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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor correctly the delails of the accigent 1o speed up the claims procases.
2. This Form must be completad by the Policynoider andfos the Authorised Driver.

3, Infermation provided must be as truthiul and accurate as possibie, Any witful migraprasaniation or

repudiata policy ability

4. The issue and acceptance of this Form by insurance companies s no
ba referred to the Police for investi
B, This report will be forwarded oy the msurers of the GlA Records

5 false reporti

7, By the ladgemant ol this regert ta the insurers, you hereby consant 1o

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ion.

t an admission of policy liability on tha part of the ingurance COMPanies

witholting of material facts may allow insurance companies io

Managemeni Cenire established by the General Insurance Association of Singapcre {GIA) for
archiving and thal copies of thes repor will for a lee. be made avaieble upon applicaton by inlarestad partias

ACCIDENT STATEMENT

10/05/2018 11:04

09/05/2018 09:20

JURONG EAST CENTRAL TO JURONG EAST 24
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobite Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Drivaer

NRIC Mo

Date Of Birth

QOeccupation

Date OF Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SJHTOETE

KH LEASING PTE. LTD.
201611813C
MOEMAIL

OFFICE-98313373

TOYOTA
WISH-1.8 (A}

WORK PURPOSE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090891147

CHOW SEOW WOON
$1402958C

16/06/1860

OUTDOOR

06/05/1985

33 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98313373

NOEMAIL

the archiving of this repor at the centre and 1o copes of the report being made availabée
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BLK 100D EDGEDALE PLAINS #17-147
Address SINGAPORE

Posicode 824109
\Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Yehicle =

insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles Involved in the accident 2
Was any bedy injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NG
Was any other material or proparty damaged? YES
| have been appmacl‘_lad by un_':kr‘lnwn _pamon{s:l NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the paolice? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER ATTACHED

Attachmant(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
Wehicle Registration Numbar SJH5838G '

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver TAN ENG HOE
NRIC/Passpart Number S0160586J
Cantact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please repert correctly the detalls of the accident te speed up the clalms progess.

2. This Farm must be comple he Palic and/ar the Auth Driyer,

3. Infarmation provided Must be as truthful and Accurate ay possible, Any wilfyl misrepresentation or withholding of materia|
facts may aliow Insurance companias ta di ey liability.

A, The issive and scceptance of this Form by insurance companies is not an admission of policy liability an the part of the Insurance
companies,

5. Any false re in| referred to the P for investigation,

6. The report will be ferwarded by the insy rers of the GIA Records Management Centra ests blished by the General Insurance
Assockation of Singapore (GlA) for archiving and that copies of this report will for a fee ba made available upon application by
Interested partias:

7. Bythe lodgment of this report to the insurers, ¥ou hershy consent 1o the archiving of this repart at the centre and to copies of
the repart being made avallsble aforesaid.

E. Consent under the Personal Data Protection Act (FDPA)
lunderstand, acknewdedye, agree and consent that:

&) My insurer, my workshop and the Genergl Insurance Assaciation of Singapore {"GIA"| may/are permitted ta collect, use,
disclose and/or Process my persanal data/personal information set out in this [form) and any other persanal infarmatian
provided by me or possessed by vy Insurer {callectively the “Parsanal Information”) and diselose and transfer such
Personal infarmation to all Insurer(s| who have insureduehim{ill involved in this acciden: (2l insurer{s) wha have insured
vehicie(s) Involved in this accident shall be callactively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the Purpasa{s)
af ;

{ih nrocessing, handfing and/ar dealing with my chiims including the settlement of the claime and any necessary
Investigations relating to the elaims;

fii) nvestigating the aceident and/or my claims;

{iii} carrying out andyor dealing with my Instructions or fespending to any enquiries by me;

(iv}adrnin istering my elaims fincluding the mailing nfi:me:nnnd!n-ca-, statements, fnvoices, reports or notices to me,
which could Invalve disclosure of certaln personal dats about ma to bring about delivery of the same as wall a5 on the
external cover of envelapes imall packagas); andfor

(v} eamphying with applicable law in administering, Processing, handling and for dealing with my :lalms.[:olltn'nrel»,- the
"Purposes”)

b} al insurer(s) wha have Insured vehlclads) invalved in this accident and the in surers” lawyers flaw firms, may/are permitted
to collect, use, disclose and/for process my Persenal infarmation for @ne or mare of the above Purposes; and

() my Persanal Infarmation may/can be disclozed by any of the Insurers and/for Gia to thalr third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapaore, far ane or mare of the above Purposes,

{d]  my Personal Information will alsa be collected and used to compile clajms histary for the purpase of fraud detection,
imvestigation and fmanagement in present and aii future clajms,

{el theinfarmation s coflected under {d) above may be shared { disclosad:

(I} toall insiurars and/or any other third Pparties that assist in evy luating, Investigating, contrglling or managing fraud,
regulatars, law enfarcement and Bavernment agencies as reazanably required for the PUrposes stated, ar

(i) for complying with requirements under any regulations, laws or court erders.

|
—_—

Palicyhalder's Signature Driver's Signatura

Date & Time: (It dlver Is not the palicyhelder)

Date & Time: MANC/FIN Mg,
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Sketch Plan #2 Pg. 1

SKETCH PLAN

; _--Ir [5 |—|J53ﬂ%ﬁ

DESCRIBE CIRCURMSTANCES OF THE ACCIDENT

I~
A rS"JH'f{»IGESIE

I8G

P

7wy faudlvig aleng  Juning Badt Gl wortyd o e
NN "

% fufu:tj Basl o 24 T oy on fhe IPH fane

Which can foin_and 98 S’FQ@H_ While. 1 Qo T e i,

Ndonly,_ vehde B cppeared on my g andd  bH ) vekile
~J IT R Y ) 4

ﬂflof }yg ety toming af zﬁ’( coing, Shabh only  lane.
W, R v S

DECLARATION
I/We declare the foregaing particulars are true in gvery teﬁt% \

Polcyholder's Signature Diriwer's Signature Hepnl’th tenue?arsuu_ng_l_@mre
Digte & Time: (1 drbver is nat the palicyholder)
Date & Time: RFPC.PFIN Na.:
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