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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pinase ropart comectly the detalls of the accident to speed up the claims process.
2. This Form muat be complated by the Policyhaider andlor the Authorised Driver.

1. Informallon provided must be as tnuthful and accurate as possible, Any witful misregresaniation or witholding of material facls may afiow surance companias 1o
repudiate poiicy labdity.

4, The |ssue and acceptance of this Form by Insurance companies is not an admission of palicy llability on the part of the insuranca companies
5. Any false reporting may ba referrad o the Police for investigation,

f. This repor will be forwardad by the insurers of the GI4 Records Managemant Cantre established by the Genaral insurance Associalion of Singapore (GIA) for
archiving and that copies of thia report will, far a8 fee, bs made available upon apphication by inferesiod peries

7. By tha isdgermant of Mis repar o the insures, you hereby consant to the archiving of this report at the cenbre and to copies of the report being made availabie
aforesaid

Date Of Report 16/01/2019 16:02

Date Of Accident 20/12/201812:35

Exact Location OF Accldent ALEXANDRA RD{ZEBRA CROSSING)TWRDS TELOK BLANGAH RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLC3026Z

Insured/Policyholder N

Name Of Registered Owner OLDS MOTOR CO. PTE. LTD.

Co Reg No 2010100804R

Email Address JAS.JASSALOZ@MGMAIL COM

Maobile Phone Mo (LOCAL) +65-86956088

Alternative Phone No OFFICE-BE956039

Vehicle Particulars

Manufacturer TOYOTA

Maodel ALPHARD

Exact Purpose for which vehicle was belng used at

] WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? G

If No, Please stale action lo be taken REPORTING OMLY

Vahicle Catagory COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverapge COMPREHENSIVE

Fleetl Policy MO

Policy Mumber 5078221785-02

Cover Mote Number

Driver

Name of Driver SOH BOON LEONG (SU WENLIANG) 3
MNRIC Mo sTg22784J

Data OF Birth 150711978

Oecupation QUTDOOR

Date Of Driving Pass 1210672004

Driving Experience 14 YEARS AND 6 MONTHS
Gendar MALE

Mobila Mumbar (LOCAL) +65-B6956089

Fax Numbar

Contact Number OTHERS-BG956085

EMazil Address JAS.JASSALIZE@GMAIL.COM
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BLK 155 YUNG LOH ROAD
Addrass 490.06

Postoode 610155
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vahicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealher Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this acoident? MNO

Number of vehicles {including own vehicle)

involved in the accident :

Was any body injured In the Accldent? MO

Was any injured conveyed to hospital by ND

ambulance?

Was any other malerial or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offening accidant claims assistance.

MNumber of Passengers (Including Driver) 2

Pazsanger.| NAME PASSENGER

GEMNDER: MALE
Details of Police Action
Was the accldent reported to the police? NO
If Yas Pleasa state which Police Station
Was notice of intended Prosecution given? NO
If ¥es.against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accident photos avallable for attachmant? YES

Was there any video captured by Car Camera? NO

Was there any audio recarded? NO

Vahicle Registration Mumber SJE23E

Vehicle Make/Model/Colour MERCEDES BENZ E200
Details Of Properies

Vehicle Category PRIVATE CAR

Mame of Driver KOH HWEE HWEE
MNRIC/Passport Number STB38847D

Contact Number 97840640

Addrass

Postcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passanger (Including Driver) 1
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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 Pollcyholder and/or the Autharised Driver.

3. |nformation provided must be as truthful and accurate as possible. Any wilful misreprasentation ar withholding of material
facts may allow Insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is notan admisslon of policy liability on the part of the insurance
companies.

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

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that coples 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 repart at the centre and to copies of
the report being made available afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
{ understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other persanal 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) invalved |n this accident (all insurer(s) who have insured
vehicle[s) involved in this accident shall be collectively referred to as the "Insu rers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant gavernment agen ey/authority [such as the police), for the purposel(s)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any nacessary
investigatiors relating to the claims;

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

{iv) administering my claims {including the malling of carrespondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
axternal cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes” )

(b)  all insurer{s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/sre permitted
ta collect, use, disclnse and/or process my Persanal Information for one or mare of the above Purposes; and

le)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d] my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e) the information so collected under (d) above may be shared / disclosed:

(il to allinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,
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SKETCH PLAN
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