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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily 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

Country/State of Loss

23/05/2018 16:03
23/05/2018 11:05
DUXTON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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

Policy Number

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

SLP4515D

ALLSWELL LEASING & LIMOUSINE PTE LTD

20143254172
NOEMAIL

OFFICE-64625405

HONDA

VEZEL-1.5 HYBRID X (A)

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
5087620250-01

TEO KIM SAN EDDIE
S$1724845F

21/07/1965

OUTDOOR

24/09/1985

32 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81189180

NOEMAIL
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BLK 233 PENDING ROAD
Address #08-07

Postcode 670233
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER & LEASEE

Vehicle Registration Number of Driver's Own B
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles involved in the accident

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)

- : : . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
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

ON 23/05/2018 11.05AM AT DUXTON ROAD ONE WAY ROAD. A TAXI VEHICLE.NO SHC3228E PARK IN MY RIGHT HAND
SIDE PARKING LOT. WHEN | PASS BY THE ROAD SUDDENLY THE TAXI PASSENGER OPEN THE LEFT HAND SIDE
PASSENGER DOOR AND CAME IN CONTACT WITH MY RIGHT HAND FRONT FENDER.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC3228E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPCORTANT NOTICE

Fieose roport correctly the details of the accident 1t spred up the daims process

7. This korm mist be completed by the Policvholder and/or the Authorissd Driver

3 information seoviced must be as truthful snd accurate 25 possible Any witfu! misregresentation oF withholding of matesial
faces: may aliow insurancs companies to repudiste policy Habfity.

4 Tneissue and acceptance ol this Form by insurance companies is not an admiccss of paGey iubifity on the part of the insurance
aompanics, <

3. Any false reporting may be referred to the Police for investigation.

& 1harapod wil! be forwmrded By the insurers of the GIA Records Mapageenent Cantre retabinhed by the General insurance
Association of Singaoore (GIA) for archiving und that copics of thic report will for 2 fae be made evailable upon application by
interesivg partios,

7. By the ndEment of this report to the issuren, you horeby conseat to tha archaving of this report &t the ventre and o topies of
the repurt bring made availabie aforesaid.

8. Consent under the Porsonal Data Protection Act (PDPA)
tunderstand, scknowledye, agree and consent that »

My insurer, my workshop and the General insrance Assaciztion of Singanoere {"GIA”) mayfare pecmitind to coilert, use,
disciese nnd/ar process my parsonal 4a13/personi! informastion <ot out in this Mform] 2nd 30y other personad infarmstinn
crtded Ly e o possessod by my insurer [collectively the “Personal Information”) and discioss and Transier such
Personat informaton to all inverre(s) who Save insured vehiclels) invoteed in this accident (a8l insyreris) who have insured
viticiels) invohiad in this actident shall be collectively refarrnd to as the “Insurers” 1. the surees” kiwyers/law firms, the
Monetary Authurity of Singapore and any relevant government sgunoylautharity [such a3 the police), for the purpowsis)
of
{fl orocessing, handiing and/or desling with my claims intluding the seltement of the claims and any necessary

mvrstigations relating 1o the daims;

(7} investigating the accdant andfor my claims:

(i) carrying out and/or deafing with my instrictions or responding Lo sny snquiries b me;

{iv} administering my caims {inchuging the maifing of corrmpendens, Satomonts, MVDICRS, TEROMS U7 nulices (o me,
wihieh could srvolve distlosure of cortain porsons? deta about me 1o bring aboul delivery of the same 25 well as on the
external cover of envelopes/mail packages}; and)or

(v} ceenplying with 2pplicable law in adrninistering, processing, handling and/or deuding with my ciarms. (collecively the
"Purposes™’

15 af insurerfs) who huwe insurod vohicels) invoived i this acridont and the insurers’ lawyersflaw lirms, may/ace permitted )
fn roffect, use, disciose and/or process my Personal Infermation for one or more of the above Purposes; and

el mv Personzl Information may/can be disclosed by any of the fraurers and for GIA 1o their third gt ly serwice providers or
ageatsimciuding their lawyers/low s, which may be sited cutside of Singagore, for one of mofe of the abieve Purposes.

i} my Persong! information wiill also be colierted and used to comsile claims histary for the purpose of fraud detoction,
vestigation and Management in pesant and af fiture ciaims.

(8] theinlurmation o coilected under {¢} abowr musy be shared / disciosad:

{i) o all insurers andfor any other third parties that aszist in oafuztng, investigating, conitralling or managng fraud,
regulators, law enforcement and government agencies an reasanably required for the surposes vated, or

(i for comalving with fesuirerments enier any regulations, lzws o court argers
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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