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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/11/2018 15:03

23/11/2018 16:00

AFTER JUNC OF LAVENDER ST & SERANGOON RD
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

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBD5473R

TAI HUAT TEXTILE ENTERPRISE
52913669D
NOEMAIL

OFFICE-62918662

TOYOTA
DYNA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095720045

TAN KWONG KEE
S1250742l

04/04/1957

OUTDOOR

17/03/2003

15 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81335825

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)
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 Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 38 CHAI CHEE AVE #05-191
461038
YES

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO

NO

YES

NO

NO

NO

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)

SHD3169L

TAXI

ANG KEEN GUAN GARY
S$1756759D

97781955
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please 1epart correctly the detals of the accident (o speed up the claims process
o Ty Form st ke complated b

5 Information prevded must be a5 truthful and accurate as pogslbie. Any wilful misrepresentation or withhplging of matenal
lacts may allow insurance companies o fepudiate policy liability.

A The lssue ard scceptance af this Form by insurance companies. is not @n admésshon of policy [ebility on the part of the insurance
companies,

G The repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assodistion of S:ngapore (GIA] for archiving ang that coples of this repart will for 3 fee be made avaitable upon applizatien By
niesested parbies.

! Ay the ladgment of this repors 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
Hie ispart being made available sloresaid.

o Consent under the Personal Data Protection Act [PDPA)
srderstand, achnowiedge, agres and consent that:

al - My inzurgr, my werkshop and the General Insurance Assoclation of Singagore [“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/oersonal information set out in this [form| and any ether personal information
pravided by me of pessessed oy my Insurer [collectively the “Personal Information™) and disclose and transfer such
Personal irformation to afl insurerls) who have insured vehiclefs) involved in this accident [all insurer{s) who have insured
virhichels) mwoked in this scoident shall be collectively referred to as the "Insurers™), the Insurers’ |swyers/law firms, the
Moneiary Autharity of Singapore and any relevant government agency/authority (such as the police|, for the purpose(s)
of

{i} srocessing, handing andfor deabing with my clalms including the setilement of the claims and any necessary
Irvvestigations relating to the claims;

i} imveestigating the acodent and/ar my claims)
{iil} earryimg out and/or dealing with my instructions or-responding to any enguiries by me;

(vl administesing my claims (including the malling of correspondence, statements, invoices, reports or notices to ma,
which coald invalve disclosure of certain personal data about me to bring about delivery af the same as well as on the
external cover of enveloges/mail packages)! and/or

(vi complylng with applicable law in Jdministering. processing, handling and/or dealing with rry elaims. (eollectively the
“Purposes”|

(b} all insuror{s] who have insured vehicle{s) invohved in this accident and the Insurers” lawyers,Taw firms, may/fare permitted
to colleet, use, disclove and/for process my Personal information for ane or mare of the above Purposes; and

£} my Personal Information may/can be discosed by any of the Insurers and/or GIA to their third party service providers or
apentsiincluding their lawyers/law firms), which may be sited putside of Singapare, far ane or more of the above Purposes,

dl vy Personal intormation will also be codlected and used Lo compile claims history for the purpose of fraud detection,
ineestigation and management in present and all future claima.

@) the mifermation 4o collected under (d) above may be shared / gisclosed:

(11 1o all insurers and/or any other third parties 1hat assst in evaluating, investigating, controlling or managing fraud,
regulators, iaw enforcement and government agencies as reasonably required for the purpases stated, or

(i} for complying with reguirements under @y regulations, laws o court arders.

Policyholder's Signature \E . ; D-m*'i Sigrature Reportng Centre Personnel’s Signature
e & Tirme S i drivar ks pot tha policykolder) Hame:
Date K Time: NRIC/FIN Mo,
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Accident Sketch Plan

SUETCH PLAN
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L ives's Signature fmporting Cenire Personnel’s Signature
“ | driver 5 ot The policyholder) Hame:
Datie & Time, BHICPIN NG,
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Accident Sketch Plan

| WAS TRAVELLING ALONG LAVENDER ST AFTER CROSS THE TRAFFIC JUNC
OF SERANGOON RD, VEH INFRONT OF ME SLOW DOWN, | FOLLOW SUIT
TO 5LOW DOWN MY VEH, ALL OF A SUDDEN, | FELT AN IMPACT FROM
BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED
THE TAXI (BEARING NO SHD3169L) FROM BEHIND COLLIDED ONTO MY
VEH REAR PORTION.
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DRIVING DOC

FOTEAFS -
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Accident Photo

allStarHub -
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSDCIATION OF SINGAPORE RECORDS MANAGEMENT CEMTRE

| GEMERAL E Battles Ouay #18-D0 Singapone DANSED
X }.' IHEUME Ted [ES) 6224 0O10  Faw |65 G224 3030
T ASSCIANN Oiperateng Howrs - Morday 1o Friday, 05000 - 17-00
F MARADEMENT [F WM LW SBESSONI00 | GNT Gag. No.: SAMDOEETTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Autharised Re porting Centre
with whom you submitted the Original Report,

- ADDENDUM

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportMo :_ MMA nE 152454 Vehicle Registration Ne: G080 S%3I3R.
Name(s shownin NIC : __TOw w3 3 keg NRIC/FIN/Passport No : §1iase3421
{*Wehicle Driver / Viehicle Owner) (*) Please delete as appropriate
Address - Singapare| ]
Contact [Tel) Mabile Na. ; F!331 S%25-
Ermail Address PR |
Date of Accident 23 g Time of Accident : 1:0 @«
Place of Accident ¢ After Jume of lavemoler 54 urmnj sein Rel
Insurance Company Ching Thi'.p-' "y

(B) ADDITIONALINFORMATION / AMENDMENTS:

Ihave made a report on the above mentioned accident and would like to include additional infarmation or
make the fallowing amendments:

ﬂm;=ﬂ msurauvese 'l:nﬁP_.,}, 4a MNTLC lhgiswsl
oi chiva = Toigiag
el

Policyholder / Driver's Signature Reporting ‘Centre Persannel’s Signature
[ate Name;
NRIC/FiN No.:

Date; 2‘1‘“,{‘&',
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