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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident 1o speed up the claims process
2. This Form musl be completed by the Policyholder andlor the Authorsed Driver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentatian or n\"!f'-::-:hr'g af malersal facts may allow insurance companias o
repudiate policy lability

4. The eswe and acceptanca of this Form by inaurance companies is ol an admission of policy Eability on e par of e nsurance companies
5 Any false reporting may be referred to the Police for investigation.

6 This report will be forwarded by the insurers of the GLA Records Managemen: Cenfre astablshed by the General Insurance Association of Singapore {GIA) for
archiving and that copées of thes repon will, for a fee. be made available upon application by interasted paries

7. By the lodgement of this report to the insurere, you hereby consent to the archaving of this repor al the centre and 1o copaes of the repor baing made avadabla
aforeseid

ACCIDENT STATEMENT

Date Of Report 05/11/2018 17:33

Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/11/2018 22:50
SLIP RD OF PIE TWDS CTE/CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber

SLG25145

Insured/Policyholder
Mame Of Registered Owner AZA CAPITAL SINGAPORE PTE LTD
2017274245

GILBERT_GOH@HOTMAIL COM

Co Reg No
Email Address
Mobile Phone Mo

Alternative Phone No OFFICE-20811728

Vehicle Particulars
Manufacturer MAZDA
Modal 3-1.5 4 DOOR SEDAN SP (A)

Exact Purpose for which vehicle was being used at

time of accident HIRE AND REWARD

Are you claiming under your awn insurance policy

for repair 10 your vehicle? R

if Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

MName of Ingsurance Company NTUC INCOME INSURANCE CQ-OPERATIVE LTD
COMPREHENSIVE

NO

5098887467

DRIVO CLASSIC

Type Of Coverage
Fleat Folicy
Palicy Number

Cover Note Number

Driver

Mame of Driver SUERTE JONATHAN EPES
NRIC No S72648772

Date Of Birth 16/08/1972

Qecupation QUTDOOR

Date Of Driving Pass 12407 /2007

Driving Experience 11 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-04567 381
Fax Number
Contact Number

EMail Address NOEMAIL
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Addyess

Posicode

YWWas driver an empioyee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)

Passzenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

38 KIAN TECK DR

628858
YES

COLLISION - CHANGE/CROSS LANE

CLEAR
CRY

NO
2
NO

NO
YES
NO
3

NAME:

GENDER:

MAME;

GEMNDER:

NO

MO

T UNKNOWN

FEMALE

I UNKNOWN
: FEMALE

OM 2 NOVEMBER 2018, FRIDAY AT AROUND 1050PM, | WAS DRIVING ALONG THE SLIP ROAD OF PIE(TUAS) TWDS
CTE(CITY}) WHEN VEHICLE NUMBER SHB2304E SUDDENLY SWERVED INTO MY LANE AND COLLIDED ONTO THE LEET
SIDE OF MY CAR. VEHICLE SHB2304E JUST DROVE OFF AFTER THE INCIDENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES

REQUEST FROM WKSP-SIONG HAI

N

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Numbar

Address

SHE2304E

TAXI
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE .

Y]

= |

Piease report correctly the delails of the accident 1o speed up the claims process.

This Borm rutt be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as . Any wilful misrepresentation o= witht oiding of materig!
facts may allow nsurance companies to repudiate poficy liability,

The issue anc acceptance of this Farm by Insurance ormpanies is nat an admission of poficy fisbility an the part of the insurence
Companies.

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

The raport will be forwarded by the insurers of the Gia Secords Mzenagement Centre established by the Generzl iInsursnce
association of Singapore (G14) for archiving and that copies of this report will for a fee be made available spon aaplication oy
interested partes,

By e lodgrmant of this repart to the insurers. you hereby content 1o the archiving of this repert Bt the centre ahd 16 copies of
the report being made avalable afarezaid

Consent under the Personal Data Protection Act [PDPA)
I understand, adirowledge, agrée and consent that:

[&] Wiy insurer, my workshog and the General insurames Associetion of Singepore | "GIA"] may/are pesmitted to collect, e,
disclose and/or process my personal deta/personal Information set out in this forml end ey sther persornal Information
provided by me or possessed By my insurer (collectively the "Personal Information™ and discioss and transfer such
Persoral infermation to all insurerfs) who have insured vehicte(s) involved in this accident {allinsureris) wha have msured
vihicheds) involved In this accident shall ke collectively referred to as the “Insurers®), the irsurers’ rawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/zutharity [such s the police), for the purposels)
of :

(1] processing, handling and/or dealing with my claims in cluding the settlenvent of the claims and any necessary
Investigatione ralating to the claims:

|if) investigating the aceldent snd/or my claims;
(11} carrying out andfor deafing with my mstructions o responding 1o z2ny enguiries by me;

(v} administering ry claims {including the maillng of correspondence, statements, involces, reparts or notices 10 ma.
which eould Invalve disclosure of certain personal daea abaut me 2o bring abwoit delivery of the same 85 wellas on the
external cover of envelopes/mail packages!: and/cr

[v] camplying with appiicable law in administering processing, handling snd/or ceallng with my clalms. {cellectively 1he
“Purposes”)

ib)  allinzurerfs) whe have insured ve hicle|s} involved in thisaceident and the Insurers’ ‘mwyers/igw firms, may/are permited
1o collect, use, disclose and/or process my Persenal Infarmation for ane or maor g of the above Purpeses: and

{t]  my Personal Infeemstion mayycan be disclosed by 2fy of the Insurers endfor GIA 10 their third sarty service providers o
apentsfinchsding their lawyvers/law firms), which maéy be sited outside of Sngapore, for cre of more of the Rbewve Pirpoces

o) my Fersonal informaticon will aise be coilecred and uded 1o compike cleims Ristary for the plirpote oF fezus cetection
inkestigation and management Ir present snd 2l future claims.

‘el thelrformation so collected undér (d) above may he shered / disclozed:

(il toall Insurers and/for ey other thisd parties thet sssist in evaluating, investigating, centralling or managing fraud
regulators, lzw enforcement and gavernment egencies a5 reasonably required for the purpozes stated, or

=4 :
[= A
(= P / o - i
Baliey 2 river's Signature eporting Centre Personnel's Signature
v heidl Driver's R g Pe I's 5
T I driv licy hsicke N :
Date & Time. {= “I!g,. | drhErd-I'lr:-'lthBWI(.‘!f ) ame 5
Cate & Time NRICSFIN Mo
SrAPLYT thed haF gy Y3 I
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signature
{IF driver is not the policyhalder)
Date & Time:

LB Shprhelanroies R

Reporting Centre Personnel’s Signature
Hame:
NRIC/FIN No.:
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