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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

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

7. 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 available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/07/2019 11:07

03/07/2019 09:35

NO.20 WOODLANDS TERRACE LOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBG3423H

KOUFU GOURMET PTE LTD
200209727R
JEANNIE.SIEW@KOUFU.COM.SG

OFFICE-65060193

TOYOTA
HIACE DX 3.0 AUTO

PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101586917

20/07/2018- 19/07/2019

TAN BOON HAI
S1219499D

28/11/1956

OUTDOOR

08/12/1975

43 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-82614754

NOEMAIL

Page 1 of 13



Address BLK 319 WOODLANDS ST 31 #07-134
Postcode 2573

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 0
Details of Police Action

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

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

I PARK MY VEHICLE STATIONARY AND UNLOAD MY GOODS AT THIS MOMENT A VEHICLE (GBB6629D) REVERSE HIS
VEHICLE AND HIT ONTO MY VEHICLE REAR LEFT SIDE CORNER AND CAUSE MY VEHICLE DAMAGE.

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 GBB6692D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver TOH SOO ANN
NRIC/Passport Number S1294002E

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN VEHICLE NO.: &ag 3423H°
INSURER : N

IMPORTANT NOTICE DATE & TIME: £/7/1F  ©F3C4Er

1. Flease report correctly the details of the accident ta speed up the claims process.

2. This Form must be complated by the Policyhodder and/or the Authorised Driver

3. Intormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insuranse companies to repudiab liability,

4. Thessue and acceptance of this Form by insurance companies is not an adrission of policy lizbilicy on the part of the insurance
COMEEnies.

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

B, The report will e forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singagare (GIA] for archiving and that copias of this report will for a fee be made available wpon application by
interasted parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving ef this reper at the centre and to copies of
the repost being made avallable aforasald.

8. Consent under the Personal Data Protection Act (PDPA)
| umderastand, acknowledge, agree and consent that;

(@l My inswrer, my workshop and the General Insurance Associaton of Singapore ["GIAY] may/are permittad to collact, use,
disclose and/or process my personal data/personal information set cut in this [form| and any other perscnal information
provided by me or possessad by my insurer |collectively the "Personal Infarmation”) and disclase and transfer such
Persanal Infarmation te all insurer(s] wheo bave insured vehicleds] involved in this accident [all insurer[s) who have insured
vehicie(s] involved in thic accident shall be collectively referrad to as the “Insurers”}, the Insurers’ lawyers/faw firms, the
fonatary Authorizy of Singapore and any relevant government agency/autharity {such as the police], for the purposels)
of :

(1) processing, handling and/er dealing with my daims including the settlement of the claims and any necessary
inwestigations relating to the claims;

(i} investigating the accident andfor my claims;

(i) garrying sut andfar dealing with my instructiens of responding 1o any enguiries by me;

[w) administering ry claims [including the mailing of correspondance, statements, invoices, reports ar notices Lo me,
which could inwolve distlosure of certain personal data about me o bring about delivery af the same as weall a5 an the
extermal cover of envelopes/mail peckages); andfor

[v] complying with apolicable 2w in administering, precessing, handling and/or desling with my claims.callectively the
"Purposes”|

(b} all insurer(s] whe have insured vehicle(s) invelved In this accldent and the Insurers’ laveyars/law firms, may/are permitted
to collect, use, disclose andfor process my Parsonal Information for one or more of the above Purposes; and

[c}  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party servce providers or
agentsfincluding their lawyers/law firms), which may be sized outside of Singapore, for one or more of the above Purposes.

{d] iy Personal Informaton will also be collected and used to compile claims history for the purpose of fraud detection,
inwestigation and management in present and all future claims,

te) the information so collected under (d) above may be shared f disclosed:
1i1 to allinsurers andfor any other third parties that assist in evaluating, investigating, contrelling or manzging fraud,

regulators, law enforcement and government agencies as reasenably raquired for the purppses stated, or

tii} for complyng with requirements under any regulations, laws or court orders. T

i i! : i [ ; B
: E.- b e 1 (=0 I} | ll
PEIi-:yhalder's Sighature Driver's Signature Reporting Centry Personnel’s Signature
Date & Time: [IF driwar s not the policyholder) Mama: 5{4@,{ A6 |,.IJ|,_,.

[Date & Tnme:_;/? I.f'f MRIC/FIN b
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Sketch Plan #2

. SKETCH PLAN LLGODLANDS  TERIACE

LT by g fioD

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—

A IT-vark mjl '.fx'-{.'ft-[é. -.Frl:‘ﬁ:'[:;m&ruf [;Ti-'L:,'if‘ um|.5-.ndl mj.r lljljsl. L rHH- (r}d"’ﬂ& /r'-'m?rmi/ i Ve’;‘fff-"é’
i

(G8BL42D) rewsce. hic wehile anf Al onh n}g vehicle rear Loff codle comal

::mé'll SR pay t-z;ée.::-’:t’ m"@m‘*ﬁw-
o Vi

Mate : Please note that your insurer may have 14days Time Frame for you to submit an Cwn Damage Claim

under your cwn comprehensive policy. Please check with your policy for more information.

DECLARATION f.'
Sy

|f'We declare the toregoing particulars are true in every respect.

-
Fi ™
"

Pnlucyru;.:lder's Signature Drrver's Signatura Ragart ;g_r:entr? Parsonrel's Slgnaﬁlu&’
Diate & Tirme: [If driver 15 nat the pulm?nl?;r} Marne; ’:(__I-FJ i “'-,L W
Date & Time: ;377 WRIC/FIN Mo.:

{ ) Claim Own Pelicy () Claim Third Party ) Reporting Cnly
{3 Claim QODITP al other workshop { )
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Sketch Plan #3

37|\

Date :

To : Accident Reporting Centre (ARC)

I / We hereby approve (driver's name) Tawn B'D{I“r"-. Mt

MNRIC/FIN 3119 uﬂ@ , our employee / employee of Kou fu1
{:'1"3’“' met P Ud to drive our mfvehicle no.

and to file the accident report (Third Party claims/Own Damage Claims/Reporting

Only) which accurred on {date) 3 I]II'?‘ £I|q| @ (time) Lq 36
alang (location) ™0 Lo wiotdlowds Tenme Yady Bay

* Relationship between Insured and driver's company:

Thank you.
Regards,

= l?%‘:”

* SIGN & STAMP at the above *

| Bl il el Rt o e U Lt e
Name of Owner : Km{:» Govemet P L
LWL A3 LFE

Contact No ! Lo Uiy
Email: annie - S © Lopdu- (o 59
= ok iy

NRIC f ROC :
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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