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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/08/2018 15:28

29/08/2018 09:00

ALONG PASIR PANJANG RD NEAR PSA BUILDING TWDS CITY
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

SKW7619T

GRATIA SERVICE
53355346J

NOEMAIL

(LOCAL) +65-97337518
OFFICE-97337518

HONDA
SHUTTLE 1.5G CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095863385

NG CHIAP KHOON
S$1453658B

25/11/1960

OUTDOOR

15/02/1986

32 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97337518

OFFICE-97337518
NOEMAIL
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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)
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

202 UPPER EAST COAST ROAD
#16-05

455284
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2
NO

YES

NO

NO

NO

YES
NO
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

No. Of Passenger (Including Driver)

SHA7836J

TAXI

97434660
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pisase report gorrectly the details of the accident to speed up the claims process.
1. This Farm must be comg

3. Information provided must be 25 fruthful and accurate 35 pogsible. Anvy wilful misrepresentation or withhoéding of material
facts may allow insurance companies 1o repudiate policy Hability.

4, The isue and acceptance of this Form by insurance cormpanbes 5 not an admission of policy Habilty on the part of the insurance
companies.

6. The report will be forwarded By the insurers of the G1A Records Management Centre established by the General Insurance
Assocation of Sngapore (GIA] for archiving and that copies of this repart will for a fee be made available upon applcation by
intarested parties.

7. By the lodgment of this repart 1o the insurers, you hereby consent ta the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

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

la] My insures, my workshop and the Genersl Ingurance Adsociation of Singapore (“"GIA"] may/are permitted to callect, use,
disclose andfar process my personal datafpersonal infarmation st out s this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”| and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) imolved in this accident (all insurers] who hawe insured
vehichis) involeed in this sccident shall be collectively referred 1o 25 the “Ingurers”], the Insurers’ lwyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority {swch as the police], for the purpose(s}
of

(i} processing, handting and/or dealing with my daims including the settlement of the daims and any necessary
mestigations relating 1o the claims;

(i} mwestigating the accident and/or my clalms;
(i) carrying owt and/or dealing with my instructions or responding to any enguiries by me;

(i} administering my claims (including the mailing of carfespandence, staterments, invoices, reports or notices 1o me,
which could Invalve disclosure of cemain personal data about me 10 bring about delivery of the same a4 well a5 on the
enternal cover of ervelopes/masl packages); and/or

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

sl imsurer(s) whe have insured vehiclefs] imabved in this accident and the insurers’ lawyersfiaw firms, may/are permited

te colect, uie, disclese and/or process my Personal Infarmation for one or more of the above Purposes; and

e} iy Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party sefvice pioviders of
agentsfincluding their tawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[dl iy Personal information will alsa be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all tuture claims.

(e] theinformation so collacted under (8] above may ba shared / dsclosed:

(i) toal insurers gnd/or any ather third parties that assist in evaluating, mvestigating. controfing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated. or

(i) for complying with requinements under any regulations, laws or court orders,

ol
ww

Dirlver’s Signatire Reporting Centre Personnal” ure
{If driver is not the policyhalder) Name:
Duate & Tieme: NRKC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

ll\
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A: Jew3éraT

nL-JhAJ2 16]

Bodic 45 pledepntng.

DECLARATION
el i egoing particulars are true In every frl-nt<

A

: Dwriver's Signature
Dave & Time {1 drives k= not the palscyholdar)
Date K Tirme:

Reporting Centre Per 's Signature
Name:
NRIC/FIN No
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Accident Sketch Plan
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Category Tasks Image Drawing Voice

29 Aug - Inccident

29 Aug, ~9am peak hours, sky is clear, traffic was
very heavy along Pasir Panjang road toward City
near PSA building, Taxi SHA7836J is in outer lane
and my vehicle SKW7619T next to it, both were
waiting stationary in traffic. Needed to make u-turn
to pickup a passenger, | signaled and edged in front
of SHA7836J when it's stationary, continue to wait
for front cars to move on, my vehicle was stationary
when suddently SHA7836J move forward and
impact the side of my front door, | turn my head and
see that the driver of SHA7836J was on phone call
with someone. The taxi driver immediately stops
and gets out of his car and started taking photo, as
nobody is injured, we both took photo, exchange
phone # and move on.
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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

Page 10 of 22



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
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 21 of 22



/té.'EE\

f 25020 km
TRIP A aﬂq FHim




