SINGAPORE ACCIDENT STATEMENT

MPORTAMT NOTICE

1. Fleage repart l'..'.l”E'.'.“'E' the detads of 1he accident to spead up the claims process
2, Thiz Farm m e compésted by the Policyholdar andlor the Authorised Driver

. Informaltion provided must be as inuthful and accurate as possibla. Amy wilful misraprasentation or withalding of maberial facts may allow insurance companies 1o

rapudiate policy ability

4, The issue and acceplance of ihis Foem by insurance companies is nol an admission of policy Batdy on the part of the insurenca companias
£ Any false reponling may be referred to the Police for investigation.

B. Thig repor wil be forwarded by the insurers of the Gia Records Management Centre established by the
archiving and thal copies of thiz raport will, for a fer, be made avaitable upon a

s General Inaurance Associalion of Singagore (GLA) for
Hes.

ication by mieresied

7. By the lodgement of his report to the insurers. you hereby consent 1o the archiving of this repor &t the centre-and to copies of the repor being made availeble

aforesaid.

ACCIDENT STATEMENT

Date Cf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/06/2018 10:22

10/06/2018 10:30

DELTA RD TWDS RIVER VALLEY RD JUNCTION OF ALEXANDR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Addrass

Maobile Phaone Mo

Alternative Phona No
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Please state action to be laken
Yahicle Category

Insurance Company

MName of Insurance Company
Type Of Covarage

Flaat Policy

Policy Mumber

Cover Note Mumber

Driver

Mamea of Driver

NRIC Mo

Date OF Birth

Oecupation

Date Of Driving Pass

Driving Exparience

Gender

Maobile Number

Fax Numnber

Contact Mumber

EMail Address

SJRE183Y

CHUBBY LIMO
53342590E

MOEMAIL

(LOCAL) +65-91010105
COFFICE-21010105

TOYOTA

WI0S5

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5091196338

ZYE

572228784

08/0vMaT2

DUTDOOR

04/03/1958

20 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91010105

MOEMAIL

:';lj]a 113



BLK 106 BISHAN ST 12
#04-218

Postcode 570106
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Yehicle Regisiration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant COLLISION - U-TURM
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MO

Murmber of vehicles invelved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hf_w_e_ been approached by unknown persan(s) NG
saliciting/offering accident claims assistance.

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

VWas the accident reporied to the police? 1]
If Yes Please slale which Police Station

Was nalice of intended Prosecution given? NG

If Yes, against whom'?
Circumstances of Accident

OM 10/6/2018 @ ABOUT 1030HRS, | WAS TRAVELLING ALONG DELTA ROAD TOWARDS RIVER VALLEY RD. WHEMN |
APPROACHED THE JUNCTION OF ALEXANDRA RD, AS IT WAS GREEN LIGHT IN MY FAVOUR S0 | PROCEEDED ON.
SUDDENLY VEHICLE B (SHE 3101 5} FROM THE OPPOSITE DIRECTION MADE A U-TURM. | JAMMED MY BRAKE BUT
STILL COULDN'T STOP IN TIME AND COLLIDED INTCQ VEHICLE B LEET SIDE PORTION,

Attachment(s)

Are acciden! photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Was there any audio recorded? WD

Vehicle Registration Number SHBI101S
Vehicle MakeModel/Colour CITY CAB
Details OF Properties

Vehicle Category TAXI]

Name of Drivar YEONG PENG FONG
WRIC/Passport Number 568475690
Contact Number QFTZT42T
Address

Posteode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH ELAN

IMBFORTANT E

1. Please repor earreetly the cetails of the zoodent to spe pd up the claims process.

3 This Form madst be completed lieyhoider and/or the Awvthariged Driver
3 infarmetion provided must be g iruthiul and accurate gs possible. Aty wilful mistegresentation or withheiding ot material

fzets miay allow inturance companies 1o repudiste polipy Esbility.

4. Thelstue and seceptence of this Fotm by insurance companies |5 nol an edmisskon ef palicy lizbdity on the pan of the insurance
COMpBErNIES

i

alig r ing may ber ihe Pelice for i igztion.

£ The report will be forwarded by the insuress of The GlA Records Menzgement Centre estzblished by the General Insurance

Associztion of Singepore (GIA) fer archiving end that copies of this reper will fer & fee be made availzble upon apoiicetion by
interested perties

bt |

Ey the lodgment of thit repon 10 the insurers, you hereby conseni 1o the archiving of 1his répor @l the centre end to copies o
the report being made available aloresaid,

£ Consent under the Personzl Deta Pratection Aot (POPA)
| understzng, scknowledge, agree and conzent thak:

(5] My insurer, my werkshop sne the Genersl Insurance Bazeclztien ef Singapere ("GIA" mayfsre permifted 1o collect, use,
disclese sndfor process my perscnel dziz fpersonal Infermation se1 out in this [form] ane sry cther persons! mformstion
provided by me of possessed by my Insurer [ecllectively the “Personal Infermation”] zrid disclose and trensfer such
Fersoral Infarmatian te 2l insurer(s] wha have inswred vehiciels] invalved in this sceident izl insurerls] who hzve inscrec
vehiche(=) invcived in this scident shall be cellectively referred 1o &5 the “insurers”], he Inzurers’ lewyersflaw firme, the

Monetery huthcrity of Singapere and eny relevent povernment sgency/autherity fsudh 22 the palice], for the purposels]
L=

(Il processing hendiing encjer dealing with my clzims including the settlement of the dzime anc any recezzry
Investigations relzting 1o e clzims;

{ii] investigating the accident andfor my clelms;
(it} carrying out anefor dealing with my instroctions or responcing 10 ny enouirkes Sy me;

(iv) administering my cieims (including the malling of correspondence, stgtamants, inwBiCEs, TEpOTLS Or NOTICES LD M,
which could involve diselesure of cartain personal data sbout me to bring ebout dellvery of the same 35 wedl ason the
external cover of envelopes/mail packages); and/or

iv] complying with apalicable law in administering, processing, handling and/or dealing with my claims.jcoflectively the
"Purposes”)

[b}  allinstrer|s) who have insured vehicie(s) involved in this accident and the Insurers’ laweyers/law firms, may/are permited
tocoliect, use, disclose andfor process my Persanal Infarmetion for one or more of the above Purposes; and

[c] my Fersonal information may/cen be disclosed by any of the insurers and/or GiA to their third party service providers o
agentsiincluding thek lnwyers/lew firms), which may be sited outtide of Singapore, for one or more of the above Purposes

ld] my Persenal infarmation will also bo collected snd used to compile clalms histary for the purpose of fraud detection,
investigation ang management in present and all future claims.

[£] the infarmation so collected Under [d) above may be shared [ disclosed:

{i} to all msurers and/or any other third parties that Bssist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and govErnment agenties as reasonably required for the purposes stated, or

+ [} for eoemplying with requirements under any reguiations, laws or court arders i
§ LI /
oty
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*
fia S
Palicyholder's Sgnature Drn;r'n SgnatLTe Reporiing Ee-.ﬂf??il—.nnntl's Signatuse
Date & Time {1 drinrer ip nod the paligybalder) Mams
Date & Time: WRIC/FIN Mo
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Sketch Plan #2 Pg. 1

SKETCH_P LARM
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1w :!EC@I dfdppaoing particulars are true in agerny respect.
I @

=iy
Ds-u:\-:-n!dé\r";—-&gr-a:ure

Data & Time:

=

Driver's E1ghtum

(If driver i g0t the palicyholdes)
Date & Time

Reparting Centre ﬂrgrs.n nnel't Signature
Name:
BHRICFFIN Mo
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