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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.

ACCIDENT STATEMENT

Date Of Report 20/07/2018 17:47

Date Of Accident 20/07/2018 08:00

Exact Location Of Accident JUNCT RD OF PUNGGOL WEST FLYOVER TO TPE
Country/State of Loss 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

SKX15651M

LEGEND MOTORS & LEASING PTE. LTD.

200909442H
NOEMAIL

OFFICE-87991700

TOYOTA

AQUA HYBRID-1.5 E S CVT (A)

PRIVATE HIRER

NO

THIRD PARTY
PRIVATE HIRE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P1917604

LIM KOK SUAN
51426094C

18/07/1960

OUTDOOR

05/10/1979

38 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-92319389

NOEMAIL
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BLK 427 YISHUN AVENUE 11
#10-610

Postcode 760427
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - PRIVATE 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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

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 person(s)

e ' : . ; NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . PASS
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? NO

If Yes,against whom?

Circumstances of Accident

STATEMENT RECORDED BY SOO - PROGRESSIVE AUTOMOTIVE PTE LTD (6741 5336)
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 SHC7088R
Vehicle Make/Model/Colour TAXI, YELLOW
Details Of Properties

Vehicle Category TAXI

Name of Driver LEE BOON HA
NRIC/Passport Number S1554599B
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
R NOTI
1, Pleate repost carcectly the detafls of the actident to speed up the clzlms process.
2.

3. Information provided must ba as truthiul sl
facts may skow Insurance companies ww

&, The lzsue and acceptance of this Farm by Insurance companies is not an admission of palicy Gablity en the pant of thyg Insurance
companies.,

w

&

Tre report will be forwerded by the insurers of the GlA Records Management Centre established by the General Insurarice
Assorietion of Singapore (GI&] for arehiving and that coples of this report will for a fee be made pyalleblz upon spplieation by
intatested parties.

7. By the ledgmant of this repart to tha Insurers, you hereby consent to the aschiving of this repart at the centre and 1o coples of
the repart being made availabis aforssaid. ) *

5 Consent under the Persenal Data Protection Act {PDPA)
| understans, acknowledge, sgree and consent thai

{2} My Insurar, my workshep énd the General Insuranca Assocation of Singapore {"GIA") mav/are permithed to collect, use,
disciose and/or grocess my personal data/personal infarenntion set out in this [form) 2nd any other personal iInfarmation
provided by ma or possessed by my insurer {collectively the “Personal Information”| and disclase and trans®er sush
Persoral Infarmation to sl insurer(s) wha have insured vehicle(s) invalved in this accident {all insureris) whe have Insured
vahiclels) imvelved In this accldent shall be collectively referred o as the "nsurers”), the Insurers’ lawyers/law fitrme, the
Monetary Autharity of Singapore and sry relevant government sgency/suthority [such as the police), for the purposels)
of ;

il processing, handling and/for dealing with my claims inchuding the settlerment of the claims snd any necessary
Investigetions relating 1o the calmg;

i) imvestigating the accident and/or my clalms;
{ill) carrylng out andfor dealing with my mstructions or responding 1o any enguiries by ma;

{iv) sdrrinastesing my claims {Including the malling of correspondence, statemants, Involces, reports o notices ta ma,
which could Invoive dischosure of certain personal data sbout me to bring about delivery of the same as well &5 on the
extarnal eover of envelppesfmatl packages), and/for

{v} complying with applicable lsw in sdministering, processing, hancling andfor dealing with my deimsdeplleciively the
“Purposes”}

{5} 8Y insurer{s who have insured vehliclads] Invelved In this accident and the insurers’ lawyersflaw firms, may/ace parmiited
to coflect, use, disclose andfor process my Persena! Informationfor one or more of the pbove Purposes; and

le)  my Persenal Information may/can be disciosed by any of the Insurers and/or G4 to their third party service providers or
egentsfincludiag thale inwyarsfiaw firms), which may be sited cutslde of Singapore, for ane o more of the above Purposes,

fd} iy Persanal information will also be collected and used 10 complle delms history for the purpose of fraud detection,
Investigation and management in present and ail future claims.

(@) the information co coflected under {d} above may be shared / disclosed:

{i} toall insueers andfor any other third parties that assist in evaluating, Invastigeting, controfling or manzging fraud
regulatars, law enfercement and government agancies as reasonably required for the purpases stated, o

(i} for compiying with rzguiremeants under sny regulations, laws or court orders, -

Polleyholder's Signature Drivar' sSngn-tum v Reporting Centre Pessannel's Sigastice
Date & Time: [if driver |g mot the policyhalder) Hame:

Cane & Tirme: NRIC/FIN Mo,
GIAKRSE SkatchPlonTerm W2 L.
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Sketch Plan #2
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DECLARATION P o

[We declare the [arEidmg BUAEY FESREEL, ;
lease be advissdn i may havpd LA tayause wharely the claim against own policy must @ within the

stipulated timafrg v check your palicy for more details. N P
N — J
- W |/
Palicyhelders Signatur Driver's e Reparting CEnke® Fersonnel's Signature
Dote & Time; (M drivar is not the policyhaldar] Narme:
Date & Time: NRIC/FIN No,!
EARML SkegchBinaFarm V3 ]
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