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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly fhe ditads of the accidenl 1o sped up the claims prooass

2. This Ferm must be complatad by he Policyhalder andlor the Authorised Driver,

3, Infarmation provided must be as truthlul and accurale as possible, Any withul misregsesentation or witholding of material Facts may sllow insurance companies le
repudiate palicy liatbilily,

4, The issue and acceptance of this Farm by Ingwance companies is mot an adrmsson of policy liability on the pan of the Inssrancs companies

5, Any false reporting may be refarred o the Police for investigation.

&. This repar will be forwardad by (e insurers of the GIA Records Managament Centra astablished by the General Insurance Association of Singapars (G} for
archiviesg and that copies of this repart will, for a fee; be made avallable upon applicaton by Infaresied partes

7. By the lodgameant of this report ta the insurers, you hereby consent fo thi srchiving of this raport a1 he centre and fo copies of (he report beng made avala bla
aforesald

ACCIDENT STATEMENT

Date Of Repaort 03M12/2018 19:18
Date Of Accident 02112/2018 22:40
Exac! Location Of Accident ALONG AIRPORT BOULEVARD ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMEBT08G
Insured/Policyholder
MName Of Registered Owner SKYLIGHT LIMOUSINE SERVICES
Co Reg Mo 532016748
Email Address SKYLIGHTLIMO@GMAIL.COM
Mobile Phone Na (LOCAL) +65-87431838
Alternative Phone No OFFICE-97431838
Vehicle Particulars
Manufacturer TOYOTA
Model VELLFIRE
E;a;;f:ﬂrg%ﬁﬂenzur which vehicle was being used at FERRY PASSANGER
Are wu_claiming under your own insurance policy ND
for repair to your vehicle?
If Mo, Please state action 1o be taken REFPORTING OMNLY
Vehicle Catagory COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Palicy Number SOB0677T281-01
Cover Note Number
Driver
Name of Driver SIM KEOW CHOO
MNRIC No 51353470E
Date Of Birth 22/05/1958
Occupation OUTDOOR
Crate Of Driving Pass 22/06M1979
Driving Experience 39 YEARS AND 5 MONTHS
Gender FEMALE
Maohbila Mumbar (LOCAL) +65-97431838
Fax Number
Contact Number OTHERS-97431838
EMail Addrass SKYLIGHTLIMD@GMAIL.COM
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BLK 161 MEI LING STREET
Address 404331

Posicoda 140161
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivar's Cwn
Vehicle -

Insurance Company of Drivar's Cwn Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Ruoad Surface DRY

Other Information

Was any foraign vahicle involved In this accident? NO

Numbaer of vehicles Invalved in the accident 2

Was any body injured in the Accident? (9]

Was any injured conveyed to hospital by NO

ambulanca?

Was any other matarial or property damaged? YES

| have been approached by upknnma _persanfs] NO

saliciting/effaring accident claims assistance.

Mumber of Passengers {Including Driver) 2

FASaRgRT NAME: PASSENGER

GENDER; . FEMALE

Detalls of Police Action

Was the accident reporied to the police? MO
If Yes,Flaase state which Police Station

Was notice of intanded Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)
Are acciden! pholos avallable for attachment? ¥YES
Was thera any video captured by Car Camera? YES
Remarks/ Reasons: COULD NOT RETRIEVE
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLR8912D
Vehicle MakeModel/Celour MERCEDES BENZ
Details Of Properlies
Vehicle Category PRIVATE CAR
Mame of Driver DEREK CHUA
MRIC/Passport Number S1750857A
Contact Number
Addrass
Postcode

Insurance Company Mame
Mature Of Damage



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by th holder a t the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies s nat an admission of policy liabllity on the part of the insurance
companies.

5. Any false reporting may be referred 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 (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald,

2 Consent under the Personal Data Protectlon Act (PDPA)
| 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 personal data/personal infarmation set out in this [form] and any other persanal 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 insurer(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 Authority of Singapara and any relevant government agency/autharity {such as the police), for the purpose(s)
of :

il processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(iii) earrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my clalms (including the malling of carrespondence, statements, invoices, reparts ar notices ta me,
which eould involve disclosure of certaln 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, handling and/ar dealing with my claims. (collectively the
"Purposes”}

(b] all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(€] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d] my Personal Information will alse 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court arders
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Date & Time; (tf driver is not the policyholder) Namie:
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DECLARATION
I/We declare the foregoing particulars are truefl ot
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Policyholder's Signature Driver's Signature Repurt.‘\"f’ Centre Pépgonnelfs Sighature
Date & Time: {If driver is not the policyholder)
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ACCIDENT STATEMENT
accient paTeD D/ (2 1 & ) oommaryry, imes 22 AD JiHHMM)
LOCATION: e PG*:%- Aovkeverf
1. DETAILS OF VEHICLE - = ) - s IS
alVEHICLE NuMeer.__ O T E X TR (R
b] INSURANCE COMPANY:_ [\ (LA <
c)POLICY NUMEER:

d)POLICY TYPE: [ COMPREH THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL; Toyoltn Viedlfy ¢

1)TYPE-{SALOON / COUPE  MPV /V AN / LORRY / MOTORCYLCLE / OTHERS)
g) VEHICLE CATEGORY:{PRIVATE } COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:_r&vy  [ASSA(
i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/ND)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER

2. =
F ME -STH K CHo U :
P08 %cyif ( ) AJNAME KEot CDHM[;_?L% E{’\d{aﬂ%t:? -

BINRIC/FIN/EASSPORT: S (RS A4 10 [—
c)appress: ALk - (6] T Lo O & 0 - 3| (142060)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%o of pasconad DRIVER
c'rndua-?qa -ﬁ) ainameS THM KEOW Chow s
" AVEC) )NRIC/FIN/PASSPORT: S 1 SS LT 1O conTacT:_ 11431838
(L) <) ADDRESS:
“d)DATE OFBIRTH: (____/___/ }(DD/MM/YYYY)

&) OCCUPATION: (INDOOR [ OUTDOOR)

NDATE oFbrIVING  PAS ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER CONDITION{ [CLEAR / RAINING / OTHERS

b)ROAD SURFACE: (DRY / WET 7 OTHERS

6. WAS ANYBODY IMJURED (YES /(N
7. a]REPORTED TO POLICE ({YES /NQ)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
Mo of passeagir ) VEHICLE Numser: SLRFA 1> Bt MODEL: YA £afes Bea=—

vvery bl DRIVERS Name_Derele (hae

L 1I-"C| hld;ﬂil 1;1. p—
) c) NRIC/AN/PASSPORT: SIS 03CTA  CONTACT:
L N 9. THIRD PARTY VEHICLE

R o) VEHICLE NUMBER; MODEL:

” |I'° T PRI o) DRIVER'S NAME:

Llndugtiog drivac) f|  NRIC/FIN/PASSPORT: COMNTACT:
{
L
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Pakicy Search
eBaoTech " GeneralClaim
Hallo, NAC_BUKIT_MERAH_BOD&TE * Change Language + Change Password * Log Out
My Desktap Policy Query L
MNotice of Loss e - = =
Palicy Ma. | Date of Accident L222018 16:21 _
Wehicle No.(For Motor) SMERYO9G Certdficate Number | ) ]
[Search
Certificate Policyholder  Polcyholder o . Wehicle Inzured Commence.  Expiry
Select  Pabcy Mo, Nurmbar Name NRIC Produe,  SeverTime Nar, ahject Date Date
1. SKYLIGHT
5090677261 LUMOUSINE 532016748 GFT U0 SMEGT09G SMEBTO96  19/10/2018
SERVICES
[ Continue |
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