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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 liability.

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 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

22/10/2018 15:38

21/10/2018 20:15

BTW BLK 612 & 613 CLEMENTI WEST ST 21 CARPARK
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 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

QOccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMC3389P

C.S. ONG AUTO PTELTD
201408916W
CSONGAUTO@YAHOO.COM.SG

OFFICE-64841933

TOYOTA
PRIUS HYBRID 1.8S CVT

PRIVATE

NQ

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5087025460-01

LENG YEE PENG (LIN YIPING)
S7714488l

31/05/1977

INDOOR

15/06/1998

20 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-86880445

NOEMAIL
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Address BLK 188 BUKIT BATOK WEST AVENUE 6 #11-01
Postcode 650188

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own 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 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

| h:.a\,'g_ been approached by upknown_person{s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Faasengsr| NAME: : UNKNOWN
GENDER: : FEMALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

Passenger 3 NAME: : UNKNOWN
GENDER: : MALE

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

PLEASE REFER TO ACCIDENT STATEMENT AS 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

Vehicle Registration Number SHC7902R

Vehicle Make/Model/Colour HYUNDAI / 140

Details Of Properties

Vehicle Category TAXI

Name of Driver KAY KENG SENG

NRIC/Passport Number S1608844G

Contact Number 98331980
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAM VEHICLE NO.:  SMC3xpap
INSURER 3 NTUC
IMPORTANT NOTICE DATE & TIME: :2)5' ‘0!,‘% £ 208w

1. Please reporst orrectly the details of the accident to speed up the daims process.
2. Thas Form must be completed by the Policyheld

3. informaton provided must be as truthful and accurate a5 pessible, Aoy withul mowepresentation or withhelding of material
facts nay sllow insyrance companies 1o repudiate policy lability,

4. The issue and acceptance of this Ferm by insurance companies is not an admission of padicy labiity on the gart of the issurance
Companies,
5. Any falye reporting may.

&, The repost will he forwarded by the Insurers of the GIA Records Masagersent Cantre sstabiished by the General Inswrance
Aswociation of Singapore [GIA] for archiving and that copies of tl_sls regart will for 3 foe be made svaidable upon application by
interasted pasties,

e referred to the Police for investiga

7. 8y the ladgment of this report to the insurars, you hereby consant to the archiving of this repget 3t the centrs and to coples of
thit report being made available aforesasd.

3. Cansént under the Personal Data Protection Act {PDPA]
tunderstand, acknowledpe, agree and congent that:

{3] My insuree, my workshop and the Ganeral insurance Association of Singapare [YGIA™] may/are permitted 1o collect, use,
disclose and/or process my personal data/personal Information tet aut in this [form] and any other personal information
provided by me of possessad by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal information to all insurer(s) whe have insured vehiclegs) involved in this accident [all insurer(s) who have insured
vehicle(s} involved In this accident shall be coflectively referred to as the “Insurers”), the nsurers’ lawyers/law firms, the
Menstary Authority of Singapore and any relevant government agency/asthority {such as the palles), far the purgass|s)
af :

{1} processing, haneling and/or dealing with my claims including the ssttlement of the clalms snd any necessary
mvestigations relating to the claims;

(i} inwestigating the accident and/or my claims;
[iii) carrying aut and/or dealing with my instrisctions or responsing to any snquiries by me,

{iv) administering my claims fincluding the mailieg of corraspondence, statements, inveices, reports or notices to me,
wiieh could invoelve disclosure of cortain personal dats sbout me to being about delivery of the same a2 well as on the
external cover of enveloges/mal packages); andfoe

{u] complying with spplicable law in administering, pracessing, handiing andfor deafing with my claims feollectively the
"Purpases”}
{b}  all insurar(s} who have insured vohicle(s) ovolvsd in this actident snd the lassrers’ lewyersflaw firms, may/fare parmitted
to colfeet, yse, disdiose andfor process my Parsonal information for one or more of the above Purpases; and

e} my Personal information may/can be disclored by any of the insurers and/or GIA fo their third sarty service providers ar
agents{inciuding thelr lawyeersfaw firms, which may be sited outside of Singapaore, for ane or more of the sbows Purposes,

{d}  my Personal Infarmation will also be collected and used to compile daims history for the purpose of fraud detection,
imvestigation snd management in present and alf future daens.

e} the information so collected under {d) sbowe may be shared / disclosed:

(i} to altinsurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and governmaent agencies a3 reasonabiy requsrsd for the purposes stated, or

{1} for complying with requiremants under any regulations, laws of court orgess.

-
i
fi i
Palicgholder's Signaturs Uriver's Mz Rmﬁ- fire Personael's Signature
Date & Tirme: {88 driver is not e palieyholdee) Marme: Joelle tan
Oate & fane: NRIC/FI i{n\j Al'ﬂ k‘ A u'fg'?u ’i!'ﬂ Pl oo

47 1. v}
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Sketch Plan #2

SKETCH PLAN
A SMC33%AD
B CSHCTA02R

s T T ‘T : T i ¥ @
I8
4 L 1 2Lk + 1P ea

o S 3l A

& 3

s 9o
| <ES) RiTx
A PSR
C T T L 4 T ¥ 43"‘
2 7 n

| yeNTESE Aned colllotred onro e Yoo LH Pornon of

) WEAICLe LSNT BXRAPY | He Actmittesd Bt he olied mot

| cep e comung Dut OF pd 10 suned DA e o

__&'.Gif_ﬁs?“ (] sy Fjaum5n¢§ s, nSadvenial &

Mote © Please nota that your insurer may have 14days Time Frame for you to submit an Own Damage Claim
under your own comprabensive policy. Please check with your policy for more infarmation,

DECLARATION
[/ We dectare the faregoing particulars are true in svery respedy, r
i I
G ’ L.
Xl ) AN
Poticyholder’ grurs a’f l Ciriver’s Sigratargy > & Rmmwgﬂ:ﬂ%!{ oninel’s Sgnaturs
Date & Time: ST 5o 1 eriver is net jcyhoidar) Name: 1 Joelle Tan
Date & Fmee NRICFIN No.. l\‘ A?ﬁk AMT{}WWB" e

{ }Claim Own Poficy () Claim Third Party (| Reporting Only - on
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(/) Claim OD{Pat other workshop ( (-5 Oré AUATO £fL.) 27,10 Y018
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