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SUBMITTED BY: Wong Lip Yang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaage TEMHM thie detais of the accident io spaed up the clasms proCass.
2. This Form must be completad by the Policyholder and/or the Authorised Driver

3. Informabon provided must be ag truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may alflow insurance companies (o

repudiate policy liabifity

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lisbdity 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 Managemant 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 appiication by inleresied parties
7. By the lodgement of this report to e nsurers, you hereby consent to the archiving of this report al the centre and 1o copies of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

15/10/2018 16:03

14/10/2018 18:40

PIE TOWARDS TUAS (BEFORE TOH GUAN EXIT)
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 al
time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJGIZETY

CITY LIMO PTE LTD
201611002C

NOEMAIL

(LOCAL) +65-B7771053
OFFICE-BTTT1058

HONDA
STREAM

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104381012

SOH ENG HAN, ALVIN (SU YINGHAN, ALVIN)
S8013501G

14/05/1980

OUTDOOR

11/09/2003

15 YEARS AND 1 MONTH

MALE

(LOCAL) +65-87771059

OFFICE-8T7T1059
NOEMAIL
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APT BLK 8088 CHOA CHU KANG AVENUE 1
#08-574 SINGAPORE

Postcode 682808
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 -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions AFTER RAIN
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
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 parson(s) NGO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3
FAERATIG:1 NAME:  : NA
GENDER: : MALE

Passenger 2 NAME: - NA
GENDER: : FEMALE

Details of Police Action

Was the accident reporied 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

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLJ32208
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

« Mease teport corractly Lhe details of the sccldent 1 speed up the calms process.

—_

3 Informestion provided mst be as truthful and accurate as possibiie. Any willul misropresentation or withhabding of material
lacts may aliow insurance companles Lo repudiate policy liability.

A The issue and acceptance of this Form h; IR aNCE Complnies s Aot an admission of policy Halaifity on Lhe pan of the insuirange
COMmpaniey

= Any false reporting may be referred to the Police for investigation.

B, The report will be forwarded by the insurers of the GIA Records Mansgement Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this repant will for afee be made available upon application by
interested partips,

7. Iy the lodgent of this report 1o the nsurers, you heretiy consent fa ihe archiving of this report at e cenloe and 1o cories of
e repart being made available afosesaid

E. Consent under the Personal Data Protection Act {PDPEA)
1 wndleistand, acknowdedpe, agrire god congeEnt that:

{a)l My insurer, my wiarkshon and the Goneral Insurance Associatinn of Sioapore (GIA") may/are permitted 1o colloct, use,
thishnsie andfor proceis my personal datafpersonal information set oot in This [foam] and any ather prrsonal infosmation
provided by ime or possessed by oy insurer {collectively the *Personal Information®) and disclose and transier such
Persanal Information to all msurersh whio have insurisd veehicle{s} invobed in this accident (all insurer(s) who have insured
vehicke(s) involwed i this accident shall be collectively referied to as the “insurers”), the Insurers’ lawyersflaw firms, the
Munetary Authority of Singaposs and any relevant Rowverndment agency/authority (such as thie police), for thi parpase(s)

of

il processing, handing and/or dealing with iy ehairms inchuding the settiement of the claims o iy necEssary
Imvestipations relating ta the claims:

{ii} investigating the acoident andfor my claims:
(ili}earrying out andfor dealing with my instiuctions or tesgranding L0 any enguinics by me:

(i) admisistaring my daims {including the matling of correspondence, statemants, inviices, reports or notices 1p me,
whieh could involve disclosure of certain personal data abowt me to bring abou defiery of the same as wel as on the
external cover of civelopes/mail packages): and/foe

[w) comphybog with agplicabile L in admintstering, procewsing, handling and for tiealing with my claims {coliectively the
"Purposes”)
[b)  allinsureds) whe havie insured vehicle[s) imoabeed in this sccdent and the insuners' lawyersflaw firms, may/are permitted
b callect, use, disclose andfor process my Personal Information lor one or more of the above Purposes, and

fe)  niy Pecsonal nformation may/can be divclosed by oy of the Insrers andd/or GIA to their third party sorvice providers of
agentsfinciuding thetr lwyerslas firms), which miy be sited vutside of Singapore, for one o mone of the above Purposes,

(] mry Pessonal information will also be collected and wsed 1o coswpile claitms history lor the purpose of fraud detection,
investigation and management in present and all Future claims:

(e} the infurrmation so colistted under {d} sbove may be shared { disclospd:

{ toall insurers and/or any other third partles that assist in evaluating, investipating, wontralling of manmaging I,
regralarors, L erforcemumt and government agenciey as teasomalily requinad for the frurpeeses stated, or

(1) Tor complysng with requirements under any regulations, laws or court orders:

i .ﬂ.ﬂwl:} ﬂmal;! ) leportng Er_- sonnel's sqlmu;e
Dme & Time: 7 (I driver i not the palicyhalder) Mami;
Date & Tinwe; MAIC/FIN No.;
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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