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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon C‘{IITECH'E the dedails of the accaaent 1 speed up the clasns process

2. This Form must be completad by the Policyholder andlor the Autharised Driver

3. Informabion provided must be as truthful and accurate as possible, Any witful misrepresentation or witholding of material facts may allow insurance companes to
repudiate policy liability.

4. The issue and accepiance of this Form by insurance compankes is not an admission of policy liability on the parl of the msurance companies

3, Any false reporting may be referred to the Police for investigation.

&, This repor will be forwarded by the msurers of the GIA Records Man agemient Centre estaplished by the General Insurancoe Assocastion of SII‘Iu:]F:-::-'I’:' {GIA) Far
archiving and thal copies of this repart will, for a fee, be made available upen applicaton by interested paries

T. 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 availabie
aforesasd,

ACCIDENT STATEMENT

Date Of Report 10/06/2019 15:45

Date Of Accident 09/06/2019 15:40

Exact Location Of Accident OUTSIDE LUCKY PLAZA
Country/State of Loss SINGAFORE

Vehicle Registration Number PC1491D
Insured/Policyholder

MWame Of Registered Owner SINGAFORE DUCKTOURS PTELTD
Co Reg No 2001056786

Email Address DAVE@DUCKTOURS.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-82227828

Vehicle Particulars

Manufacturar MAN

Model 18.240 HOCL-ML (AGD)

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 Mo, Please state action to be taken THIRD PARTY
Wehicle Category BUS

Insurance Company

MName of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy YES

Palicy Mumber D-18091469KFBF/24
Cover Note Mumber

Driver

Name of Driver CHUA KOK PECK
MRIC No S1685900A

Date Of Birth 09/01/1965
Occupation INDOQOR

Date Of Driving Pass 19/10/1990

Driving Experience
Gender

Mobile Mumber
Fax Mumber
Contact Mumber
EMail Address

28 YEARS AND 7T MONTHS
MALE
(LOCAL) +65-82227828

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

YVehicle Registration Mumber of Driver's Own
Vahicla

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 invelved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 643 ANG MO KIO AVE 5 #08-3011

560643
YES

COLLISION - CHAMNGE/CROSS LANE

CLEAR
DRY

NO
2
NO
MO
YES
NO
23

i [

MO

YES

YES

FILE TOO LARGE TO EMAIL OVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1 3

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Deatails Of Properies
Vehicle Category

Mame of Driver
MRIC/FPasspart Mumber
Contact Number

Addrass

Postcode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)

SHDATEEM

TAXI
PHUI ENG HOE
513787498
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT MOTICE

1. Pleasg report correctly the details of the accident to speed up the claims procass.

2, This Form must be | the P holder and/ or the Authari river,

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of matarial
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies ks not an agmisslon of policy liability on the part of the insurance
COmpanies.

5. Any false reporting may ba referrad to the Police for investigation.

G, The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore |GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested partiss,

7. By the lodgment of this report to the insurers, you herebry consent to the archiving of this report at the centre and to copies of
the report being mada availzble aforesaid.

8. Consent under the Perscnal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a)  Myinsurer, my workshop and the General Insurance Asscoiation of Singapore | "GIA"| may/are permittad to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer]s) who have insured vehicle(s} invalved in this accident (all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as tha “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authonty of Singapare and any relevant government agency/authority (such as the poiice], for the purpose(s)
[*] 8

{i} precessing, handling and/or dealing with my claims wicluding the setilement of the claims and any necassary
investigations refating to the claims; i

{ii) inwvestigating the accident and/ar my daims;
{ilik carrying out and/or dealing with my instructions or responding to any enquirias by me;

{ivl administering my claims (including the mailing of carrespandence, statements, inveices, reports or notices to me,
which cauld Invelve disclosure of certain personal data about me to bring about delivery of the same as wall as on the
extarnal cover of envelopes/mail packages); and/or

(vl complying with applicable law In 2dministering, processing, handling and/er daasling with my claims.[callectively the
“Purposes”)

(b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o coflect, use, disclose andfor process my Personal Information for cne or more of the above Purposes; and

{cl  miy Fersonal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their iawyers/law firms), which may be sited outside of Singapora, for one or more of the above Purpaosss.

{d} my Personal Information will also be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future cla'ms.

{2) theinformation so collecied uncer (d) above may be shared / digclosed;

(i} toal insurers and/or any other third parties that assist in evaluating, investigeting, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes sieted, or

{il} for complying with requirements under any regulations, laws or court arders,

-
Pelicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyhalder) Mame:

Date & Tima: MRIC/FIN No.:
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DESCRIBE CIRCURNSTANCES OF THE ACTIDENT
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DECLARATION

IfWa declara the foragoing particuless ars rues In svery respech.

r, .
% )] CHup kot Peck @) :
Policyhalder's Signature Driwer's Signetuce Reportng Centre Parsonnel’s Signature
Dats & Tims: {If drivar is not tha pelicvholger) Mame:
Date & Time: i HRIC/FIN Mo
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