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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
Flease repor cormecly the detais
3. This Farm must be completed by the Palicyholder andfor the Authonsed Driver

of the ac

it to speed Up the CElims process

rralicn provided must be as trahful and accurate at passinle. Any wilful misreprasentation or wilhniding of malanal facts may allow insurance companies io
repudiate policy lability

ance of this Faem by iInsurance companies
ﬁ'l.n,r false reporting may be referred to the Police for 1r|w5t|gatmn
5 I

4, ThiE iggue and BoC admission of poboy Rability the parl of the msJrance CompanEs

erg of the GIA Rec
. for & fe made a

T Byihe Inr.gs'-!_r':' af this repoim in the insurars, you herédy consent 1o

be forwarded by
f Tt T

-Ill'.r'-_". 1GlA) far

! ihe repon being made avadanl
aloresa

ACCIDENT STATEMENT
i ¢ 080472019 16:05
] D604

~xact Location Of Accident ROUNDABOUT IN BETWEEN ARTILLE™

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Re an Mumbe SLMNZ3
Insured/Policyholder

Name Of Registered Chwne OMESTO LEASING PTELTD

Co Reg No 018148431

Email Address MOEMAIL

Mebile Phone No

Aller e Phone Mo OFFICE-2T7975784

Vehicle Particulars

anufacturer rAZ DA

far which vehicle was being used al

Are you claiming under your own insurance paolicy e
TR = . : MO
far repair o your vehicle?
o, Please siate action [0 be taker THIRD PARTY

Vehicle Categary PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type OF Covarage COMPREHENE

Fleet Policy WO
Policy Mumber ot
Cover Nofe Mumber

Driver

Mame of Driver TAN HOCKE LEONG

NRIC Mo 3870287404

Date OF Birtt 271011987

Occupation QUTDOOR

Date Of Driving Pass 111172010

Driving Experience 8 YEARS AND 4 MONTHS
Gender MALE

hotile Number (LOCAL) +65-81262474
Fax Number

Caontact Mumbar

EMail Address NOEMAIL
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Address BLK 114 BEDOK NORTH ST 2 #07-232
Postcode 460114

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Reagistration Number of Driver's Own =
Wehicle -

Insurance Company of Dnver's Own Yehicle -

General Information of the Accident

Type OFf Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRy

Other Information
Was any foreign vehicle involved in this accident? NQ

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

Was any body injured in the Accidant? YES

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property darmaged? YES

| have been approached by unknown person(s)

; NO

sohciting/offenng accident claims assistance

Mumber of Passengers {(Including Driver) 3

Feasenger | NAME DESMOND
GENDER MALE

P e 7

i B NAME UNKNOWN GENDER; UNKNOWN

GENDER MALE

Details of Police Action

Was the accident reporled Lo the police? N

If ¥es. Please state which Palice Siation

Was notice of intended Prosecution given? MO

If Yes against whom?
Circumstances of Accident

OM 06/04/2019, | AM DRIVING MY VEHKICLE (SLN23745) FROM ARTILLEY AVE HEADING TAMJONG BEACH. AT THE
ROUNDABOUT, SUDDENLY VEHICLE B (SHB4803T) CUT INTO MY LANE. | APPLIED MY BRAKE AND FELT AN IMPACT ON
MY VEHICLE RIGHT FROMNT PORTION. WHEN GETTING DOWN FROM THE CAR. | FOUND MY CAR FRONT RIGHT
PORTION BADLY DAMAGED,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camearz? MO

Was there any audio recorded? N
Details of Witness 1

Name DESMOND
Phone Number 01564338

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SHB4803T
ehicle MakeModel/Calour
Details Of Properties VEHICLE B
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Vehicle Categary TAXI

Name of Driver CLARENCE BAY CHIN LENG
MRICTPassport Mumber STROG5E5F

Contact Mumber 90215711

Address

Postcode

Insurance C

ny Name

Mature Of Damage

Mo, Of Passenger (Including Oriver)

Mame LINKEMNOWN
Approximale Age

Injuries Sustair

Was Ihis injured conveyed ospital by

ambulance?
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Sketch Plan Pg. 1

: SKETCH PLAN

| QTICE

i Please report correctly the datails of the sconert 1o speed ug the elaime process

¥ Thas Foren roust be com the Palicyholder or the ryered Driver

3. Infermeton provided must be i bnuthful and aceurate as pogsible. Ary wilfu! mvarep-esentation or withhadding of mazetia
facts may allow insurance companies to repudiate palicy liability,

A The iggue and acceptance of this Form by imurance companies s nat an aomission of pa icy kaplity 09 the part of tha i rence
Companes.

5 false rting ma erred to the Boll igatian.

