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SUBMITTED BY: Koh Siew Ling

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process.
2. This Form mast be completed by the Policyhelder andior the Authorised Driver,

4. Informalion provided must be as truthful and accurale as possible. Any wilful migrepresentation or witholding of materal facts may allow insurance compa nies o

repudiate policy llabdity.

4. The issue and acceptance of this Farm by Insurance companies s not an admission of policy labllity on the part of the Insurance companses.

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

B, This report will be forwarded by Ihe insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA] for
archiving and that copies of this repart will, for a fee, be made avalable upon applcation by interested parties.

7. By Ihe bodgement of this repert to the insurers, you hereby consent to the archiving of this report at the cenire and 1o copies of the: report being made available

aloresald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

22/06/2019 11:43

21/06/2019 18:20

JUNCTION OF TAMPINES RD & HOUGANG AVE 3
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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 to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SMC4230G

PNG LYE HUAT
$8305312G

NOEMAIL

(LOCAL) +65-96329409
OTHERS-96929409

TOYOTA
C-HR

PRIVATE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101827842

PMG LYE HUAT
S$8305312G

06/02/1983

OUTDOOR

06/05/2003

16 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96929409

OTHERS3-96929409
NOEMAIL
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Postoode 531998
Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Wehicle z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Waeather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

invalved in the accident

Was any body injured in the Accident? NO

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) 2

Pasasnger1 NAME: . FANG YUE BAO

GENDER: : FEMALE

Details of Police Action

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

Was notice of inlended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

ON 21/6/2018 @ ARD 1820HRS. | WAS TRAVELLING ALONG TAMPINES RD TOWARDS OLD TAMPINES RD. WHEN |
APPROACHED THE JUNCTION OF HOUGANG AVE 3, IT WAS GREEN LIGHT IN MY FAVOUR, HENCE | PROCEEDED ON.
SUDDENLY, THERE WAS A COMFORT TAXI FROM MY RIGHT DASHING OUT. | HOMKED AT HIM BUT HE STILL MOVED
AN AND COLLIDED INTO MY VEHICLE RIGHT SIDE PORTION. PASSENGER IN VEHICLE A : MS. FANG YUE BAD,
S8842890J.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: KIV, SUBMIT BY CLAIMANT W/S
Was there any audio recorded? NO

Vehicle Registration Number SHE4BEA

Vehicle Make/Model/Colour COMFORT

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)
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. Plegse report correctly the detsils of the accident to speed up the claims process.
. This Form must be completed by the Polloy r snd/or the Authoris i
. Informetian provided mist be as trothdul and accurate as pessible. Any witful misrepresemation or withholding of material

facts may zllow insurance companles 1o repudiate policy liabilit.

. The issue and acceptance of 1his Form by insurance companles Is not 2n admission of policy liability on the part of the insurance

campanies,

. Anyfalie reporiing may be referred 1o the Pollce for indestigation.

The repert will be forwarded by the insurees of the GlA Records Management Cenire esiablished by the General Insurance
Assaciztion of Singapare (G1A) for archiving and thet coples of this repart will for a fee be made available upan appiication by

interested partles, =

. By ihe ladgment of this report 1o the insurers, you hereby cehsent to the archiving of this repart 2t the ceritre 2nd ta coples of

ihe report being made aveilable aforesaid.  — Sl
Consent under the Personal Data Frotection Act (PORA) —

| understand, acknaowledge, aﬁmmd conserit that:

[a} "My insurer, my worishop and the General Insurance A';sudaﬂun of Singapore [“GIA") may/ere permitled 1o callect, use,
disclase andjar process my personz data/persanal Infarmation set oul in this [farm] and amy other persons! infoarmatiaon
pravided by me aor possessed by my Insurer [collectively the “Parsonal Infermatlon®) 2nd disclose and transfer such
Personal Infermation to zll insurer(s] who have Inzsured vehicle(s) imvalved In this sccident (sl insurer|s) wha hawe insured
wehichels] imectved in this scddent shall be coflectively referrad te 55 the “Tnsurers™), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapare 2nd 2y relevant government agency/fsutharity [such 2s the palice, far the purpaseds]
af @

{I} processing, handling and/ar dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the dafms;

{ii) Investigating the accident and/for my daims; ;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my caims (Ineluding the mafling of cormespondence, statements, involces, reports ar notlces to me,
which could invalve disclosure of certslin personal‘data about me to bring about delivery of the same as well as on the
external covep of envelopes/mall packages); and/er

{v) complying with applicable law In administedng, processing, handling and/or dealing with miy claims.(coflectively the
"Purposes")

all Insurer(s) whe have Insured vehicle(s] invalved in this accldent and the Insurers’ lawyers/law firms, may/are permitted

(b
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

g} my Personal Information may/can be disclosed by any of the Insurers !ﬂﬂu'rf;ﬁtmﬂ to-their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d] my Personal information will alse be collected and used to compile clalms history for the purpose of fraud detertion,
investigation and management in present and all future claims.,

{g) thainformation o collected under {d) above may be shared / disclosed:

[} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

':qﬂ for complying with requirements under any regulztions, laws ar court orders.

Fl:bliwl"ald:l"s Slgnature DrIVERs Signature Reporting Centre Personnel’s Slgnature
Date & Time: he {H driver i not the pollopholder) Hame:

Date & Time. W NRICSFIN Mo 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION .
1fWe ﬁtnl:l’.mVﬁ particulars are true “‘V
Policyholder's Signature Drhre;éﬁgnatur: v : Reporting Centrg Personnel’s Signature
Diate & Time; {If driver.is not the pelicyholder) | . = Mamie:

Date & Time: NRIC/FIM Mo.:
S 1 S R |
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