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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corectly the detalls of the socident to speed up the claims process.

2. This Form must be comgleted by the Policyhalder andlor the Authorised Driver.

1, Information provided must be s truthful and sccurate as possible. Any wilful mizrepresentation or withalding of material facts may allow insurance companias to
repudiate policy liabdity.

4, The Issue and acceptanca of this Form by insurance companies is not an admission of pallcy liabllity on the part of the insurance companies.

5. Any false reporting may be referred to the Police for Investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Canire established by the General Insurance Assoclation of Singapare (GIA) for
archiving and that coples of this report will, for 8 fee, be made avallable upon application by interested parties,

7. By the lodgement of this report to the insurers, you herely consent o the archiving of this report at the centre and io copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 26/12/2018 15:59
Date Of Accident 26/12/2018 08:25
Exact Location Of Accident HOUGANG AVE 3
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGEGS3TU
‘“’“’“"*""P'."‘*-‘l"“!"".'f’?-- A " = z:.—_'i EEren
Mame Of Registered Owner HO CHIN SIANG
MRIC No 576415431
Email Address MAVERICKCITY@HOTMAIL.COM
Mabile Phone Mo (LOCAL) +65-90038938
Alternative Phone Mo OTHERS-90038536
Vahicls artcuiars i 1S AR R |
Manufacturer SUBARU
Model IMPREZA TS M

Exact Purpnse for which vehicle was being used at ERIVATE
time of accident

Are you claiming under your own insurance policy -
for repalr to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE HIRE

'nsumn“:camﬂ.“;; _v i _-I _- : =5 ATy -:..II: Scriiat cAa ot .'.'... _J x -l’ e L
MName of Insurance Company NTUC INCOME INSURAMCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber 5098716954

Cover Note Number

Mame of Driver HO CHIM SIANG

NRIC No S5T64135431

Date Of Birth 16/12/1976

Occupation INDOOR

Date Of Driving Pass 11/0872000

Driving Experience 18 YEARS AND 3 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-90038938
Fax Number

Contact Number OTHERS-90028938

EMail Address MAVERICKCITY@HOTMAIL.COM
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Address BLK 9810 BUANGKOK CRESCENT #10-09
Postcode 537981

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OWNER

WVehicle Registration Number of Driver's Cwn -
Vehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

=

Type Of Accident SIDE SWIPE

Weather Condltions CLEAR
Ru&d Surfal::a DRY

Was any foralgn 'nmhiala involved in this accident?

MNumber of vehicles (including own vehicle) 7
invalved in the accident

Was any body injured In the Accldent? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Was the accident reported to the police? NO
Il Yes, Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes agalnst whom?

ON 26 DEC 2018, | WAS DRIVING ALDNG HOUGANG AVE 3 TO WORK, | WAS DRIVING STRAIGHT INTCO THE CENTRE
LAME AFTER LANE CHANGE FROM THE RIGHT LANE, AFTER | GCIMF"LEI'ED MY LAME CHANGE TO THE CENTER LANE,
THIS TAXI VEHICLE B SUDDEMNLY SIGNAL AND SWERVE INTO MY LANE WITHOUT CHECKING HIS BLIND SPOT, AS
RESULTED HIS VEHICLE B HIT M‘r CAR DAM#.GE TI‘J MY CAH LEFT SIDE FENDER & BUMPER

Attachment(s) e Sk
Are accident photos available for atlac.hmanl" YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHDE590H

WVehicle Make/Model/Calour

Details Of Properties

Wehicle Calegory TAXI
Marne of Driver UNKMOWM
MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

ORTANT NOTICE

1. Plense repart carractly the details of the accident to speod up the dlaims process.

2. This Form sk be complsted by the Pollevholder and/or the Authorlsed Delver,

1. Inlofmation prosddad must be a4 brethful and sccurata 58 pasatble. Any witful misrepresantation or wnl.hnm_m af material
facts may allow Insurones companies 1o repudiate policy liability. ' '

A, The [ssire and acceptarice of this Form by insurance companles i not an sdmissfon of poelicy liabiiity bn the part of the insurence
companies. -

5. Anyfalie | i

6. The réport will be farwarded by the Insurers of the G Rocords Managamerit Cantre estabiished by the General Insurange
Asgociatlon of Singapore (G1A) for archiving and that coobes of thisraport will for a fee be made availablé upan application by

Intérgsted perties.
7. Bythe lodgment of this report to the Insrors, you hersby consent to the archiving of this rapart.af the centre and ta coples of

the rapart being made avallable aforesald,
B, Consentunder the Personal Data Protection Act (PDPA)
| undarstand, acknowledge, agree and consent that:

fa} My Insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted Lo collact, use,
disclose and/er process my personsl data/persanal information set out in this [form] and sny other personal mformation
provided by me or passessed by my indlrer [collettively the “Personal information”) and disclnge and transfer such
Parsonal Infarmation to all insurer{s] whe have insured vehiclals] involved in this accident fall insurer{s] who have insured
vehlele(s) involved In this aecldent shall be collectively teferred ta an the “Insurers”); the Insurers’ lawyers/faw firms, the
Manetary Authorily of Singapore and any relovant governmenit agency/zutharity [such as the police); far the purposels)
alf’

{i) processing, handling and/er dealing with my claims Including the settlement of the claims and any Reccssary
investigations relsting 19 the claims;

(M} investigating the accident andfor sy claims:

(i) earrylng nut and/or dealing with my Instructans or responding to any enquirias by me;

which eould invehve diselosyre of certain personal data about me to bring 2bout dellvery of the same as well 35 on the
external cover of cnvelopes/mall packages); and/or ' ' '

(v} zamplying with spplicahle law in stministering, processing, Randiing and/or dealing with my cisims.{eolladively the
“Purposes")

[B] all inswrerish whio have insured vehiels(s) immived in (his azeident and he Inswrers’ wyers faw firms, may/are permitted
to coliect, use, dischase andfor process my Persanel Infaimation for one or more of the above Pufpeses: and

(e} my: Personal Information may/can be discosed by any of the Ingurcrs and/arGIA Lo theif third party servies providers or
agentsfinchuding thelr lowyerslaw firms), wiich ray be siked uuuuenisln'gqpm,inmm or more of the abave Purposes.

[d]  my Personal nformation will slso ba collectad and used to compite daims histary for the purpose of freud datection,
Investipstion and monagement in present and all future daims

(e} thainfermstion so collected under (d} a_bu-m may be sharsd  dischozed:

[} to all insurers and/ar ahy other third pariics thet assistin evaluating, Imestigating, controlling or managing fraud,
regulators, law enforcament and wm_-ni'nlnt agancies as réasonably required for the purposes staled, or

{iv}:hdn'iln_ls'lerli-.; miy elaims {Including the malling of correspondence, statements, invaices, reparts or natices to me,

(i} for complying with requirements under sny regulations, laws ar court prders,

O

Fnll:'.'lmdnh;'qnaw;e Driver's Signatura R Reporting Cantre Persarinel's Slgnature
Dty & Thrne: [If driver is aot the palicyholder] Marmm
Date £ Time: NRIC/FIN Na.;
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Sketch Plan #2

SKETCH PLAN :

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ declare e foragaing particulars are true Tn every respect,

&

Policyholder's Signature Diriver's Signature Rirgeting Centra Farsonnel's Signature
Ceabe & Thivses [If dilver ls mat the policyholdar] Marmne;
Date & Tima: le:..FFlH Ha:
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