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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart EL'!ITEC'JE the details of the accgent o speed up the claims process,

2, This Form mus{ be completed by the Policyholder andlor the Authorised Driver.

3. Information provided misst be as truthful and accurate as possible. Any wilful misrepresentation of withokding of matenal facts may alow msurance companses o

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 mpnrﬁn_a may be refarred to the Police for invutigal.inn.

& This report will be farwarded by the mzurers of the GLA Reenarde Manapement Cenire established by the General Insurance Associabon of Singapare (GLA) for
archiving and that copees of this report will, for a fee, be made available upon application by inleresled parles.
7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to copses of the report being made available

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

0B/07/2018 14:36
05/07/2018 16:05
T2 BOULEVARD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
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 Mo, Please state action o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

S.JB9946H

JF LIMO SERVICES
53125816E
NGBEEST@GMAIL.COM
(LOCAL) +65-94890011
OFFICE-24890011

TOYOTA
WISH-1.8 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098644042

07.03.2018 TO 28.01.2019

ONG GEK ENG
514818912

19/02/1961

QOUTDOOR

05/02/1982

36 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94890011

NGBEESTI@GMAIL.COM
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BLOCHK 966 JURONG WEST STREET 93
#OB-219

Postcode 40266
Was dnver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Venhicle -

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 matenal or property damaged? YES

I h:_i'u'E-: been approached by unknown _person(&} NO
soliciting/offering accident claims assistance.

Murnber of Passengers (Including Driver) 2

Passenger 1 NAME: . NG BEE KHENG

GENDER: : FEMALE

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? MO
If Yes,against whom?

Circumstances of Accident

On 06/07/2018 at about 1608hrs, | was driving my vehicle (A: SJB3946H) on the second lane from right along T2 Boulevard. The
traffic was heavy due to extreme left lane ahead have road work, | slowed down and stop to give way for my right lane vehicle.
Suddenly | heard the grazed sound from my vehicle's right rear portion and realised that vehicle (B: SHAS16D) which was
travelling on my right lane, adamant squeeze onto my lane and hit onto my vehicle's right rear portion, Nobody was injured in this
accident, Vehicle A (SJB8946H) - 1 female adult passenger on hoard, Vehicle B (SHAS516D) - 2 passengers on board.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SHAS16D

Vehicle Make/Model/Colour HYUNDAI 140, YELLOW COLOUR
Details Of Propertias CITYCAB

Wehicle Category TAXI

Mame of Driver CHENG PUAY SENG
MRIC/Passport Mumber S0087105G

Contact Number

Address

Poslcode
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Insurance Company Name MS FIRST CAPITAL INSURANCE LTD
MNature Of Damage LEFT FRONT PORTION
Mo, Of Passenger (Including Driver| 3

Fage 3 of 14



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Ploase report cortectly the detalls of the accident o speed up the claims process.

3 This Form must be com i ider and ised Driver

3. information provided mast be as tuthful and accurate as possible, Any wilful mesrepeesentation or withhalding el matorial
{arty may allow nsurance companies to repudiate policy liability.

A, The issue and acceptance of thic Form by imsurance companies s not an adoission of policy labiity on thie gart oF the insurance
COMp@Enies

5. Any false reporting may be referied (o the Police for investigation.

6, The report will be forwarded by th insurers of the GIA Records Management Centre estabiished by the Genetal Insurande
Associztion of Singapore (GIA] for archiang snd that copics of this reportwall for a fee be mrepcle available upon dpphicition by
rErested parties,

7. @y the lodgment of this report 10 the msurers, you hiereby comsent 10 the archiving of this repost Gt thie centre and Lo Copies of
the repart bemp made available aloresaid.

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

fal My insurer, my warkshep and the General Insurance Association of Singapare (“GIAT) may/are poermitied to coflect, use,
ditclose and/for process my persdnal datafpersonal information sot odt in this [form| and any other peesonal information
provided by me or possessed by my nsurer {collectively the “Persanal Information”) and disclose and transfer such
persanal information (ol msarers) who have insured vehicle]s] imabeed in this accident fall insurer|si who have insured
washicliefs) irvalved in this gecident shall be collectively relesrod 1o a5 the "Insurers”), the Insurers’ laveverslaw firms, the
fdonetary Authority of Singapore and any relevant government agency/autharity [such as the police], for the purposels
o

(1) processing, handling andfor dealing with my dams ncluding the settioment of the claims and any necessary
investigations refating to the claims;

{ii) investigating the accident andfor my chiarms:
{lii} carrying owt andfor dealing with my instructions of responding 1o any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, slatements, InvooCes, fEparts ar POTCEL 10 me,
which touid involve disclosure of certam personal data about me to Bring about delivery of the sarme 25 well ac on the
external cover of envelopes/mail packages), andfor

(v} complying with apphicaile law in administering, processing, harding and/or dealing with my s [collectively the
"Purposes” |

() ol wsureris) who have insured vichicle[s] Invotved in this acodent and the Insurers’ lawyers/law firms, may/are permitted
ta codlect; use, disclose andfor grocess my Persora! Information for gne of more of the above Purposes; and

{t]  my Personal infarmation may/can be disclrsed by any of the Insurers and/or Glhoro their third pacty service providers of
apentsimeieding thisk lawyersflaw firms), which moy be sited outside of Singapore, for one.ar mare al the above Purposes,

(i vy Persanat information will aleo be coltected ang used o compile clalms Bistory for the purpose of fraud detection
inviastigation and management in present and all future claims

(e}  the information so collected under (d} abeve may be shared [ distlosea

i} toallinsurers andftr any ather third parties that-assistin evaluating, nvestigating, centrolling or managing fraud,
regulatars, lnw enforcement and government agencies as reasonably requited for the purposes stated, or

for complying with reguirements under any regulations, laws or courn ofders,

Policyhodder's Signaturnd Deiver @Signature | Bopor ting Centre Persormel’s Sigrature
Date & Time Jif drieer 48 ot 1The palicyholder ] Mame: | wo WE Cﬂ’[;r(‘

Date & Tlmrd?é/&‘?f MR RN ND':{_:-;‘? é,?-{} _:?.a z l,l(

Fry (7 i )
£ 5'» fbw&'iwg
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
L L 'Fu 'v;?;'f B Moy 1

DECLARATION
he fotepoimgipartculans are true i every respect

r-; Personnel’s 5‘51‘*"[5‘! o
{6 diver-is nat the policytolder) name: Loy WPT it
Dot & Tim NRIC/FIN NO. & o ;
: bf’mfgmcu_f G656 452t

Reporting C
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