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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 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 material facts may allow insurance companies to
repudiate policy liability.

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

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 14/02/2019 16:29

Date Of Accident 14/02/2019 12:20

Exact Location Of Accident EU TONG SEN STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG8029E
Insured/Policyholder

Name Of Registered Owner OTO WELLNESS PTE LTD

Co Reg No A201326555Z

Email Address KOKKEONG.NG62@GMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-67455381

Vehicle Particulars

Manufacturer NISSAN

Model NV350 PANEL VAN 2.5 5AT 5DR EURO V
Erﬁicéfggg%seenior which vehicle was being used at WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN1766191801

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

NG KOK KEONG
S1539710A

26/03/1982

OUTDOOR

02/06/1984

34 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97360710

NOEMAIL
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Address BLK 309 HOUGANG AVENUE 5#07-279
Postcode 530309

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . SOLOMON ANG

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

MY VEHICLE WAS STOPPED STATIONATY ALONG EU TONG SEN STREET WHEN THE TRAFFIC LIGHT WAS RED , WHEN
THE TRAFFIC LIGHT TURNED GREEN AND | BEGAN TO MOVE OFF , THEN | FELT AN GREAT IMPACT HIT THE FRONT
LEFT HAND PORTION OF MY VEHICLE , UPON CHECKING , | REALISED THAT THE COLLISION WAS CAUSED BY
SHC3083E WHILE IT WAS FILTERING INTO MY LANE. ACCIDENT SCENE PHOTO IS ENCLOSED , THE PHOTO WAS
TAKEN AFTER THE ACCIDENT AND WITHOUT MOVING THE VEHICLES.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHC3083E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver MR TAN
NRIC/Passport Number S7239597B
Contact Number 92276716
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Phease répori gormectly the details of the accident to spend up the claims process.

2. This Form miist be cor

3. Information provided must be as Mw Any wilfl misrepresentation or withhalding of material
facts may pilow insurznoe companies to repudiate policy Habilicy.

4. The issue and acceplance of this Farm by insurance companies s not an admission of policy liability on the part of the insurance
Companies.

6. The report will be lorwarded by the insurers of the GIA Records Manapement Centra established by (he Generdl insurance
Association of Singapore (GLA) for archiving @nd that coples of this report will for a fee be made available upon application by
Interested parties,

1. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available sforesald.

8. Consent under the Personal Data Protectlon &ct (PDPA}
| understand, acknowledge, agree and consent that;

[a)

ib)
{ch
id)

{e]

.__* :;' &N *)i""_"

Wy insurar, my workshop and the General Insurance Assoclotion of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal date/personal informetion set out in this [fnrm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal lnfarmatinn to &k insurer]s) who have insured venicle(s] invelved inthis sccident [all insurer(s] whio have insured
vehicheds) involvad in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Sigapere and ary relevant govemment agency/authority (such 25 the palice], for the purpose{s)
af 3
(i} processing, handhng and/or dealing with my daims induding the settlernent of the claims and any necessary
investigations relating to the claims;

(i} inwestigating the accident andfor my claims;
(iii} carrying out and/or dealing with my instructions or responding 1o any enguines by me;

{iv} administering my caims {including the mailing of correspondence;, stalements, invoices, reports or notices 1o me,
which could Invalve disclasure of certain persenal dats about me Lo bring about delivery of the same as well as on the
axternal cover of envelopes/mell packages); andfor

v} complying with applicable law in administering, processing, handling and/for desling with my claims.(coliectheely the
“Purposes”)

all insurar(s) who have insured vehicle(s] involved in this accident and the Insurers” Izwyers/low firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party servics providers or
agents{including their lawyers/Taw firmz), which may be sited culside of Singapora, for ong or mare of the above Purposes.

my Personal Information will also be collected and used to compile claims history lor the purpase of fraud detection,
investigation and managemert in present and all future dalms,

thi information so collected under {d} above may be shared [/ disclosed:

(f} te Al imsurars andfor amy other third poarties that assist in evaluating, investigating, contraliing or managing fraud,
reguiators, law enforcement and government agencies as reasonably requined for the purposes stated, or

(1) For complying with requirements under any regulations, laws of court orders.

e & ure Driver’ wﬁc:
gé;ﬁdmhm ‘q‘ |§'M'1M {i :b'h;‘ﬂh not

Date & Time: 1 ui
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Accident Sketch Plan

SKETCH PLAN DOA: 14-2-19 A:GBGEoXE BSHCI083E
- ——{_: = -_ <= _EH-T"‘:{] fi:q S{iﬂ:{.'l‘_ :
e e 2 R
h"’@
9
Cewh‘ﬂbl

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My vehide wﬂs_ia[;iy.ﬂ{‘ﬂh‘m along Ey Tong Sen Hneet whoy

_Aii_—hch&&.._xaf_m ped . Wy b rabli ‘ijf PR
.2.‘1 peqan to e d'%f " '|'I(~lm ii.ei-l: an < reat :mrg;;.{* 14 Lﬂ'xﬂ_

=

s e particulars are Lrue In every respect

ﬁ —
Farect ) - L ¥
Palicyhotders ture % Dﬂversitg.nifur! L == Reporting Centm%rs:m

Date B Time: :q‘){lq | 3"}0 h 2 IF drbver is nat the policybalder) Marme:
Da

te & Time H{)‘{t? l}'}ahﬂ NRIC/FIN Mo,

Page 5 of 26



Identification Card

REPUBLIC OF SINGAPORE

IDENTITY camo o, 515397164
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Driving Licence
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
I
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Accident Photo

Page 16 of 26



Accident Photo
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Scene Photo
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Scene Photo
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Scene Photo
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Scene Photo
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Scene Photo
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Scene Photo
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Scene Photo
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Scene Photo
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Scene Photo
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