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EMTRY DATE & TIME: 2204/2010 11:34
SUBMITTED BY: Yea Mei Chang

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pigase repaort I‘:ﬂ-rri:"l":“x tha datails of the accident o spaed up tha claime process.

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies ko
repudiate policy Rability. SESS

4. The issue and accepiance of this Form by insurance companies is nod an admission of policy liability on the part of the insurance companies

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

i, This report will be ferwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for & fee, be made available upon application by interested panias.

7. By he kodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made available
aferesaid

ACCIDENT STATEMENT

Date Of Report 22/01/2019 11:31

Date Of Accident 21/01/2019 15:50

Exact Location Of Accident FILTER LANE OF UPPER PAYA LEBAR RD TWD AIRPORT RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKS38758
Insured/Policyholder

Name Of Registered Owner COMFORTDELGRO DRIVING CENTRE PTELTD
Co Reg No 199601882C

Email Address DARYLTAN@CDC.COM.SG
Maobile Phone Mo

Alternative Phone Mo OFFICE-67401636

Vehicle Particulars

Manufacturer TOYOTA

Model VIDS-1.5 J (M)
Er:c-lanc:jf':g%?n:mr which vehicle was being used at TRAINING

Are g.-{:u_c!aimung und_ﬂr your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy YES

Policy Number Ma83523

Cover Note Number

Driver

Name of Driver LESLIE TONG ZHEN JIE
NRIC No TOD20500Z

Date Of Birth 24/07/2000

Oeccupation INDOOR

Date Of Driving Pass 21/01/2019

Driving Experience 0 YEAR AND 0 MONTH
Gender MALE

Mobile Mumber (LOCAL) +55-B4481750

Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address

Postcode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 62 NEW UPPER CHANG| RD #08-1186
461062

NO

OTHER - LEARNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME:
GENDER:

: LIM LOO TENG GARY
: MALE

NO

MO

ON 21/01/2019 AT ABOUT 15:50HRS, | WAS STOPPING AT THE LEFT FILTER LANE WAITING FOR MERGING INTO
AIRPORT RD IN FRONT OF BREADTALK BLDG. AS | WAS ABT TO MOVE OFF, THE ENGINE STALL. THE VEHICLE BEHIND
ME DID NOT STOP IN TIME AND THUS CAUSE THE ACCIDENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Mame

Phone Number

Email Address

YES
NO
NO

LIM LOO TENG GARY
96757465

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
NRIC/Passport Number

SHA4396G

TAXI
PEH CHENG BEE
513201431
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Contacl Number

Address

Postoode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

91896779
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT MOTICE

1. Flease report correctly the details of the accident to speed up the claims process.

2, This Form must be completed by the Policyhelder and/or the Authorised Driver.

3. Information provided must be as bruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aflow insurance companies to pepudiate policy liability.

4. The issue and acceptance of this Form by insurance companias is not an admission of pollcy liability on the part of the insurance
companies,

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

6. The repart will be forwarded by the Insurers of the GIA Records Managemant Centre established by the General insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

[a) My Insurer, my workshep and the Ganeral Insurance Assockation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer{s) who have Insured vehicle(s) Invalved In this accident [all insurer(s} who have insured
wvehicle{s) involved in thiz accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant povernment agency/authorily (such as the palice), for the purposels)
of :

1] processing, handiing and/or dealing with my claims including the settlement of the elaims and any necessary
investigations relating to the claims;

{ii} imvestigating the accident and/or my claims;
{lil) carrying owt and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invoive disciosure of certain personal data about ma to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

[} allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers” lawyers/law firms, may/are permitied
to collect, use, disclose and/for process my Personal Infermation for one or more of the above Purposes; and

[} my Personal Information 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 Information 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 infarmation so collected under {d) above may be shared / disclosed;

(1) toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agenches as reasonably required for the purposes stated, or
{ii] for complying with requirements under any regulations, laws or court orders.
U UG Driving Centre Pre Lid
205 Ubi Ave 4
Singapore 4088038
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Pulic‘.lhulder's-‘-jlgnalure Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: 2{/ (If driver Is not the polbcyhalder) MName:
07

Date & Time: E-”If 'l [ "I MRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN
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DECLARATION

L slhﬂ‘f}ﬁEﬁ*ﬁfﬁfiﬁ&'Eﬂiu& Hapytprs are true In evary respect,

205 Ubi Ave 4

Singapore d08KN
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Palicyhalder's Signature Dirivar's Signature Reporting Centre Parsonnel’s Signature
Date & Time: _?4’(?/ [If drever Is not the policyholder) Mamea:

'/.7 Date & Time: o | [ ae 1119 MRIC/FIN Mo
¢ Sheyehgibiseny U

ik

Page 5 of 10



