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ENTRY DATE & TIME: 17T/082018 10:40
SUBMITTED BY: Liu Yan Jing

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must ba completed by the Palicyhalder andior the Authorisad Driver.

3. Information provided must be as Lruthful and accurate as possible, Any wilful mésrepresentation or withalding of material facts may allow Insurance companies to

repudiate policy ability.

4, The issue and acceptance of this Form by insurance companies ks not an admisslon of policy liability on the part of the insurance companies,
5. Any false reporting may be raferred to tha Police for investigation.

&, This report will be forwarded by the insurers of the GLA Records Management Centre astablished by the General Insurance Association of Singapore (GIA) for
archiving and thet coples of this report will, for a fee, be made avallable upon application by interested parties.

7. By the lodgement of this repo o the Insurers, you hareby consent to the anchiving of this report &t 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

17/08/2018 10:40

15/09/2018 04:35

JUNCTION OF UPPER SERANGOON RD/IPOTONG PASIR AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action to be taken
ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Caover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expariance

Gender

Mobile Number

Fax Number

Contact Mumber

EMaill Address

SJP58914

JCK ELECTRIC MACHIMERY & TRADING
358303004
NOEMAIL

OFFICE-98790478

HYUNDAI
HD AVAMTE 1.6 A

PRIVATE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098873070

JONATHAN CHIA ZIXIN
S9013769G

14/04/19380

OUTDOOR

30/05/2009

8 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98790478

JOMATHANCZO0@GMAIL. COM
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Address BLK 22 HOUGANG AVENUE 3 #09-253
Fostcode 330022

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

YWehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD OM COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved 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

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported fo the police? NO

If Yos,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

| WAS DRIVING STRAIGHT ON UPPER SERANGOON ROAD, IT WAS GREEN LIGHT, AND TAXI WAS TURNING RIGHT TO
UPPER SERANGOON ROAD FROM POTONG PASIR AVE 1. AS | DROVE STRAIGHT ON THE GREEN LIGHT, TAXI CAME
OUT AND COLLIDED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Wehicle Reglstration Mumber SHCAT585

Yehicle MakeModel/Colour
Delgils Of Properties

Yehicle Category TAXI

Mame of Driver CHAN KHIN CHUN
MRIC/Passport Number S1115166C
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Mease repart corcectly the details of the accident ta tpand ta the dhaims process.

1. This Ferm rust be cempleted by the Pelicyholder and/or the Authorised Oriver,
3. Inlosmmatien Srovidsd must be a5 1ruthiel and accurate as possible. Any wilful misrepresentation ar withholding of materal
Facts mivy o' ow insurance companins to repudiate palicy Bability.

4, The issus and acceptance ol Lnis Form oy insurance companies i nof an admission of policy abfEity on the pars of the insurance
companies.

5. Anyfalse rengriing may be refarced to the Pollcs foe investigation.

6 The report will he ferwarded by tha insurers of the Gla Secords Monagement Centre astabilished by the General Insurance
Association of Singapare (G1A] for archiving and that copies of this repart will for 3 fee be made available upon appleation by
Intercsted parties.

7. By the lodgment of this report ta the inwwrars, yae hereby consent to the archiving af thee report al lhe centre and ta copins of
the report helng made avollable sforesaid.

8. Consent under the Personal Data Protection Act [FDRA)
tunderstand, scknowledge, agree and eanssnt (hat

{#) My insurer, my warkshop and the Generat Insurante Associathan of Singapore 1'GIA®) may/are parmirted to collect, wue,
dlscioge ond/fer process my personal datafpersonul information set out e 1his Jfarm)] and any cther parsenal infarmation
provided by ma or possessed by my insurer (zollectively the “Personal Informatien”] and disciege and transfer such
Personal Information ta all Insurer]s) who have insured vehiclels| Involved in this sccident {all Insure ris] wha have Insured
wehitlels] invalvad ir this aceldant chall be coliectively referred to as the “Insurers”), the lrsurers’ laurpersflas firms, the
Monetary Autheor Ly of Singaoe e and any relevan guvernment ugency/authanty (such as the aslicc), for the ourpose(i]
of:

i processng, handling amljor dealing with vy claims incheding the settlcment of the claims and any necessary
Irwegligatiens rafating o the dams;

[} Investigating the aucident andfer my daime;
(i) czrryirg eut and/or deallsg with my instructions as raspandlng Lo any enguiries by me;

(it administering my clzims (Including the mailing of correspondsnce, statemerls, imvoices, reports or notices to m#,
which eauld invaive diselosuse of certain parsanal data sbout me w0 bring abaut dedeeery of 15 same as well 15 on the
exlernal cover of emvelupes/mab packsges): andfor

v} comphying with sppBeable law in adminkitering, processing, handling and/or deafing with riy elaims. frolectively the
"Purpetes”)

(6] allinsurers) wha have insured vehicla(s) invelved in thiy acchdens and the Insurers’ lawerers i Srms, maylara parmimted
o gollerd, use, disclose and/or orocess my Personal Informmation for one ar more of the abpve Purposes: and

[eh  my Personal information may/can be disclosed by sy of the lnsurers and/or 14 1o ther third party service providess or
egentalinchading their lawyars/iaw firms), which may be sited autside uf Singapore, for one ar mere of the Jbove Purpeses.

[d] ey Barsanal Information will slso e collected and used to eamplle dhsms histary lor the purpese of fraud detectlon,
nvestigation snd maragement in present and all future claims.

i#)  tho information s callseted ynder (d} above may be shared / disclosed:

G te el insurers and/or any other thisd parties thut assistin eva luating, investpating, cantrolkng ar rmenaging frad,
rogulators, law enforcemant and governmant agencics o5 ressenehly raquered foo Lhe porposes stated, or

fi§} for complying with teguiraments under any regulatio=z, laws or eolet grdess,

" do ) N

Policyholaer's Sigaatue Dilver's Synalyre Apporting Contre rﬂnnnqu.mtu;a“—
Tiste & Time: il drever 15 not the policynolder] Hames
Dute & Tirne HRIC/FIN Na.,
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Sketch Plan #2

SKETCH PLAN
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DECLARATION

Iz declare the furegelng-partculars ara frue in FUEPY FRLpOCT,

\a / d"ﬂ?
- re " II,'."
Prlicyboldre's Signature B

Larlyer's 5 ,r'r'ai
Date & Tome: i

[ate & Time:

{11 driver i mat the paligyhaldar)

Heporting Centre Pershne's Signature
Wame:
MAIC/EIN o
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