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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 misre,

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

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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

01/03/2019 17:41

01/03/2019 13:55

TOH GUAN JUNCTION BESIDE BLOCK 285B
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLQY9B87S
Insured/Policyholder _ =
Name Of R‘egistered Owner WYSA CARS
Co Reg No 53368693L

Email Address
Mobile Phone No
Alternative Phone No
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 vehicle?

If No, Please state action to be taken
Vehicle Category

:Insurance Company

Narﬁ.é of Insurance Compaﬁy
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

brivet &

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

VINCIDENCE@GMAIL.COM
(LOCAL) +65-96334564
OFFICE-96334564

HONDA
JAZZ

FETCHING PASSENGERS

NO

THIRD PARTY

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5093851396

WONG TING SOEN, ALVIN
58925478G

26/07/1989

OUTDOOR

09/04/2009

8 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96334564

VINCIDENCE@GMAIL.COM

presentation or witholding of material facts may allow insurance companies to

(GIA) for
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Address BLK 760 JURONG WEST STREET 74, #11-08
Postcode 640760

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident o
Type Of Accident COLLISION - CHANGE/CROSS LANE

Weather Conditions CLEAR

Road Surface DRY
Other Information T
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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : PASSENGER
GENDER: : MALE

Fassengar.2 NAME: . PASSENGER
GENDER: : MALE

Details of Police Action P '

Was the accident reported to the police? NO

If Yes,Please state which Palice Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

,Circﬁméiénces'uf :Accidé'ﬁtj 5 -

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SHB3362E
Vehicle Make/Model/Colour HYUNDAI 140
Details Of Properties

Vehicle Category TAXI

Name of Driver LIM TIANJ SOO
NRIC/Passport Number

Contact Number 91448262
Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Accident Sketch Plan

& The B and mzygﬂmgé this Egem by insufance comaanies is not s sdmicsion of policy Sty oo the part of thi imsurence
companies.

Wmmﬁmi by the insurers of the Gig F@m!ﬁi tWanagement Conire extatilished by the General insurance

Assaciatin of Singapore (GiA} for archiving 300 That coges of this report will fur a fee be made fvaiable upa applicstion by
igrested partias

7. By the lodgment of this report fo the invirers, vou hereby conient to the srchiving of this report at the centre and to capies of
tha report being made avadtable slonsaid.

£ Consent under the Personal Data Protection Act [PDPA]
Vunderstand, pohnowldge, agree and consent that:

ol Wiy msures, My workshug and the General insurance Association of Singspore {"GIA™) mav/are permitted 1o soliest, i,
discloss and/of process my personat detapeesonal nformation set out in this [foerm] and amy sahisr porsenst information
providad by ma of possisid by my insurer (cofiectively the "Parsanal Information™) 8nd diucivse and transfer such

vl Infermation to all insurers] wha have insuned vehicie(s) mmived in thiz sccident {al insurer(s) who have ingure
witiciels} involved in this accident shall be m!ig«:iﬁm?ymmd o35 the “insurers”], the Insurery lawyers/iaw Trme the

Sonesary Authnrity of Singapare and sy rélevant government sEeroy/authority fauch ax the policel for the purssels)
gt

{i} processing, handliag anZor desling with my tisims ingluding the serement of the clalie and sy necessary
weatigations relating to the taums

{6} investigating the accident end/for my taims;
{Hii carrying mut and/or dealing withs my instructions o raspanding 10 any enquiriés by e

fiv} atteninisteriog my claims [nciuding the maliing of conmsspondince, statementy, invaices; sepodts or notices to me,
which could invohie distiosute of certam persanat data phout meto bring abinut deflvery of te same 25 well i on the
pxtnemal tover of m’wgl&m{mﬁ. pm&wﬁ, il for

{vh complying with applicable lawin admirigtering, protessing, ?mmmfsg angioe dhating with roy claims, {oatestvely the
Mm“}
(b} albinsurer(s) who have isured vehidelst involved In this accident and the insrers mvyers e firms, mayfare prrmiied
e enlines, use, discloe and/or process evy Personal information for one or more of the sbove Busposes and

(e} vy Bersonal information manfcan b discinand by any of the inttirees ;m:tjwﬁm 1 thesir b #‘ti mmmm proviifirs o
agentshincluting thedt Lrwyers/law frm), which may be sited outside of Singapare, for one or mere of the above Purposes:

{di oy Personal Information will alse be rollected and lned 1 zwnpﬁmlm Fistary tor the purpose m’ frawd detection,
investigation and misagement In pieent and 2l Burues éhaims.

{o)  theinformation socoliected wnder [4] above may be thated / disciosed:

{if 1o all insurers and/or any other third parties that sssitin svaluating, investigatlng, contnliing or managing fraud,
regultators, law enforcement and povernment agencies a5 reasonably remuired for thie BLFposEs stated, of

{6} for complving with requitements ynder sny fegulations, laws o court erdern

Polipglnider's Sgnature | Driver's Signuture
Dais K Tine: i drives s oot the poticyholder) e
Date B Wime: o, eesii b RRIC/FIN N
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACOIDENT
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DECLARATION
e declre the foregoing particulars are trie i dvery fRSpEET.

P

iy

Pobcynaiger's Sgnatute T pever'sSignature ;
a8 Yot {if driver i not the pelicylisidet] —
Date & Timg a1 B Seid WEIC/EIN R

Page 50of 19



