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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims procass.

£. Thig Form must be compleled by the Polcyholder andfor the Authorised Driver.

3. Informalion provided must be as truthful and accurale as possibée. Any wilful misrepresantation or witholding of material facts may allow insurance companies to
repudiate policy liability

4. The isswe and acoeplance of this Form by insurance companies is mol an admission of policy liability on the par of the insurance companies.

5, Any false reporting may be referred fo the Police for investigation,

&. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assaciation of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

. By the lodgement of s repor 1o he insurers, you hereby congent 1o the archiving of this report at the centre and to copées of the report being made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report 05/04/2019 11:18

Date Of Accident 05/04/201907:30

Exact Location Of Accldent PASIR RIS PARK C CARPARK
Country/State of Loss SINGAFORE

Vehicle Registration Mumber SJZ29310)
Insured/Policyholder

Mame OFf Registered Owner LOEW LOKE HOON

MRIC No STO315354

Email Address YIPKAMLOON@YAHOO.COM.SG
Maobile Phone Nao {LOCAL) +65-96T25879
Alternative Phone No OTHERS-96725879

Vehicle Particulars

Manufaciurer TOYOTA

Madel WISH-1.8 (A)

Exact Purpose for which vehicle was baing used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? PR

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy ND

Folicy Mumber S0BT279315-02

Cover Mote Number THIRD PARTY, FIRE & THEFT
Driver

Mame of Driver ¥IP KAM LOON

MRIC Mo STOTSTT3AG

Date Of Birth 25121870

Occupation INDOOR

Date Of Driving Pass 03/04/2006

Criving Experienca 13 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96725879

Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employea of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

YWas the accident reported to the police?

If Yes,Please state which Police Station
Was nofice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

83 PASIR RIS GROVE #15-01
518211

NOD

SPOUSE

SIDE SWIPE
CLEAR
DRY

MO

NO

NO

YES

NO

NO

NO

| DROPPED OFF MY DAUGHTER AND MOVED OFF MY VEHICLE. VEHICLE B WENT AGAINST THE TRAFFIC AND TRIED
TO CUT INTO MY LANE AND HIT INTO THE RIGHT PORTION OF MY VEHICLE.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakeModel/Calour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHOTO088K

BLUE COMFORT TAX|
LEFT PORTION

TAXI

CHUA KIM POH
513850104
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IMP NOTICE

! Fiaase recorl conrectiy thi detmis of the acsidenl o tosed up the claimd grocess,
2 Tnis Form must be eomoleted by the Policvholder andior the Authorised Driver.

3. informalion provided must be a5 truthful and accurste as possible. Ary wital miseprRsanlaton o wilkholding of material facts
Ay Blow nSurance comoanes to reoudiate policy iabiliy

4. The issua and accsptance of this Form by insurance companses is net an admezsaon of pohcy abilty on the part of the Insurance
COMmannes

. Any false reporting mav be refarrad to the Police for nvestigation

6. The report wall be forwaided by the nsurers of the GiA Reconds Management Cenita asiablizhed by the Genaral Inaurance Assoeiation
af Smgapore [GIA) for aechiving ant that copies of (is report will for 3 fes be made available wpan apolicalian by interasied panies.

7. By the kedamment of this repan o the insurers, you heraty consent (o (ha archiving & this rapan a Ihe canine and o cooies of tha
repan Being made avaidable afaresaid.

. Cansent under tha Perssnal Data Protection Act (PDPA)
| undarstand, acknaweedae. pares and consent that
(81 My insures . mry warkshap and the Gansral Insurance Assccistion of Sinoapons MGIA"} mavare permilted o collect, use. disciose

andfar process my personal dals/pensonal infarmation s&l aut in this [farm] and any ather persenal information provided by ma or
gosskased Dy My nsurer (coliectively the “Personal infarmation” ) and disclese and iransfer sush Personal infoemation 1o @l
Insuredts] wha have insured vehicleds | involved in this accident (all insuren's] who have ingured vahiciels) involved in this accident
snall be callectively referred 1o as the “inswrers™). the Insurens’ [Bwyveraiaw fims., the Monetary Authafity of Singaoore and ary
relEvant pavernmant saencyauthonty (5UCh as he police), 1or e purpossls) of -

[} processng, handing andior dealieg with my claims inckading the setiamant of the claims and any necessary Mveslicalions
nedaling pa the claims;

(i} mvesiamno the accident andior my tlaims:

(1Rl eafrving sul andior dealng with mv instruglions or resconding o amy ENOUER by me;

[} adrmirestenng my chaims fincluding the mailng of cormespanderce. statemants. invoices, repons of notices 1 me,
which cauld invoive disclosune of certain personal dala sbeul me 1o being about delivery of the same as well as on (he axismal
caver of envelopasmail packagest anar

(¥l comabing with asplicable law in adminisienng, orocessing, handing ardiar dealing wih my siims oollacively ihe "Purposes”|

(1 &l insureris| who have insured vaniciel2) involved in this Bceident and the Insurers’ |awyersiaw firmes, maviare permitted 1o collect,
use, disclse andior peocess my Persoral Infarmation for ene or more of the above Purposes: and

[elmv Personal Information manican be disclosed by any of the insurers andicd GIA ko khedr third party Sarvica providers or agents
linchuding eir lawversiaw firms ) which ray be sited outside of Singaocre. far ane ar mare of the above Purposes,

{d] my Personal information wil alsc be colecied and used 1o compile claims histary fer the purposs of fraud delection, investgaton and
afl fubura claims

) trie informanian $2 collected under {d] abowva ma be shared | disciosed:

IF1e Bl irsurers andior any olber thind parties thal assist in evakusting, investisating, conyroling ar managing rawd. requiators,
law enforcement and noverment soencies as reasonable recuired for tha purposes stated. or

(il far comalng wilh reguirements under By fFeoualions, iaw of cour orders

'H:‘T
SM/A018 11.27 W, A Ba2018 1127

Palicvholder's Slanabune Dirivers SHnatrs is nol the policvhaldar) Recomng Cente Persannels Bionatore
Diate & Time: Diptas & Time: Name: Erc Woo Jun Kiat
'-':_) NRIC/ Fin Ma: S892753
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Sketch Plan Pg. 2
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

| DROPPED OFF MY DAUGHTER AND MOVED OFF MY VEHICLE. VEHICLE B WENT AGAINST THE TRAFFIC AND
TRIED TOCUT INTO MY LANE AND HIT INTO THE RIGHT PORTION OF MY VEHICLE.

DECLARATION

Ve declare the foregoing pamculars are o in svery nespect

LY
1
Si4i20i9 1127 t\t}-}# S saame

Diate & Time: Mame: Eric Wioo Jun Kiat

Folicyhoioer's Signature Drr-:gigﬁmur& If driver is not the palicyholder) Reporting Cantra Personnel’s Signabure
Gt Timg:;
NRIC Fin Ma: 5292753
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