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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.

ACCIDENT STATEMENT

Date Of Report 07/12/2018 15:41

Date Of Accident 07/12/2018 13:45

Exact Location Of Accident KAKI BUKIT AVE 1 B4 KAKI BUKIT RD 1
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF3565L

Insured/Policyholder

Name Of Registered Owner LEONG CHAI KEE FOOD MANUFACTURER PTE LTD

Co Reg No 199300070D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64543343
Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

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

Fleet Policy NO

Policy Number
Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

5084833844-02

LIU ZHENGYOU
G3379872K

07/06/1994

OUTDOOR

19/01/2018

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-87401302

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

13 KAKI BUKIT RD 1 SINGAPORE
415928
YES

CHAIN COLLISION
RAINING
WET

NO

NO

YES

NO

NO

NO

AFTER THE FIRST NO COLLISION INCIDENT HAPPENED AT AROUND 1340HRS ALONG SLIP RD FROM PIE EXIT TO
EUNOS LINK, | WAS ON THE WAY BACK TO MY COMPANY, WHEN | WAS AT THE KAKI BUKIT AVE 1 BEFORE KAKI BUKIT
RD 1, VEH C (BEARING NO GBG2711H) SUDDENLY JAMMED BRAKE, AS SUCH | MANAGE TO STOP ON TIME. ALL OF A
SUDDEN, | FELT AN GREAT IMPACT FROM BEHIND. THE IMPACT PUSH MY VEH MOVE FORWARD HIT ONTO VEH C,
AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED | WAS INVOLVED IN A 4 CAR CHAIN COLLISION

ACCIDENT. VEH B (BEARING NO SH6916B) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.

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)

SH6916B

TAXI
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBG2711H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLW6016C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IAPORTANT NOTICE

I Please report correctly the detads of the accident to speed up the claims process

4 Thik Faren must be campl

the Pol s d Diriy

A Infoemanon prosided must be as truthiul and accurate a5 possible. Any wilful marepresentation or withholding of material
facts may allow imsuranee eampanies to tepudiate policy liability.

Ll B Sl

i ok

4 The ssue and acceptance of this Form by msurance companies 15 not an admesion of policy liability on the part of the insurance
COMpanieg

G The repart will be farwarded by the insurers of the GLA Recards Management Cantre established by the General Insurance
Associaton of Singapore (GIA] for archiving ana that coples of this report will for a fee be made avallable upon application by
miterested partes.

¥ By the lodgment of ths report to the insurers, you hereby consent ta the archiving of this report at the centre and 1o copies of
the repert being made available aforesald

B Consent under the Personal Data Protection Act (FOPA)
| understand, acknawiedge, §gres and consent that:

fal Wiy insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disciose wnd/or process my personal data/oersonal information sat aut in this [farm] and any other personal informatian
provided by me or possesaed by my insurer (collecively the “Personal Infermation™) and disdose and transfer such
Personal Information to all insureris) who have insured vehicle(s) involved in this accident (sl insurer(s) who have insured
wehicle(s] mvaberd in this accident shall be collectwely referred 1o 24 the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authoeity [such ai the police), for the purppse(s)
!

i} processing. handling and/or dealing with my claims including the settiement of the daims and ary necessary
Imvrstigatsens relating to the claims,

(i) irvestigating the sccident and/ar my claims;
(i} corrying owt and/or dealing with my instructions or responding o any enguirias by me;

{iw) aciministering my chaims (including the malling of correspandence, statements, invoices, reports or notices to me,
which could invohe disclosure of certain personal dats about me to bring about delivery of the same as well 35 an the
external cover of envelopes/mai packages); and,/ar

(v} complying with agplicable law in admiristering, arocessing, handing and/or dealing with my claims. [collectively the
“Purposes”|
(b} allnswrers) who nave insured vehicle(s] imvetved in this accident and the insurers’ lawyers/Liw firms, mayfare pesmitted
to collecy, use, dlschase andfer process my Personal information for ane or more of the abave Purpases; and

[e]  my Parsonal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ae
agenislincluding their lawyers/law firms), which may ba sited outside of Singapors, for ane or more of the abowe Purposes.

[d]  my Personal Information will alie be collected and used to compila claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

lg)  the nfarmation so collected under |d] above may be shared / disclosed:

{3 vo all insurers and/or any ather third parties that asskt in evaluating, investigating, controlling or managing fraud,
fegulators, lw enfercement and government agencles 83 reasonably reguired for the purposes stated, or

{ii} for complying with requarements under any regulations, laws or cowrt orders.

Pilicyholdes's Sgnature . Dmr'i!ﬂ.;nitm N Reporting Cenire Perspnnel's Signature
bzte & Time: {f drives is not the policyholder] BMame:
Date & Thme: LLES TR
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
e drclirlﬁ loregning particulars are true i ehery

.

AL Tieyholde Py Sapnture Driteer’s N*qtl..rl Reporting Centre Perionnel’s Signature
Daje & Time U deiver 1 it the pnl:'.'.dﬂlr!rr'l Name
Dute & Timo WRICFIN Mo
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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Accident Photo
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