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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detalls of the accident fo speed up the claims process.
£, This Form must be completed by the Pobieyhalder andior the Aulbonsad Driver

3. Information provided maest be as truthiuf

repudiaie policy Babdity

and accurate as possible. Any wilful misrepresentation or witholding of maberial facts may alivw mSurance companies 1o

4. The issue and acceplance of s Fomm by MESUraNce coMmpanes is nol an admess on of policy liability an tha part of the insurance companies

(4]

- Any false reporiing may be referred to the Police for investigation,

f. This repor will be forwardad by the insurers of tha GIA Records Management Centre established by the General Insurance Asscciation of Singapore (GLA) for
archiving and that copias of this report will, for a fee, be made available upen application by imerested parlies,

7. By the ladgement of this report 1o the insuners. you hereby consent fo the archiving of this repod at the cenfre and 1o copies of the regort being made availabie

aforasaid

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

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
Typa Of Coverage
Fleat Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT

29/12/2018 16:24

15/12/2018 10:00

BLK 532 BEDOK NORTH AVE 1 OPEN SPACE CARPARK
SINGAPORE

SJT4065M

CAR41 PTE LTD
201541640H

NOEMAIL

(LOCAL) +65-9144 1766
OFFICE-91441766

kolA
CERATO FORTE 1.6 AT 5X ABS D/AB 2WD 4DR

COMMERCIAL USE

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENS|VE

8]

5102487904

CHAN HONG WAI DAVID (CHEM HONGWEI DAVID)
ST9180608

28051979

OUTDOOR

14/08/2003

15 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-B2249356

OFFICE-B2249358
MOEMAIL
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BLK 520 BEDOK NORTH AVENUE 1
#08-352

Fosteode 460520
Was driver an employes of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

invelved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? ¥ES
I ns_il.r_e_ been approached by unknown _p&rsun{s}n NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accideni reported to the police? NO
If Yes,Flease state which Police Station

Was notice of intended Prosecufion given? NO

If ¥es, against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. VEHICLE B WAS STATIONARY STOPPED
AS DROP OFF THE PASSENGER, AFTER DROPPING OFF THE PASSENGER, VEHICLE B THEN PROCEED, S0 | FOLLOW
SUIT AS WELL. SUDDENLY VEHICLE B JAMMED BRAKE. | COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO
WEHICLE B REAR PORTION.

Attachment(s)
Are accldent photos available for attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHE2065

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory TAXI

Mame of Driver

MNRIC/Passport Mumber

Centact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
Page 2 of 15



SKETCH PLAN

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 withholding of material
facts may allow insurance companies to re olicy liability.

4. The issue and acceptance of this Farm by insurance companies is nat 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. The report will be forwarded by the insurers of the GlA 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available afaresaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Assaciation of Singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other personal 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) invalved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant gavernment agency/autherity (such as the palice), for the purposels)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i) investigating the accident and/or my claims:
(il carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain 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/or dealing with my claims.{collectively the
“Purposes”)

b} allinsurer(s) wha have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to cellect, use, disclose and/or process my Personal Infarmation for ene or more of the abave Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

id}  my Personal Infarmation will also be collected and used to campile claims histary for the purpose of fraud detectio f,
investigation and management in present and all future elaims,

(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, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

Driver's Signature Reparting Centre i'ers}t:nnel’s Signature
{If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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Policy Search

eBaolech
Hello, NAC_PAYA_UBI_BOD&O1

My Daskiop Policy Query

Motice of Loss

Podecy Mo, |

vahicle Mo, [For Motar) EITapesm

: Certificane Folicyhalder
I .

Select  Policy Na Vi B ooy
0 5102487904 CAR41 PTE

LTD

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Page 1 of 1

m

* Change Languags v Change Password ¢ Log Dut
'
Date of Acciden: 15122018 10:00 i
Cerrdicate Mumbar -
_Search |
Palicyholder Vehicle  Inswed  Commence
-. T irg |
WRIE Product  Caover Type ey Clbject Date Expiry Date
1541640H  GPC FLT:SE:I" SITA065M SIT4DESM  23/07/2018 22/07/2019
Continue

29/12/2018



Claim Handling( Claim Task )
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Claim Handling( Claim Task )

]

¥ Atimehmant List

ATTEMTIET

]
1 o[ 4] 6 4 v] o 8 ]s (LTS TNE
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Lpmaded By/Date

WAL_PAYA_LIHI 300601 NATIORAL ASSEREMENT CENTRE SERV]
CES) on J9 Dec 2016 16:48

MAC_FWYA_LBI.BI0R0LT KATIDNAL AGRESSMENT CEMTRE SRaW|
CES] on 29 0w J018 16:48

MAC_PAYA_UBI BODGOL| MATIONAL ASSESSHEMT CENTRE BFAY]
CES) on % Dec 2028 1848

WAC_Pave_Le BODS01E MATIORAL ASSEESMENT CENTRE S8EuT
CES} an 18 Dec DO0E 16:44

KAC FAYA LB BO0S0]] RATIOHAL ASSESSMENT CENTEE SERV]
CES|an 29 Dec J01E 1640

HAL_PAYA_BE BODBOL| WATIDMAL ASSESSMERT CENTRE SERWI
CES] on 25 Dec 3018 16:48

MAC_PavA_URI_BODAD] | MATIDNAL AREESSHENT CENTRE SERY]
CES) 80 % Dac 2010 154

RAC_PAYE_LIB1_AODE01] METICORAL ASSESSMENT CENTEE SEmyy
CESkan 19 Dec D006 16:47

HAL_Pavs, UB] HO0SDI] WATIONAL ASSESSMENT CENTAE GERW]
CES} un 20 Dac 3ME 1647

Mal PR UBI BI0GOL| MATIOMAL AGSESSMENT CENTRAE BERWT
CES) o 7% Diec 2018 1687

MAC PAYH UBI_BOOED] | MATRORAL ASSESSHENT CENTRE SERVT
CEA) e 9 Dac 2040 1647

WAL PAYA US| S00801] NATIORAL ASSESSMENT CENTRE SERV]
CES} an 29 Dec 701R 1647

WAL, F4YA_LBI_BDSA03( KATIOMAL ASSESSMENT CENTAE SERYI

CES] o I8 Dec 1018 16:47
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