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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 23/06/2018 10:21

Date Of Accident 22/06/2018 09:45

Exact Location Of Accident PIE TWDS CHANGI AFTER EUNOS EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF8419A
Insured/Policyholder

Name Of Registered Owner APEX LEASING PTE LTD
Co Reg No 2016169612

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-91236644
Vehicle Particulars

Manufacturer HONDA

Model VEZEL 1.5X HYBRID A
Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

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

Fleet Policy NO

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

5082827526-01

VINCENT GOH BOON SIONG (VINCENT WU WENXIONG)
S73308472

18/08/1973

OUTDOOR

22/10/1994

23 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-91811099

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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?
Number 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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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?

Was there any audio recorded?

BLK 140 BEDOK NORTH ST 2 #08-202
460140

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHA2661D

TAXI
AZMAN BIN MOHAMED
S$8027227H

Page 2 of 26



Accident Sketch Plan

IMPORTANT NOTICE

1. Please repnrtm the detads of the acrident (o speed up the clasms process.

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

3. information provided must be as tristhiul and sccurate as possible. Any wittul mitrapresentation of withholding ot matarial
facts may allow insurance companies to repudiate policy lability.

4, The issue and acceptance of this Form by insurance cornpanies is not an admission of poficy liability an the part of the insurance
companies

5. Any false reporting may be referred to the Police for inveatigation.

6. The report wil be forwarded by the insurtrs of the GIA Records Managomant Cantre established by the General nsurance
Association of Sngapore [GIA] for archiving and that copees of this réport will for a fes be made avalable upon application by
Interested parties.

7. By the lodgment of this repart to the insurers, vou hereby consent 1o the archiving of this repart at the centre and to copies of
the report baing made avillabbe aferesaid

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General insurance Association of Singopore ["GIA™) may/are permitbed to collect, use,
disclose and/or procass my personal data/personal infermation set out in this [ferm| and any ather persanal Information
provided by me of posteiied by my inturer (collecively the "Personal Information” | and disclose and transfer such
Personal information to all Insurer|s) who have nsured vehicle(s) iInvalved in this accident [all insurer{s) who have insurec
vihiclals) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law fems, the
tonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)
af :

{l} processing, handling and/or dealing with my claims Indluding the settlement of the claims and any necessary
investigations relating 1o the claims;

(i} investigating the accident and/or my clalms;
(iif) carrying out and/or dealkng with my instructions o responding to any engulries by me;

(v} sdministersng my claims jincluding the mailing of cofrespondence, STalernents, mvolces, reports or natices 19 me,
which could invalve distlosure of certain persoral data about me te bring about delivery of the same a5 well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administeting, processing, handing and/or dealing with my claims. {collecthwly the
Purposes”|

{B]  all istarer|s) who have insured vehicleis) invobved in this accident and the Insurers” lwyers/law firms, may/are permitted
to callect, use, disclose andfor process my Personal Infarmation fof one of more of the above Purposes; and

(e] my Personal Informstion may/can be disdosed by any of the insurers and/or GIA to their third party service providers of
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal iInformation will ako be coflected and wsed to cormpile claims histary for the purpose of fraud detection,
Ireestigation and managemsent in present and all future claims,

&) the information o collscted under {d) above may be shared [/ disclosed:

{i} toall msurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for comphying with requirements under any regulations, laws or court orders.

; Drreasr's Signature Reparting Centre Personnel’s Signature
Diate & Tife [ diriver i nat the palicybolder) Name:
Date & Timae: MNRICFIN Ne.:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plecs e feter +a

Shatewcumt

e

ﬂn\l‘rr'ia‘hll e
(I driver &5 not the policyholder)
Date & Time:

Date & Time

Beporing Centre Persannel s Signature
Mame:
MNAICFIN No
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Accident Sketch Plan

I WAS TRAVELLING ALONG PIE TWDS CHANGI AFTER EUNOS EXIT ON THE
FIRST LANE, THERE WAS SLOWLY MOVING TRAFFIC DUE TO CONGESTED.
SUDDENLY TAXI INFRONT OF ME E-BRAKE, | MANAGE MY BRAKE BUT
CANNOT STOP IN TIME, AS THE RESULT, MY VEH TOUCH ONTO THE TAXI
REAR PORTION, SLIGHT DAMAGE ON THE TAXI|, PLEASE REFER TO SCENE
PHOTO THAT | HAVE ATTACHED.
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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