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SUBMITTED BY: Roslinda Binte Abdul Wahab

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

27/07/2018 12:12
27/07/2018 10:15
MOULMEIN RD TWDS CTE
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

SJIN5801E

GINGER TRANSPORT
53356906X
DEAN2096@YAHOO.COM

OFFICE-97994819

TOYOTA
WISH

WORKING

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MJ000249-R00

KOH TECK POH(XU DEBAO)
S1825453J

24/09/1967

OUTDOOR

19/06/1989

29 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97994819

DEAN2096@YAHOO.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 217C SUMANG WALK
#12-218

821217
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : MALE

NO

NO

| WAS TRAVELLING AT MOULMEIN RD TWD CTE.l HAVE ALREADY FILTERED INTO LANE AND INTENDED TO TURN
RIGHT.AFTER FEW SECS | FELT A BANG ON MY CAR.

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

Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SKZ8113M

PRIVATE CAR

KWEK JIA LIANG(GUO JIALIANG)
S8114340D

88204880
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KOH TECK POH(XU DEBAO)
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJUN5801E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

PORT. NOTI

1. PFlease report corectly the details of the accident to speed up the claims process.
2. This Farm must be co cyholde:

3, Information provided must be 23 trsthful and accurate as pogsible. Any wittul misrepresentation or withholding of material
tacts may allow insuranco companies to repudiate policy lability.

LAE Fa NS O T

I

. The issue and acceptance of this Form by insurance companies & not an sdmission af palicy liability on the part of the insurance
Companies,

6. The 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 cophts of this repert will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copées of
the report being made avallable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that,

(2l My insurar, my workshop and the Gonersl nsurance Association of Singapore (“GIAT) may/are permitted to collect, use,
disclose andifor pracess my personal data/personal infarmation set out in ths [form] and any other persanal information
provided by ma or possessed by my insurer {collectively the “Persanal Information”) and discioce and transfer such
Personal Infarmation to all ingurerls) who have insured wehiche(s] invalved in this seeident (all insurer(s) wha have insured
wehicle(s] invalved in this accident shall be collectively referred to as the “Insurars”], the insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/autharity (such as the police], for the purposels)
u-f »

li} processing, handing and/or desling with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident andjor my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

[ivhadministering my claims including the miailing of corraspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal dats sbout me 12 bring about delivery of the same as well 55 on the
external cover of envelopes/mail packages); and/or

(¥} complying with applicable law in administering, processing, handling and/ar dealing with my claims (collectively the
“Purposes”|
(b)) altinsureris) whe have insured vehiciels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colfect, use, disclose and/er process my Personal infermation for one ar mare of the above Purposes: and

[z)  my Persanal information may/can be disciesed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding thair lawyers/law firms), which may be sited outside of Singapore, for one or more af the above Purposes.

(4} my Personal Information will also be collected and ysed to compile claims history for the purpose af fraud detection,
invastigation and management in present and all future ciaims,

{e] the infermation so collected under [d) above may be shared [ disclosed-

(1} toall insurers and/or any sther third parties that assist in evaluating, investigating. contralling or managing fraud,
regulators, lew enforcement and govermment AFErCes as reasanably required for the purposes stated, ar

(¥} for complying with requirements under any regulations, laws or court orders,

J?/ﬁ"." Ar

Driver's Signature Reparti Personnel’s Sgnature
{17 driver is not the palicyholder) Mame:
Date & Time: NRICFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
If'We declare the

0ing particulars are true in every respect

’!ﬂm 2707 (8

Driver's Signature n[fenm Persannel's Signature
bc' | driver s nat the palicyhobder] HamE:
Date & Time, NRICFIN No ;
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Accident Photo
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Accident Photo

CVATE HIRE

STN SPoleE
A005968




Accident Photo

2 Pots Taxi 9799 4819
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Accident Photo
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Accident Photo

L

-
5801E

SAGrD oUCER

< Pets Taxi 9799 4819
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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

<Pets Taxi 9799 4819
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Accident Photo
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Accident Photo
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Accident Photo
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ACRA

ACCOUNTING AND CORPORATE REGULATCAY AUTHORITY
CACRA

 INFOIRMATION RESAURCES

WHILST EVERY ENDEAVOR 15 MADE TO ENSURE THAT INFORMATION PROVIDED S UPDATED AND CORRECT.
MSCLAIME ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR ¢

Business Profile (Business) of GINGER TRANSPORT (53356906X)

Haite ol Business | EMGER THANSPORT

Formar Mamads] il any

Dale af Change aof Mama
Ragiglralon No 5335 - =
Ragisirat on Date ___ - 1—; =
Cammenoemen: Daha T = ——
Status of Business i Lr.-
Stanus Date = - -:.13
e ER T vl el ||
Exgpiry Cavte . =
Remn=sal via GIRG i .Hﬂl
Cemstilction of Business —= B F
Frincipal Pace of Business Ay —— p-.;
#2218 )
| MATILOA PORTICO
SIMNGAPDRE (B22217)
Dt o Clmange of Address P e :

Actnities (1] * PASSENGER LAND TRANSPORT M.E.C. (EG PRIVATE GARS FOR HIRE
__.I.’m 'I'Blﬂlllﬂ.'l"-lgl'l;-ﬂﬂ'li:l

Description i -

Attt 11} | : a .

Descripticn |_ - N

. t et gl PR L L e L =
Partioulars of Auirorised Roprossniot
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ACRA

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY
1ACRA)

INEDRMATION RESOURCES

WHILST EVERY ENDEAVOR 13 MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT.
DESCLAIMS ARY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY OC CAUSED AS A RESULT OF ANY ERRGR 1

Business Profile (Business) of GINGER TRANSPORT (53356906X)

il B ok tarizl f Bortmons!

KO TECK FOH 51025253 I ElhEﬂuFﬂﬂE 29T SLIMANG WaLK | MCR,
CATIZEM #2213
| MATILDA PORTIGO

| BINGAPORE (#23217)

CISGARS - One Slap chenge of Address Repaorg Serace by Imenigrancn & Chackpaint Authoy,

- The informabion. contained in this Bus ress Profile & axiacied fiom lodgements Sled by this entty wih AGHA

- Tri li3 of offcers for ke enlity & avaiable for crane authenlication wEnn 30 days fram the dake of purchase of this Business
the QR coda avallable on the kel page of this prafile fo access e suthenscaion page. For more nlaimation, please vist gws

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAFCRE
RECEIPT HO. : ACRATRGTET 1250855
OATE e

This i= computer generaied. Hence nd Signabes mgurad,
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