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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlx 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 upen 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

27/08/2018 15:43

25/08/2018 23:20

SELETAR WEST LINK TOWARDS SELETAR NORTH LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKS4986Z

TAO JUNN KAI (TAO JUNKALI)
57529874l
JKTAO@YAHOO.COM
(LOCAL) +65-91519691
OTHERS-91519691

TOYOTA
COROLLA ALTIS-1.6 (A)

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101069402

TAO JUNN KAI (TAO JUNKAI)
S7529874l1

14/10/1975

INDOOR

02/04/1998

20 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91519691

OTHERS-91519691
JKTAO@YAHOO.COM
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BLK 395 YISHUN RING ROAD
AEEIRS #07-1687

Postcode 760395
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 3

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

| hgv_g been a;_)proached by upknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: © LIM POH LING

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

| WAS DRIVING VEHICLE A AND WAS TRAVELLING ALONG SELETAR WEST LINK TOWARDS SELETAR NORTH LINK.
WHILE MY VEHICLE WAS MOVING INTO THE CENTRE LANE, VEHICLE B (COMFORT TAXI) WHICH WAS TRAVELLING ON
MY RIGHT SUDDENLY CUT INTO MY PATH WHICH RESULTED BOTH VEHICLES COLLIDED WITH EACH OTHER. THIS
IMPACT ALSO CAUSED MY VEHICLE GRAZED AGAINST VEHICLE C (SMRT TAXI) WHICH WAS TRAVELLING ON MY LEFT
BEFORE COMING TO A COMPLETE STCOP. NO INJURIES WERE INVOLVED. THAT'S ALL.

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 SHC3976D

Vehicle Make/Model/Colour HYUNDAI 140 / BLUE
Details Of Properties VEHICLE B

Vehicle Category TAXI

Name of Driver KONG YAI LEONG DENO
NRIC/Passport Number S6803775A

Contact Number 97319899

Address

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

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)

MS FIRST CAPITAL INSURANCE LTD

DETAILS OF OTHER VEHICLE PROPERTY 2
SHC4892E
TOYOTA PRIUS / BROWN
VEHICLE C
TAXI
SEE TIONG PENG
56841805D
91745494
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

2. This Farm must be completed by the Policyhoider and/or the Authorised Driver

4. information provided must be as touthful and atcurte s possitle. &ny willul mizrepresentation o withiobding of mateosd
[acts may aflew imsurance comganies (o repadiate policy labliity,

A The issue and acceptance of this Form by inserance companies is not an admission of palicy hability on the pan of the insurance
SOMPANES

5. Any false reporting may be referred to the Pelice for investigation.

6. The repart will be foswarded by the insurers of the GiA Records Management Centre established by The General fnsursnce
Assocition of Singanore (GIA) for archiving and that coples of this repert will for a fee be made avalable upon application by
interestod parties.

T. By the lndgment of this roport to the insurers, you hersby content ta the azchivieg of this report &t the centre and to copies of
the regort being made available aloresaid

8. Consent under the Prosonal Data Protection Act (POPA}
funderstand, acknowledpe, aproe and consent that

{al Wy insurer, my warkshion and the Genera! lnsuranee Assodation of Singapare ("GIA") may/are permitted to eollect, use,
disclose andfar process my personagl data/personal information set out in this Horm]and any other personal infarmation
provided By e or possessed by my insurer (collectively the "Personal Information”] and disciose and transfer such
Porsonal infrematan to all insurer(s] who have insured vehickels ) involved in this sccident {3l insorer{s) who have insured
vehiciels) involved in this accigent shall e collectively referred to as the “insurers”), the Insurers” fawversfiaw liems, the
fanetary Authority af Singapaore and any rolevant government agenoy/authority [such as the pofice), for the purpose(<]
af -

(B processing, handling andfor deallng with my dalms including the settlement of the daims and any necessary
investigations relating to the claims;

il Invettgating the accigent andfor my clims;
{ilz) car g oot and/ar doaling with my instructions ar responding to any eaguiries by me;

{ivl sdministenng my clains (ngluding the mailing of cerrespondence, statements, nvaices, FEports or netices 1o me,
which could involve disdosure of certan personal data about me to bring about delivery of the same as well as on the
extornal cover of eavelopesfrnadl packages]; andfor

v} commplyeng with applicabile lave in administering, pracessing, handling and/or dealing with my claderss (eollectively the
“Puiposes”)

{B}  all insurer(s) whao bave insured weticle{s] involved i this accident and the Insurers’ lawyrrsflaw firmey, may/are permitted
to eollet, use, disclose andfor process my Personal Infarmation for ane o mase of the above Purposes; and

(£} oy Personal Information may/fan be disclosed by aay of the Insurers and/or GIA to their third party service providers of
agentsfinciuding their lawyessflaw firms), vwhich may be sited outside of Sngapere, for one or more of the above Purposes

[}y Personal nformation will also be collected and used to compile claims histary for the purpase of Traud detection,
investipation and management is prosent and alt future clams, // =,

(el the infermation so collect=d wrder {d) sbove may be shared [ dischosed: / N

(i} to alt insurers aned/or any other thirdg parties that asust in evalyating, iInvesugating, mntwﬁmg r managing Yraud,
regulators, law enlorcsnent and government agenties as reasonably sequered for the pu?msm stated, o N
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{ii} for camplying with requirements under any regulations, laws of court erdece S,
/ L \
i My \
-\ ji 7“.
I3l
o /i
LRI L (]
TP E0 SE S T " - —_— R — — —1\ SEN—— & i - —
Paboyholdes's Sigriature Driver's Signaturs Reporting Contrg Prrsonned’s Signature
Erate & Time: {1 driver is ot the poblicyioicen) Piatises
2 ? Aﬂg zmﬁ Date & Time: ASRICTEN N ANG WE? th

S8410708E

Page 4 of 23



Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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TRAVELLING ON MY RIGHT SUDDEME.Y CUT |NTO !ﬁ\’ PATH WHICH RESULTED
BGEH ‘b"EHiCLES GQLL]DED W]TH EACH OTHER. THIS IMPACT ALSO CAUSED

- : L = C{SMRT TAXI) WHICH wWAS
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INJURIES WERE INVOLVED. THAT'S ALL.
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Date & Time {if driver is not the poticyhoider} Name S84 10708¢

771 AUG 2018 Date & Time: NRIC/FIN P
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