firmy, the
Monatery Authanty of Singaoore snd sy relevant poverrmant agency | BERoriny (Iuch 5 he o] hoe e pursouit)
-

1} protessirg, handing and/ar desling weth my daims induding e tetfiemant of the cigamd kad sy tecsatly
Frveatigations relatng s the cfams,

i} rrvestigating the sccident and/for mry daie.

(] crrying oyt Bndfor Seiling with my instructions or remonding o iy Brguires by me.

fiw) administering my ctaims incuding the mading of corremOndence, ENGEMants, iwoirss, reparts or Rafices ‘o me,
which could involve diycioture of fertain personal dals BBOUT M D BENG ADOUT dedvery of the e o el §3 on the
external cover of envelapes/mall packages | ard/for

{¥] camarIng T MApLcEhie U In SMINETEMNE, Srocesing. nandimg and/or Seaiioyg with my el | edectieey e

!

ib)  wl insurert) wha fave mtared watecie(y) mrofead o thin scoident snd the insorery’ wyers/lne frme, mayfar permitted
o colect, s, dindots snd/or proceid my Parsensl miormation for ona of more of the shows Purposes, o

(€] rmy Personal Information may/can be dsdosed by any of the ingurers and/or GIA ta their third party senace providers ar
agentalinciuding their meyerslew Srms), whech may be vited sutside of Sirgacore. for ane or more of the stove Purpowes.
ey Persaral infremation wll lso be collected and wed o compile clalms history for the purpose of frave detection,
imsthgaton and managemant in pregent aad of future dadma

{=) the nformaton so aliected under (] sbowe may be shered [ disciowed:

[ %o all mssrery andjor sy other Burd parties that suest in evaluating, nvestigating, cortmodiing or managng Traud.
whmmwﬂummhhmmu

(] for cosnpaging ith requinsmeents under sy ceguletions, ws or court orders.

S Aot Losaeng Pt Liribed = / /
W Chng Doy Sarg ooy B0 TSy S £ f

hrgmtey I _4,_,_3(

Tel ot I TTRY J

| ,ﬁ*“ U
- T — L N ———
Cate & Time (¥ driver B not the pokoyhioider! Mama
Cate & Time: IRRECFIN Mo
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SKETCH PLAN
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