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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 completad by the Policyholder and/or the Autharized Driver.

3, Information provided must be as truthful and accurate as possible, Any wilful migrepresentation or withelding of malerial facts may allow insurance companies io

repudiate palicy lability.

4. The issus and acceptance of this Form by insurance comganies is not an admission of policy Rability on the part of the insurance companies.
5. Any false roporting may be referred to the Police for investigation.

B. Thig report will be farwarded by the insurers of the GLA& Records Management Centre established by the Genaral Insurance Association of Singapore [G1A) Tor
archiving and that copies of this report will, for a fes, be made available upon application by interested parties.
7. By the lodgemant of this report fo the insurers, you horeby consent to the aschiving of this report at the centre and to copies of the report baing mada available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/01/2019 16:28
07/01/2019 19:30
CENTRAL BLVD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phane No

Alternative Phone Mo
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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fieet Folicy

Policy Number

Cover Mote Number

Driver

Marne of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJRIITTR

ST CARZ LEASING PTE LTD
201535819E

NOEMAIL

(LOCAL) +65-90084898
OFFICE-S0984898

HONDA,
CITY

HIRER USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURAMNCE CO-OFERATIVE LTD
COMPREHENSIVE

NO

S087619346-01

TAMN THIAM LEE
S7020961F

21/08/1970

INDOOR

22/09/1993

25 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-90984893

NOEMAIL
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Address BLK 124 YISHUN ST 11 #11-369
Postcode 760124
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad OTHER - HIRER
Vehicle Registration Number of Driver's Own =
Vehicle =

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? WO
MNumber of vehicles {including own vehicle)

involved in the accident z

Was any body Injured in the Accident? NO

Was any injured conveyed 1o hospital by

ambulance? NG

Was any other material or properly damaged? YES

I h:_u-je_ been aj_:-pr-::au:hed by ur_'lknu:uwr1 _p&rsun[s] NO

soliciting/offering accident claims assistance,

Mumber of Passangers (Including Driver) 2

Peasangar NAME: : UNKNOWN
GENDER: : MALE

Details of Police Action

\Was the accident reported to the police? [y []

If Yes, Please state which Police Staticn

Was notice of intended Prosecution given? NO

If ¥es.against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? ¥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 SHABTTL

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Numbear 90478250
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

Fraate repon porTREtly M OBty of The achident S speed op (e Db Sroced

This Fosm minl be complyiad by & Falicvhalger ang e Y e gad D

imfprmation ofGvided must be s futhiul snd gteprgte 3 potelblg Ary wiitul rarepramstntion o wrhhaigng of raters
Yacts rmay sllow indusance companies = repudlate aclicy lisbiite

Thop tezure anc dzaptance of ihis Ferm by ingurpste companisy o ndl 80 idmamion of policy Babilny on the cest of the: Inaur knce
cempaning

A ftemld B LL e (RN LN AL sy W NyEsliERton

Thie report will bo forwarded by tha insurers of the GI8 Racords Managemant Centre establithaed by thy Semersl Insursnce

- Agsociation of Sngapore (GIA) for archiving end thit eooies of this repert will for 3 fee be made sveilable upon spploation by

Erietested parte

- By he loggment of Lkis repert 10 the lrsurers, you hareby consnt 15 thesrchivirg of this repon: st the centre and 1o copoe of

thi report being made aallatie sforesals.

Corsent undds the Personal Dete Prothction Act (FOPA)

| undarstand, scknowigdge agree id consent that

(8] My Insures, my workshop andthe Ganenl Insurance Asssciation of Singapare (“BIA'] mey/are permitted o coliect, e,
=ielone dndfor process my pesanal datalpersonsl information tet out in this [form] wnd any other perponsl infasmation
grovided by me or possedsed by my inswrer [collectively the “Personal Information”) and disciose and trasater such
Fersonal information o el imsorers) whe havs nsured vesicipls) rvd boed in thid ecoigiet (B insureris] whe have insu es
wehiclels] mvolhvad im thip sccident shall be collectively relerred to ad the “Inturers™), the Insurery’ lawyen/Inw firma, the
Whontany Authority of Singspere and any relevant government agency/suthority {such as the polica), for the purposefs}
aof

{1} precassing, handiing and/e deafing with my cleims including the settiament of the ciaims and sry neceasary
Irvestigations relating 10 the claims,

(1} Imestigating the accident andior my claims;

[¥#i] cwrrying cut snd/or ceslingwith my instructions of respanding to any esguiries by me,

v} agiministering my claims {inchuding the malling of correspondence, statemants, inveites, reports of notices 1o m,
which could invalve disclozare of tarisin personal dats sbeut ma te bring about debvery of the same o3 well ot on the
external cover of anviiopesimall packages); and/or

(v] complying wilh sppilcalie lo In administering, orocessing, handing endler dealing with my clsims. [cobactively the
“Purpotes’]

ib) il insurer(s) who hava insured vhiciels] Fvolved in this sccident and the Insurers’ swyery/ g fitmd, map/ere permined
o collect, ure. disclose ard/or srocess my Perscral information for ooe o maore of the above Purpases; and

(] ey Personad information mav/on be distienrd by any of the insuren snd/or G 1o thalr third party service previderns e
agentyieciuding thelr lowyersflaw Grmsl, whith may be sited cviide of Singepore, Tor ore or more of the sbove Purpeses

(@) roy Pessonel information weil alr be collected and Used to complle dairms history for the surposs of raud detession,
investigation #nd manegErnEnt v pretent and sl future claim

{e) thie informans rcied uncer (d) sbove may be shared [ disciosed:

otter third secties thet assist s evaluating. investigating. controlling or managing fraud,
Jinent ant gouvernment sgencies @ reasonably recoired for the purpedes sated, or

ikl WhEEE BNy reguiaTions, liw or court orden

vy !lHnwt iﬁfnuum Ferannel's Bghature -
UF griver b et the pollcyhedgar) Kama:
Ceta & Time HRIC Fali e
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Sketch Plan #2

SKETCH PLAN
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CESCRIBE ORCUMSTANCES OF THE ACCIDENT
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