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ENTRY DIATE & TIME: 26662018 12:17
SUBMITTED BY: ROSLI BN AROLUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Floase raport r.urra:::lz e details of the accident 1o Spead up I Calms process
2. This Form must be completed by the Policyholder andior the Authorsed Delver,

3. Infarmation pravided must be as fruthful and accurate as possibte. Any wilful marepresentation or wilhalding of material lacts may aliow insurance companies to

repudiste pobcy abilily

4. The issue and acceplance of this Form by insurance companses is not an admisson-af policy lianility an e pan of 1he inserance oomoaniss
i, Any false reporting may be referred to the Pollce for investigation,

6. Thie report will be forwardid by Ihe insurers of the GIA Records Managoment Centre established by the General Insurance Assoclabon of Singapare (GIA) for
archi¥ing and thal copies af this report will, Tar & fee, be made avaliuble upan appilcation by interested parties

7. By the jadgament of thig repod 1o the insurers, you hereby consant to the archiving of this rapon at the centre and 1o coples of tha repon being made avallabie

aforesasd

ACCIDENT STATEMENT

Date Of Report

Date Of Accidan

Exact Location Of Accident
Country/State of Loss

28/06/2018-12:17

28/06/2018 17:55

WESTGATE (WESTGATE DRIVE) TAXI STAND
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Regisiration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maoblle Phone Na

Altarnativa Phona No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Flease state action to be taken
\ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Pollcy Number

Cover Note Number

Driver

MNarme of Driver

NRIC Mo

Date Of Birth

Occupation

Diate Of Driving Pass

Driving Experience

Gandear

Maobile Mumber

Fax Number

Contact Number

EMail Address

SKW4ET14

SAFE N SWIFT

533116449W
HANCARREPAIRS@GMAIL COM
(LOCAL) +65-96615252
OFFICE-96815252

TOYDTA
WISH

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL WEHICLE

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

NO

50890861322-01

LEE KHAR HOU
SBE081518

D1/04/1986

OUTDOOR

261042011

7 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96615252

OFFICE-96615252
HAMCARREPAIRS@mMGMAIL.COM
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BLK 878 WOODLANDS AVENUE 6
Address #02-732

Postoode 730678
Was driver an amployee of the Insured's Company MO
it Mo, Relationship of the Driver with the Insurad OTHER - HIRER

Vehicle Registration Mumber of Drver's Own -
Vehicle -

Insurance Company of Dnver's Own Vehicle -

General Information of the Accldent

Type Of Accidant SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? WO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? L[]
Was any injurad conveyed to hospital by
: NO
ambulance?
Was any other material or property damaged? YES
| have bean approached by unknown person|s) NO
soliciting/offering accident claims assistance
Mumber of Passengers {Including Driver) 3
Passenger 1 NAME PASSENGER

GENDER: : FEMALE

Passengera NAME; : PASSENGER
GENDER: MALE

Details of Police Action

Was the accident reported 1o the police? NO

If ¥es Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos avallable for eltachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLT58545

Vahicle Make/Model!Colour

Details Of Properties

Vehicle Catagory PRIVATE CAR
Mame of Oriver

MRIC/Passport Number

Cantact Number 82981030
Address

Postcode

Pige 2 of 18



Insurance Company Name

Nature Of Damage
Nao. Of Passenger (Including Driver)

Pajge ol Y8
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Z)
3)

4]
5]
S]]

7l

8)

[ SKETCHPLAN |

Vehicla Na;
DOA:

IMPORTANT CE

Pizask report correctly the details of the acadent to speed up the claims process.

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

Infarmation provided must be truthful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance

companies to repudiate policy liability,

The issue & acceptance of this Form by Insurance companies |5 not an admission of policy lability on the part of the insurance companias,

Any false reporting may be referred to the Police for Investigation.

The report will be forwarded by the insurers of the GlA Records Managament Centre established by the General Insurance Association of Singapore (GiA}

far archiving and that copies of this report will for a fee be made available upoan application by Interested parties.

By the lodgement of this report to the insurers, you hareby consent to the archlving af this report at the tentre and to copies of the report being made

available aforesaid.