B The recort il b ‘orsarded by the insasos of 1oe GEA Tecords Maragemest Contre catabbshed by be General indurance
Azsodiation of Jingapere j0A] for arci ng and thot cooees of this snart will f=- 2 to b madasva abls upan spplisation by

tgred|od gartie:

£ liy the baogmert o 194 sggant 1o ke imsurers, you harabiy conters 1o tne arochivirg oF Lhis *EpoIt a8 THe cerirs 4re 1o caples of
e report bemg made jeailalibe 3% eupd

A Consent under the Persanal Data Protaction Act {POPA)
Lungerstand; schrowledge, agree ang conserl that

{1 My rsurer, ny warichop arad the Geoeal Do rance Assorabion of Singapnse GIAT mayfae temitted fo collect, uae,
disclose and/or provess my personal dakafpersanal ‘nformaton setout o thig [ferm ] and any oter oersenal mfarmangn
PP e by e o0 possiessen Dy ey 0 stner [tollecively toe “Persanal Informatian” | 244 distinse and transfer suct
Fersorel Inforenation t2 gl rsarens) adro Bave use ed vehiclels] mvotved i e scoident |30 iasurenis) wig e - surredl
vehicles) irvabved o this accident shall be oollerg vely referred e as the “lnsurers” | the Insdrers’ Lawressilaw fi-ms, the
Marctary Autharity sl Singapore ans any relekant govammear agency/autbar Iy |2irenas the aalice) for 1be pJaooseis|
it

I proceasirg. Sandlng aodfol cealfng with my Sarms eciudieg (he selilemen) of the darms and any nacessasy

sttty relatipg o the clms
|1} iewestigatie g theaccident anafor my ¢l
(i} earrymp oud ansfor ceahng with ~wy netractions ¢ ressacding 12 any enquisies by ma

(e administesing my claimy (incdud g tie maning ol CorrespoTdente. sIEIEMENTs, ITVOICES, FERONS G rGlices i i,
wiich cowld nvalve disciosure of cariamn personal data sboul me 1o by abodl delvery of the ssma as well a5 on g
ExtETmal covet of snvelopes/mar packagesi; and/ o

vy comaying with apphcable aw in sdminiieing, precessing. hend! nE andfar deating with My clarms {gallect vaky tnéd
"Purpodet”

Bl adnsurer|sfwho nave insured votuc efshinvalyod i this acodent 30d the msdrers lawgersflaw lirms, ieay/fice enmnies
ta collect. coe, dischose and/or process my Personal Information for one a¢ more af 156 above Burpases: a0

€] 1wy Peceanal Infarmatan may/can be disciowed by any ol the [ amers andjor G148 18 their thed marty wevine prodidens of
agentslincluding thitr lasires sflaw firmis|, which may be sited outside of Singapors, for one o mgte of the sbove Purposes

fd) vy Personal information will also be callocted and usad to comaile claims history for the purpose of ras dataction,
vestigaticn-and management i1 present and all future clams

(2] thoinformation ae collectod undor |d) above may be shared [ dischosed;

(i} toall inssrers andfor zny other third partses thal assist in evalualing, mwveshigating, tonisolling or manageg raud,
regulators, law enforcement and government agencias as reasonably recui-ed for the purposes stated, o

1] Vet complying with requireinents under any regulations, laws of coust ordess

= Driwan's Sigraty? Raporung Centre Personne!s Sagrature
ate & Time [ driver & nat vhe policyhabder) Mama
Date B Tima; MR RN Mo

Fecrs fure
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Sketch Plan #2 Pg. 1

SKETCH PLAN

VEH AL SLN 23745
, VEH Q‘ngUQU;T
Achilley AVER: -
DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

fn G[4) | | am drving my velicle SIN

_F_E%T_I:[»Q f\;um A rtilley Ave "]r'bmcl"'!ﬂ{; Tanjung Baach

M My coundabpvt , [ am cl-,fi;}_,-__::_qf}_ on M:;r lane (

Mo ked 1) Cﬁua'klea'? vehele CHB GO T cut

intg My lane T .qf’?.'[? o peaie @00 felt

]m!ja:L+ on My vehicle F‘iﬁfh"i‘__:é“[jﬂ'f pur_jf"'l'u_f{'l
7 = v T

When L}:H’Ihﬁ; down alr'-}um_ the v ) T found
e ; .
M?A fron t f'tfjh'f' puhivn bc-’td.L-;i damaaec

DECLARATION

Diriver's 'S-aﬂatu‘rg-' l Bepoating Cerlre Persrniel's Senatea
|18 driver Is nat the solicyholde kame
Date & Tmip WRICSFIN N
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