MSUB18150157 / Su Brothers' Molor Workshop - AMK
ENTRY DATE & TIME: 20/11/2018 13:44
SUBMITTED BY: Koh Siew Ling

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident lo 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 cenlre and to copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

20/11/2018 13:44
20/11/2018 11:05
CHANGI SOUTH AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJD6527T

LER HOCK LYE
$15705291

NOEMAIL

(LOCAL) +65-97487931
OTHERS-97487931

HONDA
STREAM

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100785103

LER HOCK LYE

$15705291

18/04/1962

OUTDOOR

09/12/1994

23 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97487931

OTHERS-97487931
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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?
Number 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.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

BLK 680 HOUGANG AVE 8

#09-635
530680
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO
NO
YES
NO

2

NAME: . UNKNOWN
: MALE

GENDER:

NO

NO

REFER TO SKETCH PLAN - CIRCUMSTANCES OF THE ACCIDENT.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHD4274J
COMFORT TAXI

TAXI
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Sketch Plan Pg. 1

SKEYCH PLAN

IMFORTANT NOTICE

1. Flerse report carrectly the deizils of the zccicent 1o speed up the deims process.

5. This Form must be completed by the pollcyholder and/or the futhotised Driver.

[Py

information proviced must be es (ruthiul 2nd accuraie as possible. Any wilful mistepi eseniation or withhelding of materizl
{acte may sllow insurence companies 1o repudizte policy liabilitv.

4. The issue and acceptenice of this Ferm by insurarnce compenies is nol en sdmiscior: of policy ligbility on the pert of the incurance
companies.

wn

. Ay fslse veporting mey be velerred \c Lhe Police for investipation,

€. The repon will be forwarded by the insurets of the GIA Records Management Centre ectablished by the Geneizl Insurance
Associzticn of Singapore {GlA] for zrchiving and that copies of this repart wili for a {ee be made availzble upcn application by
interesied partles,

7. Byihe locgment of this report tc the insurers, you hereky censentio the archilving of this repon a1 the centre ziic e copies cf
the report being mede sveilable sloreseid,

8. Consent under the Personsl Dalz Protection Acl (PDPA)}
{ understznd, acknowledge, zgree and consent that:

{z) My insurer, my workshep ano the General Insurznice Associzticon of Singapore (“GIA") mey/fare permitied 1c calledt, use,
Gisclose zndjor process my perscnzl detz/personz] infermeticn sel aut in this [{farmi snd zny other persenzl mfermation
proviced by me or possessed by my irsurer (callectively the “Personel Infarmation”] and disdose and transler such
Ferschzl tnfcrmzticn 1o 2l insurerle] whe hiave insured vehiclels| involved Iri 1kl secicent (gl incureris) whe hizve Insurec
veticlels) Involved in this sccicent chzll ke collectively referred tc 22 the “Insurers*}. the insurers’ lzveyersflaw firms, the
Wicrietzry Authcrity of Singepcre enc 2ny relevent government sgency/zuthcrity (such s 1he police], fa e purposefs)
ol:

(i) processing, handling and/or desling with my claims including the settlement of the claims anc any riecesssry
investigatlons refating to the clalms;

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

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable Jaw in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”) :

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Informatlon for one or more of the above Purposes; and

{t) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d) my Personal information will 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 infofmation so collected under (d} above may be shared / disciosed:

(i} toallinsurers and/or any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcament and governmant agencies as reasonably required for the purposes statad, or

r complying with requirements uader any regulations, faws ot court orders.

policyholdet's Signature Driver's Slgnat\)re Reporting Centre personnel’s Signature
Date & Time: {4 drives is not the paticytoldet) Nams
Jate B Tome WRIC/FiN No ¢
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We detijre the foregoing particulars are true in eﬁ%

Policyholder's Slg\\ature Driver's Signature ¥
Date & Time: (If driver is not the policyholder)
Date & Time:

Reporting Centre F"er:unnel's Signature
Name:
NRIC/FIN No.:
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