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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 20/03/2019 16:03

Date Of Accident 17/03/2019 11:00

Exact Location Of Accident HANDY ROAD

Country/State of Loss SINGAPORE

Vehicle Registration Number SLP314T

Insured/Policyholder

Name Of Registered Owner ALLSWELL LEASING & LIMOUSINE PTE LTD
Co Reg No 2014325412

Email Address ACCOUNT5@ALLSWELLMOTOR.COM.SG
Mobile Phone No

Alternative Phone No Office-66791146

Vehicle Particulars
Manufacturer TOYOTA
Model WISH-1.8 X (A)

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 999994370

Cover Note Number 06 NOV 2018 TO 05 NOV 2019
Driver

Name of Driver DAVID KOH

NRIC No $1523323J

Date Of Birth 25/07/1962

Occupation OUTDOOR

Date Of Driving Pass 18/09/1980

Driving Experience 38 YEARS AND 5 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-87423772

Fax Number

Contact Number

EMail Address NOEMAIL

Address BLK 373 HOUGANG ST 31
#05-63

Postcode 530373

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER & LEASEE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
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

ambulance?

Was any other material or property damaged? NO

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : PASSENGER
Gender: : Female

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name COMMONWEALTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 111 COMMONWEALTH CRESCENT (ANNEX) , POSTCODE: 140111,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4749999 - FAX NO: 64715297

Police Station Address

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

REFER TO POLICE REPORT T/20190319/2109

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD6074G



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number 91011145
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Pleasa report correckly the details of the accident to speed up the daims prooess.

2. This Foren must be completed by the Policyholder andfor the Auwthorised Driver.
3, Information provided must be s truthful and sccurate as possible. Any wilful misrepresentstion or withheobding of material

facts may allow Insurance companies 1o rapudiate policy liability.

4, Thue Bnue and acceplance of this Form by insurance companies is not an admission af policy liability o the part of the insurance
COMPAnias,

5. Any Talse reporting may be referred to the Police for investization.

6. The reporl will be forwarded by the insurers of the GIA Records Management Contre estisblished by Lhe General Insurance
Association of Singapore (GLA) for archiving and thal cogies of this report will for a fee be made swailable upon application by
inlteresled parlies.

7. By the lodgment of this report 1o Lhe insurers, you hereby consent to the archiving of this report at the contre e Lo oogies of
Lhe reporl being made available aforesad.

H. Consent under the Personal Data Protection Act (FDPA}
| understand, acknowledpe, agree and consent that

[al My insurer, my workshop snd Lthe General Insurance Association of Singapore ["GIA") may/are permitted to collect, uso,
disciose and/or process my personal data/perscnal information set out in this [farm] and ey other peesenal information
provided by me or possessed by my insurer {ooflectively Lhe “Personal Information”] and dischose and transfer such
Porsonal Information o all insweress) who have insured wehlcleds) involved in this accident (all insurer(s] whao have ineamred
vehicle(s) inveled In this accident shall be collectively reforred to as the “Insurers”), the Insurers’ lwyers/Taw firms, the
Mongtary Authority of Singapore snd any relevant goverament agency/authority {such as the police), for the purpose(s)
ol :

(il procresing, handling and/or deading wilh my claims including the semiement of the claims and any necessary
mwestipations relating to the claims;

(i) investigating the accident andfor my clams;
(i) carrying out andfor dealing with my instructions or responding to any enguiries by me;

fiv) adrministering oy cdaims (induding Lhe mailing of correspondence, statements, involcas, reports or notices to me,
witich could involve disclosure of certain personal data zbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packagesh and/or

v} compdying with applicable law in administering, processing, kandiing and/or dealing with my daims.[colkectiveby the
“Purpasns”)
(B} altinsuren]s) who have insured wehicle]s) involved in this sccident and the Inserees’ GeanpersTav Grers, mayfare permilled

Lo collect, use, disdese andfor process my Personal Information for one or more of the above Purposes; and

lch  my Personal Infermation may/can be disclosed ty any of the Insurers andfor GUA to their third party sendce providess or
agentslincluding thelr lawyers/law firms], which may be sited outside of Sngapora, for one or more of the abowe Purposes.

[d)  my Personal iInformation will also be collected and used 1o compile clamms history for the purpose of fraud detacton,
inwestigation and management in present and alf fisture claimes.

e} the information so collected under {4} abowe may be shared § disclosed;

{i] to sl insurers and/or any other third parties that assist in evaluating, investigating, controffing or managing fraud,
regulabors, law enforcement and goversment agendies, o reasonably required for the purposes stated, or

{ii] for comphying with requirements under any regulations, laws or court arders.
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< | G s Al
5 o — 9
3 fe A i s

Yipza
|
|
t
|
| 1

. v I J"/ | s ;;'/ 4 5l FLIYT ¥
Fu o] 42 -:-{'J,f:'- ¢ P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Police Report
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REPORT OF A TRAFFIC ACCIDENT

DataiTirme Raport Made: [ 'Vide Repaort No.: Statien Diary Mo
18032018 16:57 18
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Police Report
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Police Report

111 Commomwaaith Cresesnt (Annex) 801+

2884 SINGAFORE 140111
Tel Mo 18004745995

Skaich Plan

Informant k& nof able i provide sketch plan
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CONTINUATION OF REPORT

IMPORTANT: P_rmamm & copy of your vehicke's Insurance Cantificats 1o this raport. If you don't have
+ Ene carificate with you now, pleass fax @ copy to 6547 4BE5 siating tha raport number as raferance.
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REPUBLIC OF SINGAPDRE
IDENTITY CARD NG, S1523323J

Driving License

e

DAVID KOH

CHINESE

D it barth
2E-07-1982
Comprinifiscs af mir
SINGAPORE

ot |

F SINGAPORE

P

K

VOCATIONAL LICENCE
Licence Mo 1 81523323
Hame :BAVID KOH

Card lssue Date ; 24/ 12017

Please visit wiww. ita.gov.sg to cheok
the status of this vocational lisence




Driving License
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This cad s not fransterabie and is the property of the Land Transpot
Auathieity (LTA)L 1L must be sumardaned 1o LTA on request. §iound. please
neluen ko LTA, 10 Sin Mng Drive, Singapors 5T5701

Type Description s [hete

i2 TAXI WL 1170871997
03 BUS YL 26/11/2008
s BUS ATTENDANT 16/11/ 2008
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