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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. infarmatian provided must be as fruthful and sccurale as possible. Any witful misrepresentation or withalding of material facts may allow insurance companies o

repudiate policy lEbility

4. The Issue and acceptance of this Form by insurance companies is nol an admission of policy lability on the pan of the insurance companies,
5. Any false reporting may be refarred to the Police for investigation,

B. This repar will be forsarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made avallable 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 baing made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16112018 14:49

15M10/2018 18:30

ALONG BRAS BASAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registared Ownaer
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 lo your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Geaender

Mobile Number
Fax Mumber
Contact Number
EMail Address

SJRT18A

INFINITYCARS PTELTD
201810501N
JJGARAGESERVICES@GMAIL.COM

OFFICE-B3213601

HOMDA,
STREAM

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5100668867

FELIPE GILBERT ROVAL CARSON
575639070

01/09/1875

OUTDOOR

26/08/2014

4 YEARS AND 1 MONTH

MALE

(LOCAL) +85-83213601

NOEMAIL
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BLK 504D MONTREAL DRIVE
#03-14

Postocode 754504

Address

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle .

Ingurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed o hospital by
NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown parson(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 4
Passenger 1 NAME: . NA

GENDER: | FEMALE

Passenger 2

MAME: t NA
GENDER: : FEMALE
Passenger 3 MAME: : NA

GEMDER: : MALE
Details of Police Action

Was the accident reported to the police? NO

If ¥as,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER 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 SHD480TY
Vehicle Make/Model/Colour TAXI { BLUE
Details Of Properiies

ehicle Category TAXI

Name of Driver LIM KEE THO
NRIC/Passport Number S08206640C
Contact Number 92701718
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Address

Postcode

Insurance Company Name

Mature Of Damage

to. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

Please report correctly the detalls of the sccident to speed up the claims process.
. Thit Form st be gompleted b

- infoamation provided must be as truthiul and scourste 55 possitle Any wilful mivrepresentation of withdiolling of material
facts may allow insurance companies to repudiate pollcy Bability.

The insur and acceptance of this Form by insufanoe companies is not an admission ol policy lability on the part of the infurance
companies

Thie report will be forwarded by the insurers of the GIA Recocds Management Centre established by the Ganer sl Insuiance
Association of Singapore (GLA) for archiving and that copess of this report will for a fee be made avallable upon application by
interested parties

By the lodgment of this report 1o the insurers, you hereby consent e the archiving of this report at the cenire and to coples of
the repon being made avallable sloresad

Conspnl under the Personal Data Protection Act [PDFA)
§understand, acknowledge, agrée and consent that:

[a) My insurer, my workthep and the General Insurance Azsociation of Singapore (“GIA™) may/are permitted Lo collect, use,
dischose and/or process my personal data/personal information st out i this [form] and any other persons! infermation
prowvided by me or passessed by my Insurer [collectively the “Personal Information”) and dischoss and transfer such
Personal Information to all Insurers) who have insured vebuchels) involved in this accident (all incurer(s) who have insured
vehicle(s) involvid in thiv accident shall be collectvely refedred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singagore and any relevant gavernment agencyfauthority (such as the police}, for the purposa(s)
ol =

H) processing, handling and/or dealing with my daimi Incleding the settiement of the dalms and any necsssaty
investigations relating to the claims,

(i) investigating the accident andfor ry daims;
{191 carryarsg ot ana/or deabing with my instructions of responding to-any enguiries by ma;

i) administering my cladems (inclueding the mailing of comrospondence, statements, Invadors, reports of rotices to me,
which could involve disclosure of cartaim personal data about me to being about delivery of the wame a5 well as on the
exlernal cover of envelopes/mall packages), and/or

(v} complying with applicable law in administering. procesuing, handling and/or deafing with my clasme (collactively the
“Purposes”)

(b} all insurer(s) who have insured vehicle|s) invoived in s accident snd the Insarers’ vy law Bros, nay/are permitted
to coflect, use, disclose and/or procieds my Parsonal Information for one or more of the above Purposes: snd

(€l my Persanal information mayycan be discdosed by any of the ingurers andfor GIA to thair third party secvice providers o
agenis(inchuding their wyers/law firms), which may be sited outside of Singapore, for one or mare af the showe Purposes

() my Personal information will also be collected and uied 1o compile dabms history for the purpase of fruud detection,
inwvestigation and management in present and all future claims

e}  tha information so collected under (d) above may be shared / diaclosed:

(il to 2l insurers and/or any other third parties that acuiy! in evaluating, investigating, controlling o managing fraed,
regulators, law enforcemant and government agencies a3 reasonably required for the purposst stated, or

|1} Tor complying with reguirements under any regulations, |aws or court orders.

Palicyhoiters Sigrature Pver's Signature Reparting Cantre Par\onsel | Signature
Dake & Tame: SO diriwer b nat the policyhedein Mame
Date & Time REGE N Mo,
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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