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ENTRY DATE & TIME: 29/08/2018 17°38
SUBMITTED BY: Chia Pei Ying

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctl! 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 mus! 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 lhe lodgement of this report lo the insurers, you hereby consent to the archiving of this report at the centre and i copies of the report being made availanle

aforesaid.

Date Of Report 29/08/2018 17:38
Date Of Accident 29/08/2018 15:10
Exact Location Of Accident TONG WHATT RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SJN4805B
Insured/Policyholder

Name Of Registered Owner EZ-SWIFT CAR RENTAL & LEASING PTE LTD
Co Reg No 201724540N
Email Address NOEMAIL

Mahile Phone No

Alternative Phone No OFFICE-67477276

Vehicle Particulars
Manufacturer MITSUBISHI
Madel LANCER

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your awn insurance palicy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 5094226262

Caver Note Number

Driver

Name of Driver YEO KIM LONG

NRIC No 588122111

Date Of Birth 10/04/1988

Occupation INDOOR

Date Of Driving Pass 09/07/2010

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

8 YEARS AND 1 MONTH
MALE
(LOCAL) +85-88098966

NOEMAIL
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Address BLK 673 CHOA CHU KANG CRESCENT #05-387
Postcode 680673

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle <

Insurance Company of Driver's Qwn Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accidenl

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)

o ‘ ‘ . : 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

| SLOWED AT THE EXIT OF CARPARK OF THE WHARFT RESIDENCE TO CHECK FOR ONCOMING TRAFFIC. AFTER
MAKING SURE THAT TRAFFIC WAS CLEAR, | PROCEED TO TURN LEFT. JUST WHEN MY VEHICLE WAS ALMOST INTO
THE LANE, VEHICLE B SUDDENLY TRAVELLED AT A FAST SPEED, OVERTQOOK A STATIONARY VEHICLE X WHICH WAS
OBSTRUCTING THE TRAFFIC, WENT AGAINST THE TRAFFIC AND ENCROACHED INTO MY LANE AND COLLIDED ONTO
THE FRONT RH PORTION OF MY VEHICLE AND CAUSED DAMAGES.

Attachment(s)
Are accident photaos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHD71408
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Na, Of Passenger (Including Driver)
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| SKETCH PLAN

IMPORTANT NOTICE

1, Please report carrectly the details of the accident to speed up the cleims procass,

2. Thi¢ Farm must be completed by the Polievhalder and/or the Authorsed Driver,
Infarmation provided must be as irgthfut and gecurate as possible. Any wilful misrepresentation or withhelding of maters|

facts may allow (nsurance companiec ta ri date policy lighijlity.

4 The issue and acceptance of this Form by insurance companies is not an admissicn of policy liability on the part of the insurance
companles.

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance
Assotlation of Singapore (GIA] for archiving ang that copies of this report wil for a fae ke made available upon application by
Interested partles.

Uy

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the certre and to copies of
the report belng made available aforesald.

8. Consent under the Persanal Dats Pratection Act {POPA}
tunderstand, acknowledge, ageee and comsent that:

fa) My insurer, my workshep and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
aisclose and/or process my persenal data/personal information set cut in this [form] and any other personal Information
grovided by me or possessed by my insurer (collectively the “Personal Information*) and disclose and transfer such
fersonal Informatlon to 2l insureris) who have Insured vehiciz(s] invelved in this accident (sl insurer(s) wna have insured
vehicle(s) involved In this aceldent shall be collectively referred ‘o as the “Insurers”), the Insurers’ lavyers/law firms, the
Menetary Authority of Singapore ang any relevant povernment sgency/authority (such as the police), for the purpose(s)
of !

{i} processing, hangling andfor dealing with my claims inzluding the settlement of the clalms and any necessary
investigations relating to the claims;

(H} investigating the aecident and/or my claims;
{{ii) rarrying out 2nd/ar dealing with my instructions or responding to any enquiries by ma;

{iv] administering my claims {including the mailing of correspendence, statéments, invoices, reports or notices to me,
which could involve disclosure of certain personal data shout me to bring about delivery of the same as weil as on tha
external cover of envelopes/mall packages): and/or

{v} coraplylng with spelicable law in administering, processing, handiing and/or dealing with my claims.i<ollectivety the
“Purposes”)

(] &l insurer(s) who have insured vehicle(s) iInvelved in this accident and the Insurers’ lawyers/law firms, may/are permitted

1o collect, use, disclose and/or pracess my Persanal Information for ane or more of the ahove Purposes; and

(e} my Personal Infarmation may/can be distlased by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lzwyers/law firms), which may be sited outside of Singapore, fer one or marc of the above Purposes.

{d)  my Personal informaticn will 2150 be collectad and used ta complle claims history for the burpese of fraud detection,
investigation snd management in present and all future claims.

(el theinformatlon so collected under {d} sbove may be shared / disclosed:

i) toallinsurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
reguiztors, faw enforcemant and government agencles as reasonably required-for the purposes stated, or

{Il) for complying with requiremeants under any regulations, faws ar court orders,

N

Y

Driver's Sighatura Raparting Centre Personnel’s Signature
3 it the polisyhelder) Namg:
Y NRIL/FIN No.:

Date & Tims:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION 1
/W= declare the foregoing particulzrs are true in eve resp‘e:t

=y
Driver's §\~{ ture

Date & Time: the policyh

(If driver is'no Ider)
\

Date & Timel,

e 5%

Reporti \g Centre F’ersmnei Signature
MName:
MRIC/FIN No.:
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