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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 30/07/2018 18:58

Date Of Accident 30/07/2018 17:05

Exact Location Of Accident 1004 TOA PAYOH INDUSTRIAL PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLP5672B
Insured/Policyholder

Name Of Registered Owner ALLSWELL MOTOR TRADERS
Co Reg No 53192889J

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64625405

Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS HYBRID-1.8 S (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy YES

Policy Number 5068430889-03

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

LIAU KIM HOCK
$6921151H

15/06/1969

OUTDOOR

12/01/1995

23 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96339851

NOEMAIL
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BLK 232 COMPASSVALE WALK
#13-470

Postcode 540232
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER & LEASEE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

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
| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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

I WAS STOP MY VEHICE SLP5672B BEHIND THE PARKING SLOT, WAITING FOR MY PASSENGER. SUDDENLY | FELT MY
REAR CAR BE BANG BY SKK2860H.

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 SKK2860H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Ploase report correctly the details of the accident fo speed up the claims process.

7. This Frrm muest be complated by the Policyholdar andfor the Authorised Driver.

3. Information provided must ba as truthful and accombe as possible. Any wilful misrepresentation or withhelding of material
[acts rray allow surance companics to repudiate palicy Habiity.

4. The iswue and acceptance of this Form by insurance comgani=s is notan admission of policy Ebifily on the part of the insurance
COFMpENies.

Any False reparting may be referred 1o the Police for investigation

f. The reporl will ke forwarded by the insurers of the GLA Records Management Centre established by the Gesieral Insurance
hssociation of Singapon: [G1A) fur aschiving and that copies of this report will for a for be made svailable upon applecation by
interested parties

w1

7. By the lodarment of this repors to the insurers, you hereby consant to the archiving of this reposl sl the centre and to copies of
the report being minie available aloresaid.

#. Consert wunder the Personal Data Protection Act (PDPA]
| pngderstand, scknowledze, apree and consent that

{a} My insurer, my workshap and the General Insurance Association of Singaporr ["GLAT) may/zre permitted to collect, use,
dischose andfor process my personal data/personal information st out @ Lhis [form] and any other personal information
provided by me or pessessed by my insurer [cnliectively the “Personal information”) and disclose and 1o such
Persanal Information to all insurer]s) who base inse ed vehichals) involved i this aceident fall insaerer(s) who have insured
weehicle[s) imvsived in this sccident shall be collectively referred fo a5 the “Insurers™), the Insurers' lawyersyTaw firms, the
Monetary Authority of Singapore and any Felewant gowe nmesil agency/authonity (such a5 the police], for the purpose|s)
of
(il processing, handling andfor dealing with my claims including Uhe settlernent of the claims and any necessary

investigations relating tn the dairms;

(i} swestipating the acrident andfor my claims;
{ifii) carmying out andfor dealing with my instroctions oe responding o any enquiries by me;

{fv) administering my claims {including the madling of cornspondence, statements, IMVoicas, TEROTS oF Notices to ma,
which could inwahre disdesure ol corluin personal data about me to bring about defivery of the samie i wellas on Lhe
external cover of crvebopesmail packages]; andfor

[v] comphying with agplicable low in sdministering, processing, handling and/or dealing with my claims |oollectively tha
“Purposes”}

(b} all insurerfs) who have insured vehlcleis) imvolved in this accident and the bnserers” Brayersdlo lirms, rmagfare permitted
to collect, use, disclgse and/or procrss my Personal Information lor one or mode of the above Purpeses; and

(cl my Personal Information may/can be disclosed by any of the nsuress andfor GIA Lo their Uiind party service providers or
agentslincluding their lawyrers/ e firmes], which mioy be sfted oulside of Singapore, for one or moee of the above Purposes.

{dl  my Porsona! Informaticn will also be oBected and wed b compile daims history for the purpose of fraud detection,
irmrestigation amd rmunagesnent in present and all future claims.

[} e Enformation so colbected wnder (d) abowve may be shared [ disclozed:

{i] Lo all imsurers andor amy other third parties that assistin cvaluating, ineestigating, contrafling or mirnaging s,
repulators, [aw crforcoment and povernment agencics as ressonebly reguired o Lhe purposes stated, or

{ii} for complying with requircments under any regulations, Bws or court orders,

Lz

-
Paollcyhodder's Signatura [Iriwer's Signature / Regparting Centre Personnel’s Sgnalune
Lxate & Tames |V drrver is nol L policyhodder) Marna:
Drate & Time: MRICFFN Mo
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Sketch Plan #2

SKETCH PLAN
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Policynolder's Signaturist. =% || Driver's Signature
Drate & Tirme: b {if driver Is not the policyhobder)
flate & Dime:

Repariing Centre Personnel's Signature
Mame:
RHIC/HIN Mo
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Identification Card
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Accident Photo
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Accident Photo
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Accident Photo
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