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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piease report comectly the detaits of the accident fo speed up the claims process.
7 This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or witholding of material facts may allow insurance companies fo

rapudiate policy liability.

4. The issue and acceptance of this Form by insurance compankes |s not an admission of policy liabllity on the par of the insurance COMpanies.
5. Any false reporting may be referred to the Police for investigation.

B, This repert will be forwarded by the insurers of the GIA Records Managamant Centre established by the Ganeral Insurance Association of Singapone (GIA) for
archiving and that copies of this report will, for a fee, be made avaliable 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 fo copies of the report being made avaitably

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
12/10/2018 09:57
11/10/2018 19:40

YISHUN AVE 7 JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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 Mo, Please stale action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

PC2684Y

AEDGE HOLDINGS PTE LTD
200509323E

NOEMAIL

(LOCAL) +65-81123991
OFFICE-81123991

GOLDEN DRAGON
XMLES57J14B TURBO MANUAL 41 SEATER

PERSONAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5080489680-02

ANG CHENG LEONG
51640304J

30/04/1964

OUTDOOR

18/11/2009

8 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81123991

NOEMAIL
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Address APT BLK 508 YISHUN AVENUE 4 #07-62
Postcode 7B2508

Was driver an employee of the Insured's Company YES

If Mo, Relatinnship of the Driver with the Insured

Yehicle Registration Number of Driver's Own -
Vahicla =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
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? NG
Was any injured conveyed fo hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been appmached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO

If Yes,against whom?
Circumstances of Accident

OMW THE 11.10.2018 AT ABOUT 12:40HR. | WAS DRIVING ALONG THE SAID ROAD. WHILE STATIONERY AT THE TRAFFIC
JUNCTION. A VEHICLE OF SHAZ27BTA COLLIDE AT MY REAR. ND ONE WAS INJURED IN THIS ACCIDENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? WO

Vehicle Registration Mumber SHAZTETA
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
“ehicle Category TAXI

Wame of Driver LIM SOON KENG
MRIC/Passport Number 51151809E

Contact Number

BLK 463 TAMPINES ST 44
#05-80

Postcode 520463
Insurance Company Name

Address

Mature Of Damage
Ne. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1L
i
3

Flease report correctly the details of the accident to speed up the daims process,

This Farm must be complated by the Policyholder and/or the Authorised Driver.

informatian provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. fny false reporting may bie ref Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the ladgment of this repart to the insurers, you hereby consent to the archiving of this report 41 the centre and to coples of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agres and consent that:
la) My insurer, my warkshop and the General Insurance Assaclation of Singapore ("GIA”) may/are permitted to collecy, use,

disclose andfar process my personal data/personal information set gut in this [form] and any other persenal information

provided by me ar possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such

Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this aceident (all insurer(s) who have insured

vehiclels) invalved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawypers/law firms, the

Manetary Autherity of Singapore and any relevant gavernment agency/authority [such as the police), for the purpose{s)

Df "

(Il processing, handiing and/or dealing with my clalms including the settlement of the claims and any necessary
invastigations relating 1o the claims;

{1} investigeting the accident and/or my claims;

(i1} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices 1o me,
which could invelve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

Iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
"Purposes”)

(k) allinsurer(s) who have insured vehicle{s] involved in this accident and the Insurers' lawyers/law firms, may,are permitted
to callect, use, disclose and/or process my Persanal Information for one or more of the above Purpeses; and

le] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

4] my Persanal Information will zlso be collected and used te compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

(g} thelnfarmation so collected under {d) above may be shared [ disclased:

fil to all insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{i} for complying with requirements under any regulations, laws or court arders.
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FFnIi:-,-huId'er 5 Slgnawre Eu;r‘s Signature Reperting Centre Personnel’s Signature
Data B Tirme: (¥ driver is not the policyholder) MName:

Date & Time: HRIC/FIN Ko
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

f

, . |
Onfhe 1102018 at abour G:HOhv- 1 Was drving along the old Roagd. |
whi Sahonery at the traffic dunchisn. 4 VLACTL of SHR 21T
(oltide at muTreav. o dne was ‘mj]ured n fhis acudint

Falil
DECLARATION Think Ure Autocare Pte Ltd
IMEdEdETEmE{DrEEQ ng particulars are true in every respect, 18 Dgfu Lane Avenue 2
ng e 530522
. Tal: &8 ABER4? 4anp
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Policyh ﬂ@nr 5 Signature Driver's Slgnature Reporting Centre Personnel's Signature
Date & Time: {if driver 15 not the poficyholder) Mamae:
Date & Time: NRIC/FIN MNao.:
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