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SLBRMITTED BY: Roglindz Bive Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report cormectly the detals of the accidant to speed up the claims process,
2 This Form must be completed by the Policyholder andlor the Autharised Driver.

3, Information previdad must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate palicy Nabiiity,

4. The issue and acceptance of this Form by insurance companies is nol an admessicn of policy liability en the part of the insurance companies.

5. Any false reporting may be referred to the Police for iInvestigation.
&, This report will be forwarded by the insurars of the GIA Records Management Centre established by the Genaral Insurance Association aof Singapare (GIA) far
archiving and that copies of this report will, for a fee, be made available upon application by interested parlies.
7. By the ledgement of this report to the insurers, you hareby consent to the archiving of this report at the centre and 1o copies of the report being made avallable

aforesan.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
13/04/2019 15:18
12/04/2019 21:30
TZ BLVD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

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 Mo, Please state action {o be taken
Vahicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date OFf Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJV20H

FULTONN MOTOR PTE LTD
201504673R
NOEMAIL

OFFICE-B8117870

TOYOTA
VELLFIRE

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S096706334-01

TAN WEE BIN[CHEN WEIMIN)
576015042

13/01/1976

OUTDOOR

29/03/2001

18 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96462262

NOEMAIL
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BLK 20 HOUGANG AVE 3
Address 403.219

Postoode 530020
Was driver an employee of the Ingured's Company NO
If Mo, 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

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident e
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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3
Palsege NAME: . UNKNOWN
GENDER: : FEMALE

Passenger 2 NAME: ¢ UNKNOWM
GEMDER: : MALE

Details of Police Action

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

VWas notice of intended Prosecution given? NO
If Yes,against wham?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
\Was there any video caplured by Car Camera? NO

Was there any audio recorded? [ ]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHDG906G

Vehicle Make/Model/Colour

Details Of Propertias

Vehicle Calegory TAXI
Mame of Driver

MRIC/Passport Numbear

Contact Number

Address

Posicode
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Insurance Company Namaea

Mature Of Damage
Mo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
TAN WEE BIN{CHEN WEIMIN]

SLIGHT

SJV20H
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

Flaate report porrgcthy the Eetaiin of the accilent (o ipeed up the clamns proce.

i This Form must ba compl

} WmM#mﬂmhumm Arry weful misrepresentation or withbalfing of materia!
facti may aliow Interance conganies to repudiats puliky Habifity.

The lssve and acceptance of this Form by nsurante eompanies i notan sdmission of pelicy llabity on the part of the Insrance

The report will be forwarded by the insurers of the GIA Records Management Cantre estsblished by the General lnsurancs
mﬂmtﬂﬂhm #nd that coples of this regort wili for a Mhmﬂllﬂh&mmh

Interested partiza
By the ledpment of this repert mﬂ%mhﬁmﬂhm archiving of thiy regort ot the cantre and 1o coples of

 the raport being made svallable aforesald,
E Consent under the Personal Data Pretection Act [FDFA)
| undarsrand, pcknowiedge, agres and consent that:
fal My insurr, my workshop and the Gereral insurance Auoclition of Singapore ["GIA”) may/are permitted to collect, use,
disclese prd/or process my personal datafpersonsl nformation st out in this [form] and any other perscaal information
provided by me or possesied by my Inserer [rofiectively the "Personal information”] and disclose and transfer juch
ruuﬂwﬂﬂmﬁamﬂwhmmmhuﬂnﬂwm“u

vehdcle{i) Irvvolvad in this sccident shall be colectively referred to o4 the "Insurerr®). the
mmdmﬂwmmwﬂmﬂhm:hmth

(i} precessing, kanding srdfor desbing with mry caimi Including the settiement of the clalms and sy aecassary
Imvestigations relating to the calmy;

(W) Irwestigatiag the accident and/or my Clalms;

(k] earrying out and/or dealing with my ingtructon o responding to any enguines by me;

[t} administering my claima {inchadieg the malling of cormespondance, statemmits, Involon, reperts or notites to me,
wehieh pould ivoden discloture of cortain peraonst dita shout me to ting sbout defivery of the tame a1 well B2 2o the

exterra] cover of envelopes/mall packapes); and/er
vl compiying with applcable kw I adminitering. processing. handling sredfor Ghaling with my chabms [toliectively the

) sl insereris) whe have insured vwhiche(s) involesd i this sccident end the togurens’ lmwyers/lew fiems, moy/sre pemited
1o collent, use, daciose pndfor process my Personal information for one or mene of the above Purpaes; and

(] my Personal Information inap/oan be diciosed by any of the Inserers and/or GIA Lo thair ENird party SRRAce providess or
sgeats{inchucing thel linwyersdew firmal, which may b shed sutside of Sngapore, for ane o more of the abows Purpores,

[d] my Personal information will atss be colected and waerd Lo comple clalms history for the purpose of freud detection,
Investigation and maragement In present pad o future clales.
{6}  the information so calltected wltr [d]) aliove My be shared [ daclosed:

1) 2o 3N s isrers andfor any nther third parties that aasit bn evaluating, bwettigating. toatroling of managing faud
raguistory, law enloncesnent and gowss ornest apendcies i trasonsbly requiced e Lhe purpose itated, oo

) bor compriying with Pgulrements under any rgudations, ke or coutl onden

(/\\4\'/ ] 3 few /5

— A
ml [P Perreud s Sigaties
it v s nogt L posbcphanicier ] M
Ot B Thme BT S -

Page 4 of 14



SKETCH PLAN

fe 5 0 55
o

Wmmwmumwmumm

On ¥he sloted dode and fave 1 Lof drvieg f!JV;oH‘] al
lose 2  #raffic wot quite Jom. Whike 1 was going in a
E“ﬂ”‘ﬂ lane ;uddulu 1 S a ; reat I'Mﬂn:“ 4u ey whicle
1 ent chwe 4u duke @ look and gan ($HDEER) have

—M——M cead . 1 ‘LJ t_gml andl wim becawee i1t
| hivee a heavy trofic ot dhet pont o Hme

DECLARATION
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