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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage report correctly the details of the accident 1o epeed up the claims process.

2. Thie Form muat be completed by the Policyholder gnd/or the Authorised Driver.

3. Information provided must be as truthful and accurate ae possible. Any wilful misrepresentation cr witholding of material facts may allow insurance companies to
repudiate polley liability.

4, The issue and acceptance of thls Form by insurance companies is not an admission of policy lisbllity on the pan of the insurance companies.

5. Any false reparting may be referred to the Pollce for investigation.

6. Thie report will be forwarded by the Insurers of the GIA Records Management Centre gstablished by the Genetal Insurance Association of Slhgapora (GIA) for
archiving and that copies of thls report will, for a fee, be made available upon application by interested paries.

7. By the lodgemant of this report 10 the InsuUrers, you hereby congent to the archiving of this report st the centre 3nd to coples of the report belng made avallgble
aforesaid.

‘ ACCIDENT STATEMENT

Date Of Report 07/11/2018 11:42
Date Of Accident 05/11/2018 17:00
Exact Location Of Accident PIE TOWARDS CHANG! AIRPORT
Country/State of Loss SINGAPORE
|
Vehlcle Registration Number GBES632T
I o e \!il.y}llig ci‘éw
Name Of Registered Owner DAMA TRADING FTE LTD
Co Reg No 2013258096
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-98268496
rAlternative F'hone No OFFICE-67436100
,' i el i i
Manufacturer 1ISUZU
Model NHR85AUE4AA-3.0 D (M)
g:r)r(‘ic:)f P:ég%iel;‘ :or which vehicle was being used at WORK
Are you claiming under your own insurance policy NO

for repair to your vehicle? .
If No, Please state action to be taken THIRD PARTY

Vehlnc"l. GOODS VEHICLE

Name of Insurance Company NTUC INCOME INSURANCE CO- OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 5096911719

Cover Note Number

"”“%“*‘W}"’ﬁﬁr. :
Name ofDrver HOKOK KT&NG o
NRIC No $1400444J
Date Of Birth 06/01/1960
Occupation OUTDOOR
Date Of Driving Pass ' 16/03/1985
Driving Experience 33 YEARS AND 7 MONTHS
Gender MALE
Mobile Number ' (LOCAL) +65-98268496
Fax Number

Contact Number
EMail Address NOEMAIL
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Address BLK 445 TAMPINES ST 42 #11-08
Postcode 520446

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

"Type Of Accident CHAIN COLLISION
Weather Conditions - CLEAR
Road Surface DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved In the accident 3
Was any body injured in the Accident? NO
Was any injurad conveyed to hospital by =
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 ' NAME: . NA
GENDER: : MALE
ik o2t e ng.m‘nr s
it -’-&R’gn

Was the accldent repoﬂed to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

T R B o hae e
N’ﬁ‘{ HikH AT TR AR fm:éﬁ;;,,-ﬂ RowBTE wmlﬁi%%%%\i ﬁé@»‘-’«* A

l WAS TRAVELUNG ALONG PIE:; OW RDS CHANGI AIRPORT ON LANE 2. VEHICLE IN FRON'T SUDDENLY JAME BRAKE,
| WAS FOLLOWING BEHIND AND MANAGED TO STOP IN TIME. HOWEVER, THE TAXI BEHIND ME HIT ONTO MY REAR

If Yes agalnst whom?
, 3 e

Are accndent photos avallable for attachment”
Was there any video captured by Car Camera?

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Venhicle Registration Number SHC3133U
Vehicle Make/Model/Colour TAXI MERCEDES / WHITE
Details Of Properties
Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
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SKETCH PLAN

{MPORTANT 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 gossible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies,

5, Anyfalse reporting may be refesred to the 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 (GJA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.
7. Bythe lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set outin this (form} and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insures(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)

of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the clajims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) adrmmstering my claims (mcludmg the malilng of correspondence, statements invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about.delivery of the same as well as on the
“external cover of envelopes/mail packages); and/or .

(v} complying with applicable law in administering, processing, handhng and/or dealing with my clalms (collectnvely the
“Purposes”) - ;

(b) allinsurer(s) who have insured vghicle(é).inyolvgd in this accident and the Insurers’ lawyers/law firms, may/are permitted -
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal )nformation may/can be disclosed by any of the Insurers and/or GIA to their third party serVice providers or
agents(including thejr lawyers/la_yv firms), which may be sited outside of Singapore, for one or ore of the above Purposes.

(d) my Personal Infarmation wlil also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
(e) the information so collected under (d) above may be shared / disclosed:

(i) 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

(li) for complying with requirements under any regulations, laws or court orders.

e e

AMA

’

R

: ™
R

Ho ke i

; ‘Reporting Centre Personnel's Signature

Pohcyholder 5 Slgna(ure a3 " Driver's Signature '
Date & Time: ~ "+ . (if driver is not the policyholder) Name:
' Date & Time: NRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I was  haverliug  «long he dowards Cuaug; Augont an
(e 2 . veltee . dvand Sfuoko\&uk,‘ ja braike , 1 was
efz(lmfwdj behimd  aund M«\.Ls,ed Jo S@E YA, «HW\Q hawener,
e d= jor bﬁ(/tw\r,o UA L ot a o Cu».\ Cat OAACQ AQr o
Wy by do push fovward aud hig T gue velhitek wdod

d), we (6GBD 186 E)

DECLARATION .
I/We declare‘tﬁ'é"fgrbgomg particulars are true in every respect.
3" \ 8 \, g\ ,‘ .
Poll:yholder s.Signature” Driver's Signature C Reporting Centre Persmr's‘Si/g'nature
Date & Time: (If driver is not the policyholder) Name:
' Date & Time: NRIC/FIN No.:
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