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ENTRY DATE & TIME: 2580672018 16:05
SUBMITTED BY; Wong Lip Yong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase repor Eu!‘re-nﬁz tha dedails of the accident 1o speed wp the claims process.
2. This Form must be completad by the Polcynolder andior the Authonsed Driver.

3. Information provided musl be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companmes o
repudiate policy ability

4, The issue and acceptance of this Form by Insurance companies is not an admission of policy lzbility on the part of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

&, This repon will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association of Singapare (G4 for
archiving and that copies of this report will, for a fee, be made available upon application by Interested parbes.

7. By the lodgemant of this report o tha msurers, you hereby consent to the archiving of this report at the cenfre and fo copies of the report being made available
aforesad

ACCIDENT STATEMENT

Date Of Report 25/06/2018 16:05
Date Of Accident 24/06/2018 11:00
Exact Location Of Accident 283 BISHAN STREET 22
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Reqistration Mumber SLF5261G
Insured/Policyholder
Mame Of Registered Cwner THAMES LIMOUSINE SERVICES LLP
Co Reg No T16LLOO3SH
Email Address NOEMAIL

Mobile Phane Mo

Alternative Phone Mo

OFFICE-97728883

Vehicle Particulars
Manufacturer TOYOTA
Model WISH

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle? MO

If Mo, Plaase state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OFPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Palicy Number 5083344099-01
Cover Note Number

Driver

MName of Driver YEQ BENG HUI
MRIC No ST1182774

Date Of Birth 07061971
Coccupation INDOOR

Date Of Driving Pass 06/08/1994

Driving Experienca
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

WORK PURPOSE

23 YEARS AND 9 MONTHS
MAaLE
(LOCAL) +65-97728883

NOEMAIL
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13 FERNVALE LANE
#22-08

Postcode 797496

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| ha'.r_e been apprnacr_bed by unknown _persnn(E} NO
solicitingf/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: T

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? (R[]
If Yes,Please state which Police Station

VWas notice of intended Prosecution given? NOC

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Mumber SHB3502T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver PNG SER LENG
MRIC/Passport Mumber 511295300
Contact Mumber

Address

Postcode

Insurance Company Name
MWature Of Damage

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

SKETCH PLAN
IMPORTANT NOTICE
L Please report corrgetly the details of the acodent to speed up the daims process.

2. This Form must be completed by the Palieyholder and/or

3. Information provided must De as truthful and accurate as possible. Any willul misregresentation of withiolding of material
facts may allow insurance companies to repudlate polbey Bability,

4, The issue and acceptance of this Form by Insurance companies s nal an admission of policy ability on the part of the insurance
companies.

5, A alse reporting may be referred to the Police investiga

6. The 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 Lhat copies of this report will for a fee be made available upon application by
interested partias,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesasd.

4. Consent under the Personal Data Protaction Act [PRPA)
lunderstand, acknowledge, agree and congent that:

{a) My insurer, my workshop and the General Insusance Asgociation of Singapore [“GIA") may/are parmitled to collect, use,
dischose and/or process my personal data/persenal information set out in this [form| and any other personal information
provided by ma or possessed by my insurer |collectively the "Personal Information®) and disclase and transter such
Personal Information to all insurer(s) wie have insured vehicle|s) invoberd in this accident [all Insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyersflaw firms, the

anetary Autharity of Singapore and any relevant povernment agency/authority {such as the palicel, for the purpasels)
of

(i processing, handling and/or dealing with my elaims including the settlament of the caims and any necessary |
mwestigations refating v the claims;

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to 2ny engquiries by me;

{iv} admvinistering my claims (including the mailmg of correspondence, statements, invaices, reparts or nolices o me,
which could wolve disclosure of certaln persenal dats about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or
"Purposes”]

|r
{v] complying with applicable law In administering, processing, handling andfor dealing with my claims.{callectivaly the |
|
|
1

[b]  alf insurers) who have insured vehicle(s) invelved in this accident and the Insurers’ laweyers/law firms, may/fare permitted
o collect, use, dischose and/or process my Personal Information for one or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the insurers and/for GL& 1o thelr third party service providars gr
agentslincluding their lavwyers/law finms], which may be sited outslde of Singapore, for one or more of the above Purposes.

(1) my Personal Information will alse be collected and used to compile claims histary for the purpese of froud detection,
mwestigalion and managerent in gresant and all future claims.

[e) theinformation so collected under {d] above may be shared / dischosed:

(il toall insurors andfor ary other third parties that assist in evaluating, Investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ig} for comphying with requirements under any regulations, laws or court ardess,
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Palicyholder's Signature Drivar's Signature [ it Personnel's Signature i

Date & Time: (¥ driver s not the policyholder] : h |
Date & Time: MEBIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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Delver's Sqnaturel I}é;mrtl ! Personnel’s Signature
Date & Time: [IF driver is not the policyhalder] Hame! L

Date & Teme: HRIC/FIN Mo
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