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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident to speed up tha ckims process

2. This Form must be compleled by the Policyhoider andior the Authorised Driver,

4 Information previded must be as truthiul and accurate as possible, Any witful missepresentation or witholding of malerial facts may allow nsurance compankes b

repudiate policy Eabdity

4. The issue and accepdance of this Form by insurance companias i nol an admission of policy liability on the part of the insurance companias.
5. Any tales reporing may be referred to the Police fior investigation.

&, This report will e forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore (GLA) for
nrihiving and that copies of this repor will, Tor a fos, be made available upon application by mlorosled pardies.

7. By the ladgament of this repen 1o the insurers, you hereby cansent to the archiving of this reporl al the centre and to coples of the repert being mada avallable

aforasmid,

ACCIDENT STATEMENT ’

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

01/03/2019 15:10
01/03/2019 13:15

SIMEI 5T 3 TWDS SIMEI RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exaci Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicla?

If No, Please state action to be taken
Vehicle Catlegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Daver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contacl Number

EMail Address

SGT4806C

SHIN-HAN LIMO SERVICES
53315973C

NOEMAIL

(LOCAL) +65-98575910
OFFICE-D8575910

TOYOTA
COROLLA AXIO 1.5X A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD,
THIRD PARTY

MO

39594611

OW KWOK THOONG
51801255C

27061967

OUTDOOR

30/03/15988

30 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-B5007026

OFFICE-BS007026
NOEMAIL
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BLK 710 WOQODLANDS DRIVE 70
#06-39

Postcode 730710
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Addrass

Vehicle Registration Number of Driver's Own
Vehiche -

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 forelgn vehicle invalved in this accident? MO

Number of vehicles (including awn vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I !1a'.-f1:~_ been apprnacl‘_tea by upknnwn person(s) NO

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: -
GEMDER: : FEMALE

Passenger 2 MAME: e

GENDER: : FEMALE

Details of Police Action

Was the accident reported lo the police? (0]
If Yes Pleasae stale which Police Station

Was notice of intfended Proseculion given? MO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Ragistration Mumber GBAZ316Y

Vehicle Make/Madel/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address
Page 2 of 14



Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame OW KWOK THOONG
Approximate Age

Injuries Sustain BoDY
Injured person in which vehicla? SGT4806C
Ware seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.
2. This Farm must be ed by the P\ and/or

3, Infermation provided must be as rate as possible. Any wilful musrepresentation or withholding 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 palicy liability on the part of the Insurance
Companies.

5. Any false may be referr ice for in Igation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapeore (GIA} for archiving and that copies of this repert 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 report at the centre and to copies of
the report being made available aforesald.

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

{a] My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the "Personal Information”) and distloze and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident [all ingurer{s) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority [such 25 the pelice), for the purposefs)
of :

[i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

() investigating the accident andfor my claims;
{iii] carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(k) all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infermation for ane or more of the above Purposes; and

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

{d} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

{e} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,
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Paolicyho e SiErature Reporting Centre Persdnnel’s Signature
Date & Time: {If driver Is not the policyholder) MName:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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Dilver's Signature
(If driver I8 not the policyholder)
Date & Time:

Date & Time——"

Reporting Centre Personfidl’s Signature
Name:
NRIC/EIN Na




Vehicle B No.

LR A 23 ™ Any Passengers :

Name of Driver

Contact No. ;

micle No. Let 4o 6 O Maodel f Make Tenos 6o |
_E_t@_tf,ofﬂ.i:cident S o S ™ . |
Time of Accident Y HRS - |
‘I:_E_E;tian of Accident i" xSRI Torlaa? ToWRen Simdy &3 J
Exact purpose use during accident  weewsre et |
EJM SHra - b B L e SpauicdS |
Telephone No. IH/P: A%s3 s2u0 Home: Office : '_
[NRIC | s LR s ) .
Address ML eop et Si0% WeLie SCATety) ]
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company [ O

Type of Coverage |Comprehensive Third Party Third Party / Fire /Theft

Policy No. | At maugy iy
Name of Driver As Above If NO) 0w jggorc  THoomiy o
[NRIC = LS N Any Passengers: 2 ( 2 remecily
Date of birth L /ot | 63 -
|Occupation OutdBor [/  Indoor " .
Driving License Pass Date Jo men (VY B

Gender Mate / Female . i
-Eontact No. H/P: 500 %026 Home: Office: K
Address pue B WeodiAsOs pe 3o fgg -3 S(3Ineto) |
Driver have any own vehicle |No; If yes, Reg No. s |
Relationship Employee, If no, state R& wiay / Lomgmily i |
Weather condition Clear Raining Other §‘
Road Surface Brys Wet Other |
Any Injuries No, If ¥esp, Who? B !
Name And Contact No. Ow  Kwok THeomnh , EFo=o1b - |
Name And Contact No. ! - ‘]
Police Report o, If Yes, Where? j

Vehicle C No.

{ Any Passengers :

Vehicle D No.

Any Passengers :

Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers .

Witness Name

Witness Contact :

Accident Portion

RilaT sDg ©OF W AT

Camera Recorder

(Yas / No

 Email Address

]

PARTICULAR WORKSHOP | TNcoe matomonui  ©6 UTH
CONTACT NO. 68420051 / 67440510

CONTACT PERSON PP

FAX NO 6741 0510

WORKSHOP Empil ADDRESS

=alds @ ns|- iom- 53
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Motod Cars and Motor Trackors (he weighl ol a0 Mar 1988
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Authority (LTA). It must be surre ad *e ..o regues!, If found,
please mturn to LTA, 10 Sin Ming Drive, Singapare 575701

Type  Description [ssue Date

02 TAXI WL 30/10/2007
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THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS 552000.00 (Sect 0l)
CERTIFICATE NO. SGT4806C WINDSCREEN EXCESS HA
POLICY NO. SLR904E11
SUM INSURED HA
INSURING WITH COE/PARF NA
1) VEHICLE REGISTRATION NO. SGTLB0BC
2 ) NAME OF INSURED SHIN-HAN LIMO SERVICES
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
THE PURPOSES OF THE ACT 09 May 2018
) DATE OF EXPIRY OF INSURANCE 08 May 2019
5 ) PERSOMN DA CLASSES OF PERSONS ENTITLED TO DRIVE®
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