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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/06/2018 12:17

28/06/2018 17:55

WESTGATE (WESTGATE DRIVE) TAXI STAND
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

SKW4871A

SAFE N SWIFT

53311649W
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-96615252
OFFICE-96615252

TOYOTA
WISH

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5090961322-01

LEE KHAR HOU
S8608151B

01/04/1986

OUTDOOR

25/04/2011

7 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96615252

OFFICE-96615252
HANCARREPAIRS@GMAIL.COM
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BLK 678 WOODLANDS AVENUE 6
#02-732

Postcode 730678
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own 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 body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . PASSENGER

GENDER: : FEMALE

Passenger 2 NAME: : PASSENGER
GENDER: : MALE

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

PLEASE REFER TO SKETCH PLAN

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 Number SLT5954S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 82981030
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

| SKETCH PLAN 1]

Vehicle No:

Figask report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Po e Buthartsed O
Information provided must be truthful and accurate as possible. Any willul misreprasantation or withholding of material facts may atiow Insurance
eompanies to repudiate pobey liability.

The isme & acceptance of this Form by ingurance companias |5 not an admission af palicy lability on the part of the Insuraince companies

Y Teie T*a® )

The report will be forwarded by the insurers of the GIA Records Management Cantre astablished by the Gensral Insurance Assaciation of Singapore (G1A)

for archiving and that copies of this reéport will for & fes be made available upon appiiceticn by interested partiss,

By the lodgement of this repart to the insurers, you hareby consent to tha archiving of this report at the centre and to copies of the report biing made

available aforessid

Consent under the Personal Date Protection Act (PDPAJ: | understand, acknowledgs, agres and consent that -

8] My insurer, my workshop & the General insurance Assodiation of Singapore | “GLA™) may/ane permitted (o collect, use, discloss and/or process my
persanal data/personal information set out in tis [form] and any other personal information provided by me or possessed by iy inswrer
{coliectively the "Personal Information”) and disclose & transfer such Parsonal Information ta 8l insurer{s) who have insured wehiclels) involved in
this accident {all insureris) who hawve insured vehide (s involved in this accident shall be collectively referred to a4 the “Injurers”), the ingurers’
lawyere/aw firms, the Monetary Authority of Sngapore & any relevant government agency/autharity |such as the police), for the purposels] of -
(I} processing. handiing and/or dealing with my daims including the setthement of the claims & any nincessary investigations relating to the daims;
{il} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

(V] administering my claims (inCluding the malling of comespondence, statements, nvoices, reparts or notices to me, which could invalve disclomire
of certain personal data about me (o being abowt delivery of the same as well as on the extarnal cover of anvelopes/mail packages): andfar
(V) comgplying with applicable low in administering. processing, handiing and/ar dealing with my claims. (collectivatly the “Purposes”)

bl Allinsurer(s) involved in this accident and the Insurers law firms, may/are permitted to coltect, use, discloss and,for process my Persanal
information for one or more of tha above Purpodss; and

€l My Peraons| infarmation may/can be disciosed by mny of the insurers and/for GLA ta thair third pary service providers or agents (including their

lawywrs/ taw firms), which may be sited outside of Singapare, for cne or more of the above Purposes.

Brevy

SURER MAY HAVE A 148 DAY-TIMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM UNDER YOUR OWN POLICY,

Pl 9l aold

ot : Driver's Signature (Date & Tume) Witnessed by Reporting Center
Date & Time (If driver is not the policyholder) Personned
Sketch Plan
Wec-rgaﬂ: Tax, stand
—

-——— - -
- = -

Vehide A: SKNASIA — IR
Vehoe B:8ltsggs P27 72277 9

- e e e o R mom
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Sketch Plan #2

Describe Circumstances of the Accident

1 ywas Llin Y\es e

|00 Be[1® i sbod (T55Hno.
T pag mow % ot g‘.lf,gn hat gHea aftest | m:t:-na uu i/

| pasrended, hen Venigle B ¢ m@ﬁw and hit_ents

ch I\ chm-a the Totaddai u?a

eru.aranrnj;!ﬂ the whola time.

. ﬂ_,.'llju T A + st f'{n?c The Hra1h« i":_fi:-f'*w-u_arm&

Declaration
I/We declare the foregoing particulars are true in every aspect.

A ol o0ll

Puolicyhalder's Signature Driver's Signature “Winessed by Reporting Centre

Date & Time (If driver is not policyholder) Persanne!
Date & Time
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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

Page 15 of 18



Accident Photo
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Accident Photo
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Accident Photo
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