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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

corectly the detads of the acoident to speed up the clarms process

ompleted by the Policyhalder and/or the Authorised Driver

1, Please report
2. This Foem miu

3, Informaton provided must be as truthful and accurate as possible, Any willul misrepreseniation or witholding of material facts may allow insurance compames 1o
repudiale pabcy lability

4, The issue-and acceptance of this Form by insurance comparnies 15 nol an admigsion of policy lakilty on the part of the nsurance companies.

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

6. This reporl will be forwardad by the inswrers o
e of this repaort will, for

f the GlA Records Management Centre established by the General Insurance Association of Singapore {GIA) for
g, be made available upon application by mierested parties

archaving and that cog

7. By tha ledgemeant of this repor to the nsurers, you harsby eonsent tn the archiving of this rapart at the cantre and to copées of the rapart heing made availanle
aforesaid,

Date Of Report 27/06/2019 13:49

Date Of Accident 26/06/2019 09:35

Exact Location Of Accident AIRPORT RD & HOUGANG AVE 3
Country/Siate of Loss SINGAPORE

Wehicle Registration Number GBF2062C

Insured/Policyholder

Mame Of Registered Owner LANTERNFEST CREATIVE (3) PTE LTD
Co Reg Mo 2006025931K

Email Address NOEMAIL

Maobile Phane No

Alternative Phone Mo OFFICE-9850025%

Vehicle Particulars

Manufacturer TOYOTA
Model HIACE

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? -

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMFPREHENSIVE
Fleetl Policy MO

Policy Mumber 5092828491-01

Cover Note Number

Driver

Mame of Driver KOEK BOON HOO

NRIC Mo S1492729H

Date Of Birth 04/07/1861

Occupation OUTDOOR

Date Of Driving Pass 14/08/1981

Oriving Experience 37 YEARS AND 10 MONTHS
Gender MALE

Mebile Number (LOCAL) +65-98500259
Fax Mumber

Contact Number

EMail Addrass MOEMAI
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Address 52 CHOA CHU KANG NORTH 6 #02-1&
Postoode 689575
Was driver an employee of the Insured's Company YES

If Mo, Relaticnship of the Driver with the Insured

WVehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - U-TURN
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident "
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? YES
| have been approached by uu_-k|1uv.-r-_persun[s_| NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If ¥es, Please state which Police Station

Was nolice of intended Prosecution given? WO

If ¥Yes, against whom?
Circumstances of Accident

| WAS DRIVING STRAIGHT ALONG AIRPORT ROAD AND HOUGANG AVE 3 AT EXTREME RH OF 4 LANES. TRAFFIC LIGHT
IS GREEN IN MY FAVOUR, SUDDENLY, | FELT AN IMPACT. VEHICLE B MADE AN U-TURN FROM OFFOSITE DIRECTION
AND COLLIDED ONTO REAR RH PORTION OF MY VEHICLE AND CAUSED DAMAGES. AFTER ACCIDENT, MY VEHICLE
LOST CONTROL AND MOUNT THE KERB AND STOP COMPLETELY AT THE GRASS LAND AT MY RH SIDE. THERE WAS
TRAFFIC POLICE MARSHAL PASSED BY AND ASSIST US, VEHICLE B ADMITTED HIS FAULT WHEN MAKING AN U-TURN
MEVER NOTICED OUR VEHICLE AN CAUSED THE ACCIDENT HAPPEDED TO TRAFFIC POLICE MARSHAL.,

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHA4B08X
YWehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category TAXI

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

Mature OFf Damage
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‘Mo, Of Passenger (Including Driver)
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SKETCH P

IMPORTANT NOTICE

=

[

1. PMease report correetly the details of the accident to speed up the dlaims procsss

Thit Farm must be completed by the Policyhalder and/or the Authorised Driver.

information provided must be 35 urate as possible Any witful misregresentation or withholding of materis
facts may ailow Inturance companies ta diate i ;

The issue and acceptarce of this Form by insurance companies is not an admissien of policy [iakility on the part ofthe insurance
companbes,

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

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Genaeral Insurance
Assochation of Singapore (GIA] for srchiving and that copies of this repert will for 3 fee be made available upon applization by
Interested parties.

By the lodgment of this report to the insurers, you heraby consent to the archiving of this report at the centre and te coples of
the repert being made available aforeszid.
Consent gnder the Personal Data Protection Act |POPA}

| understand, acknowiedge, agras and congent that

tal My insurer, my workshop and the General Insurance Association of Singapore [“GHA”) mav/ore permitted to collect, vse,
disclose and/ar procass my personal data/personz| Information se out in this [form] and zny ather personal Information
provided by me or possessed by my Insurer (eollectively the “Personal Information”) and dlsclote and transfer such
Personal Information to 2ll insurer(s) who have Incured vehicle(s) invelved in this accident {all inzureris) who have insured
vehiclels) invalved |1 this accident shall be collectively referred ta as the “insurers”®), the nsurers’ l@wpers/law firms, the
Menetary Authority of Singapore and sy relevant government agency/authority lsuch as the police), for the purposeis!
of:

i} processing, handling andfor desling with my claims including the settlement of the clalms and any negessary
Investigations relating to the claims;

(il} investigating the accident andfor my clalms;
{iit) carrying out and/or dealing with my instructions or responding to sy enguiries by me:

{ivl administering my daims (including the mailing of correspondence, stz tements, invoices, reparts or notlces 1o me,
whitch could involve disclosure of certaln persenal data sbout me to bring about delivery of the sdme as wedl as on tha
external cover of envelopes/mall packages); and/or

{¥) complying with applicable law in administering, processing, handling and/or dealing with my claims. [coliectively the
“Purposes” )

b} all Insurer(s] who have insured vehicle(s) Involved in this accident and the Rsurers’ laweyers/law firms, may/are permitted
to eollect, use, disciase andfor arocess my Personal Infarmation for ane or more of the aheve Purposes; and

{c}  my Personzl Infarmation may/can be distlosed by 2ny of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/Taw firms), which may be sited outzide of Singapore, for ohe ar mare of the abave Purnoses.

{d] my Personal information will 250 be callected and used ra complie claims history for the purpase of fraud detection,
investigation znd management in present and all future daims.

(e} the informatlon so collected under (d) above may be shared / disclosed:

(1 toallinsurers and/or any cther third parties that assist In evaluating, investigating, controlling or managing fraud,
regufators, law enforcement and government agencles as reasonably recuired for the purposes stated, ar

(i} fer complying with requirements under any regulations, laws or court orders,
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Cate & Time; (1T griver o net the policyholder) Name:

bate & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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IMwe declare the foregoing particulars are true in every respect
\‘aﬂiara‘; l!l

Policyhol |:fE 55|gnature g i) l}"-“
Date & Time:

Dri'—'ET'Sﬂ%n ature
(If driver ks n

Date & Time:

Reporting Centre Personnel's Signature
Mame!
MRIC/FIN N

ot the policyhalder)



