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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Aulborised Driver,

3. Information provided must be as rulhful and accurate as possible, Any wilhel misrepresentation or withelding of malerial facls may allow insurance companies 1o
repudiate policy ability

4. The issue and acceplance of this Form by insurance companies is nol an admission of palicy liability on the part of the insurance companies.

5. Any lalse reporting may be referred Lo the Police for investigation.

G. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (Gl for
archiving and that copies of this report will, for a fee. be made available upon application by interesiad parties.

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report 31 the centre and 1o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 2B/06/2018 14:59

Date Of Accident 270672018 23:00

Exact Location Of Accident UPPER CROSS STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number SMAD12TA
Insured/Policyholder

Name Of Registered Owner HF GRAB & TRANSPORT
Co Reg No 533829184

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phona No OFFICE-92475006
Vehicle Particulars

Manufaciurer HOMDA

Model GRACE HYBRID 1.50X AUTO

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

Are you claiming under your own insurance policy

far repair to your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

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

Fleet Policy NO

Policy Number 5101633760 CLASSIC
Cover Note Mumber

Driver

Mame of Drivar HENDRICK FOO CHANG KANG
NRIC No S91340871

Date Of Birth 21091991

Ocoupation QUTDOOR

Date Of Driving Pass 1411212013

Driving Experience 4 YEARS AND 6 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-924T75006
Fax Number

Contact Nurmber

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle
General Information of the Accident

Type Of Accident
Weather Conditions

BLK 748 YISHUN ST 72 #03-226

7e0748
YES

COLLISION - HEAD TO REAR
CLEAR

Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JSF303 (PRIVATE CAR)
Mumber of vehicles involved in the accident 3
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
| have been approached by unknown personis)

s : \ et NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If ¥es,Please state which Police Station

Palice Station Name ¥ISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 31 ¥ISHUN CENTRAL , POSTCODE: 7685827 , COUNTRY:

SINGAPORE
Police Station Contact TEL NO: 1800-8529909% - FAX NO: 68522299
Was nofice of intended Prosecution given? MO
If ¥es,against whom?
Circumstances of Accident
REFER TO POLICE REFORT ATTACHED
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NG

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

SHCTIP
HYUNDAI 140 1.7 CRDI

TAXI



]

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

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

Mame of Driver
MRIC/Passport Numbaer
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
JSF303

PRIVATE CAR
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Sketch Plan Pg. 1

ETCH PLAN
IMPORTANT NOTICE

L. Fleass report correctly the details of the accident to speed up the claims process,

2. This Form must ba completed by the Policyholder and/or the Authorlsed Driver,

3. Information provided must be as truthful and accurate as pegsible. Any wilful misrepresentation or withhalding of material
facts mary allow insurance companies to repod Iiahil

4. The issue and scceptance of this Form by insurance companies is nat an admission aof pokcy liabikity on the part of the insurance
COMPanies,

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

G. The report will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insuranes
Associatian of Singapare (GlA] for archiving and that copies of this report will for a fee be made avallable upon application by
interestod parties.

7. By the lodgment of this report to the insurers, you Perelyy consen to the archiving of this report at the cantre and +o coples of
the report being madne available aforosald,

8. Consent under the Personal Data Protection Act {PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are permitted to collect, use,
disclase andfor process my personal data/personal informatian set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”] and diszlose and transfer such
Personal Information te alf insurer(s) who have insured vehicle(s) invelved n this accldent {all insurer(s) wha have Insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers"), the nsurers’ lawyers/law firms, the
tonetary Authorlty of Singapore and any relevant government agency/autharity (such as the pofice), for the purpese(s)
of:

(I} processing, handling and/or dealing with my clalms including the settlemeant of the claime and any necossary
investigations relating to the claims;

{it} invastigating the accident and/or my claims:
[Hi} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {inchuding the mailing of correspondence, statements, inwoices, reports or notices to me,
which could imvalve disclosure of certain personal data about me to biring about delivery of the same as well as on Lhe
cxternal cover of envelopes/imail packages): andfor

iv] complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, wse, disclose andfor process my Personal Information for one or mare of the above Purposes; and

{e)  my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyors/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d} my Parsonal Information will also be collected and used to complbe claims history for the purpose of iraud detection,
Investigation and mansgement in present and all future clalms.

{e}  the information so collected undes {d) aboue may be shared / disclosed:

(i} toadl insurers and/or any other third parties that assist in eveluating, investigating, controlling or managing fraud,
regulators, lew enforcement and government agencies as reasonably required for the purposes stated, or

{i} f lying with irements unde lations, laws or coust orders. . 5
i} Ter complying with requirements under any regu 13, Ibﬂﬁ KA[{.:{ BuboT {VA{:]
23 Kaki Bukiy 2ve 4
Singopore 315933

% Tel: 67416657 Fr ¢ 7492305
t Email: yprthi T.LOm.Sg
Policyholder's Signature Drivar's Signature Repnrting Centre Personnel's Signature
Date & Time: (1f driver is not the palicyholder) arme;

Dct:&ﬂmz H ..{UH EGTH MNRICFIN Mo.:

CIIEAL SomenBlnbarm_ 2 £
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION . 23 FaRrBEuliT Ave
I/ We detlipe Fﬁfeub,m: particulars are true In every respect. 5mgﬂpura 415923
g Vo Tel: 67416697 Fax: 6749227
iy

e féé// Email: vackb@singnet.c m -

Pﬂir.':'hnfd!r’é hnature Driver's Signaturs Reporting Centre Personnel’s Signature |
Date & Time: ilfdrh'q-r is not thie policyhabdor) Hame:

Date & T MNRIC/FRM No.:
GItRREC ThetehiMlanfarm 2 E .IUN 2ﬂ1ﬂ 2
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