Cansant under the Personal Date Protection Act [PDPA): | understand, acknowledge, agree and consant that:-

a) My insurer, my workshop & the General Insurance Association af Singapore ("GIA") may/are parmitted to collect, use, disclase and/or procass my
personal data/personal infarmation $at out In this [form] and any other personal infarmation providad by me or possessed Dy my Insurer
{callsctivaly the "Personal Information”) and disclose & transfer such Personal Information to all insurar(s) whao have insured vehicie(s) involved in
this accident (all insurer(s) wha have insured vehicle [s) Involved in this accldent shall be collectively referred to as the “Insurers”), the Insurers'
lawyers/law firms, the Monetary Authority of Singapore & any relevant government age ney/autharity {such as the police), for the purposels) of -
(1 processing, handling and/or dealing with my daims including the settlement of the daims & any necessary investigations relating to the daims;
(I} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(Iv) administering my claims {including tha malling of correspendence, statements, nvolces, reparts or notices to me, which could involve disclosure
of certain personal data about me ta bring about delivery of the same as well as an the external cover of envelopes/mail packages): and/or
{V] complying with applicable law in administering processing. handling and/or dealing with my claims. (eollectively the “Purpases”)

B) Al Insuraris) involved In this accident and the iInsurers' law firms, may/are parmitted to collect, use, disclose an dfor process my Persanal
Information for one or more of the above Purposes; and

e} My Persanal Information may/fcan be disciosed by any of the Insurers and/ar GIA to their third party service providers ar agents (including their
lawyers/ taw firms}, which may be sited outside of Singagare, for one or more of the above Purposes,

3 NSURER MAY HAVE & 14 DAY-TIMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM UNDER YOUR DWN POLICY,

»e o il

_ Driver's Signature {Date & Time) //’;Fu'ttne szad by Reporting Center

Date & Time (If driver Is not the policyholder) Personnel

Sketch Plan
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Vence B :s\tegsgs Yo 222222277, 9




Describe Circumstances of the Accident
T ——— e ——

— T — ﬁ
| T was 19ove LUnﬂ_ﬂwﬂa Weﬂ%ats- ( Aatewad Notive Taxi stand

on o868 at sbput  [T5Brie.

1 was moing out fotem that aotea aitest picking Up my

pasrended, When Vehicle B tame [y fhe Stight and hit ont»

me uken he chagﬁed lere - | has .:LTp?nhmchahﬁ the Toaddnc ugwt I

|
anc wae I m lane. the Whola time.

T alss with £ s bale Lot The Galhe {‘:T;fh% Was green.

. I

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

y o Galbloolt

Policyholder's Signature Driver's Signature —Witnessed by Reporting Centre
Date & Time (If driver is not policyholder) Personnel

Date & Time
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|PERSONAL PARTICULARS |
Date of Accident: 28 / & /2015 Time of Accident: _LF . 55 (2dHrs)
Vehicle No: SEu) 4331 A Vehicle MakeModel; Tcsnt;j'tﬂ wish -
Exact Location of Accident: (lest Gote Taws Stondd
Owner's Name/NRIC: Sﬂﬁ: N '3@-?"{ £33l 59 w -

Driver's Name/NRIC: __Lee ¥har FHow AU Ne: s8coBISI | B

Driver's Contact: V&L I S5 Insurance Co & Policy No: MTue lre

Driver's Email Address: M@@?}WI - ™

Relationship between Owner & Driver: Spouse/Children/Friend/Parents/Others specify:

What do you wish to claim (Please circle one only)
1) Own Insurance 2} Other Vehicle,(The one you want to claim against) 3) Reporting (For Recording Purposes)
—_—

Exact Purpose for which the vehicle was being used at time of accident? (Please circle one only)

Private Usa/ Work Purpﬂﬁ?
— ee——— -

Weather Condition & Road Conditions?
= — — I & = - I- &
L‘jl_!arv-& D@' Raining & Wet / After-Rain & Wet / Drizzling & Wet

Occugation

e e e
mdun_r;_ _Dl"t_d_fm

Any Injuries? {(MC of 3 Days or more, police report is required)

Yes f: ug,)_ . If Yes, which police station?

The Other Party (Vehicle B) Details

Driver's Name/IC: Vehicle No: SL 1 454 S
Insurance Company: Driver's Contact: 232910356

{If more than 2 vehicles involved, please indicate the other party vehicle numbers below

Other Vehicle (Vehicle C) :

Independent Witness (If Any): Contact:

Preferred Workshop (If Any); Contact:

* If no proper document are produced, IDAC should not file the report.
* Information will be discarded after one week.
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