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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor cormecl ¥ e detads of the acosdent to speed up the cleims Drocess
2. This Farm 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 rmaterial facts may allow insusance companias to

repudiate policy habdity,

4, The issue and acceplance of his Form by insurence companies is not an admission of palicy liability on the par of the insurance companies.

5. Aay Talse reporting may be referred to the Police for investigation.

&. This report will be forwardesd by the insurers of the GIA Records Managamant Cantra established by the General Insurance Asscsiation of Singapore (GlA) for
=rrinrm ol ik " " N b 1 Ly
archiving and thal copees of this report will, for & fee, be made avallable upon application by interestad parties, :

7. By the lodgement of this rapod tn the insurers, you hareh

aloresaid

Date Of Repart
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
03/01/2019 12:25
02/01/2019 19:20
PAN PACIFIC HOTEL ROUNDABOUT TOWARDS CARPARK
SINGAFPORE
DETAILS OF OWN VEHICLE
SDW1G63L

MG KOK HWA
S113356BC
XINDYMNG@GMAIL.COM
(LOCAL) +65-80661837
OFFICE-90661837

HONDA
ODYSSEY

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

MO

DHOM120010741502

NG KOK HWA

51133568C

02/06/1955

INDOOR

02/01/11976

43 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-00661837

OFFICE-90661837
XINDYNGEGMAIL.COM

¥ consent to the archiving of this report at the centre and 1o copies of the repon being made availabie
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APT BLK 744 JURONG WEST STREET 73
#05-29 SINGAPORE

Poslcode 640744
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

YWehicle Registration Number of Driver's Cwn =
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance? i

Was any other material or property damaged? YES

| h'.?we beean approached by unknuwn personis) NO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME XINDY NG XING Y

GENDER: . FEMALE

Passenger 2 NAME: . NG MOY NGO
GENDER: : FEMALE

Details of Police Action

VWas the accident reported 1o the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

| WAS GOING STRAIGHT TOWARDS THE ENTRANCE OF THE CARPARK. AS | WAS JUST PASS THROUGH THE
ROUNDABOUT, SUDDENLY A TAX! (VEH 'B') DID NOT STOP AT THE WHITE LINE AND HIT ONTO MY YEHICLE LEFT HAND
FRONT PORTION OF MY CAR. THE TAXI HEADLIGHT WASN'T ON AT THE POINT OF THE ACCIDENT. BOTH PARTIES
EXCHANGE PARTICULARS. REFER TO ATTACHED.

Attachment(s)

Are accident photos avaflable for attachment? YES

Wasz there any video captured by Car Camera? YES

Was there any audio recorded? MO
Vehicle Registration Number SHATESE8X

Vehicle MakeModel/Colour
Details Of Properties

Vehicle Category TAXI

Mame of Driver TAN SEOK LUANG
MRIC/Passport Mumber 5156585230
Centact Number 03878022
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Address
Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger {Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o spesd up the dlalms process,

2. This Form mud be completed holder and/or the Fluer
3. knformation provided must be as truthfyl and accurate as possitde. Any wilfll misrepresentation o wiikhelding of matcrial
fxcts may allew Insurance companios to mpudiate policy lability.

A, Tha issue and aceeptands of this Fomm by nsirance comnpanios is notan admiszion of policy Tability on the part of the insurance
comparias.

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

. The report will be forwarded by the insurers of the GiA Recards Management Centrie pstablished by the Genesal Insusanoe
Assocation of Singapore (GIA) for archiving and that copies o} this report will for 2 Tee be mace avalakble upon apolanon by
interested parties

7. 8ythe lodgment of this report 1o the Insiirers, you hersby consenl to the archiving of this repart 91 the centre and to coples of
the report beirg made available sforasaid.

¥ Consemt undor the Personal Data Protection Act (FOFA]
| understand, acknowledge, agree and consent that:

{al My Insurer, my workshon ant the Geneeal insarance Sssocition of Singspore ("GUA™) may/are permitted to colfedt. wse,
distlose and for process iy personal dathfpersenal nfermation set out In this form) and any other persunal nfermation
provided by me or possessed by my insurer {ocoflectively the “Personal Infarmation”] and dischose and transfer such
Personal Information ta afl insurer]s) who have insutes vehiclols] involved in this actident [alf insures(s] who have insured
vahichs] irvatved [n this accident shall be eollectively ceferned toas the “ingurers”], the Insuren bwyensflaw lirms, e
tdonstary Authority of Singapore 2nd any relevant governmant agency/autherity (1uch as the poics), for the purposels]
of:

Il processing handiing and/or dealing with my clalms including the settlement of the clsims and any necessary
inwestigations relating to the clalmes;

(it} investigating the aceident and/or my claims;
|iil} carrying out and/or dealing with my instructions er responding to any enguiries by me;

{Iv] administering my daims {mcduding the mailing of (orespendence, statements, invelces, repartsor rotioes to me,
wehbeh coudd menlee disclocune of certain personaldsa abeot me to bring aboul delivery of the same as well 85 on the
‘axtemal cover af envalapes/mad packages); andor

|v) complying with appilceble law in administering, srocessing, handling and/or dealing with sy Caims {collectively the
“Purposes”;
(8] all insurer{s) wha have insured venicle(s] lnvalved 1 this accident and the s’ Ly Slaw livrms, may/fare parmitiod
1o collect, use, disclose and//or procass my Perscnal Informatian fer one or more of the above Purposes, and

{c}  =wy Personal Information maydcan be disclosed by any of the Insurers and/fer GLA to their third party service providers or
apentslincluding their kwyersfigw Tirmal, which rey be sited outside of Singapore, for one or maore of the above Purpgses.

{d]  my Personal Information will abss be colacted and vied Lo complle clgims histary for the purpase of freud detection,
invastigation and management in prewent and 2l future daims

{¢)  tha Infermation sc coliected under (d] above may be shared / disclosed:

[i} ta all lnsurers and/for any ather third parties that asdsl in svaluating, investigating, comtrolling or managing fraud,
reguiators, law enforcement and govemment agencies as reasanably required for the purposes nated, or

A

/}h'ﬂ_.--ﬂ

[} far complying with requirements under any regulations, laws or caun ordars,

Policyhalder's Signanare Diriver's Signvture Regorting CeMTEEe sonnal's Signature
[ate & Tirme; {#f driver is mot the pelicyholder) Mame \ I-'
Oate & Tiree: NEIRN N\/
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Sketch Plan #2

Lukrre ;mp Ling /
SKETCH PLAN ' _ {/

!_@)—;'Tb;ig_gg- -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT DFoP oFF PoINT [PAU Prciric)
T wile Gomie grrhcn] (BWARS THE EXIEpr.Ce oF THE Chobt . W% 1 WAE Just fRsS
Tieougy THe RURDIEOAT ; RuDbebia & THe] (VEW'E) mb KDY SI® j1 THe WHINE

Live BND W ofld MY VEHIGE (e WD rEand PORUON or W (A8 . THe TAX)
HEMUGHT wWASN'T ON AT THE POINT OF T BURN{ . gatd ppoties 4 XOHANGE
TRETCRIRS

DECLARATION

IfWa dmlrﬂiﬁ-. are lrue in every respesl. -,L._,/

f"' Cx F/iﬁ:l-—”'ﬁ_ B

Aalleyhalder's Signstusr Difver's Signature Reporing C*rﬂﬁmwd'& P —

Date & Time: {11 driveer koot the policynalder) Narre: .Iu."

Diate & Time: MNAIC/FIN N
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