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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

20/07/2019 14:47

19/07/2019 21:15

WOODLANDS MRT TAXI STAND
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

SKA1651D

SKY AU 8668 VEGETABLES SUPPLIER
53254707A

NOEMAIL

(LOCAL) +65-81228686
OFFICE-81228686

TOYOTA
WISH-1.8 CVT (A)

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

508828377-01

AU CHEE KEONG
S7465429J

26/06/1974

OUTDOOR

19/06/2007

12 YEARS AND 1 MONTH
MALE

(LOCAL) +65-82422227

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

Vehicle Registration Number of Driver's Own
Vehicle

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?

Number 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 material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

877 WOODLANDS AVE 4
#06-270

7308777
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

WOODLANDS WEST N.P.C

ROAD: 1 WOODLANDS STREET 12, POSTCODE: 738622 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

REFER TO ATTACHED SKETCH PLAN AND POLICE REPORT.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SHB7523G

TAXI
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name AU CHEE KEONG
Approximate Age

Injuries Sustain NECK PAIN
Injured person in which vehicle? SKA1651D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

{IVIPORTANT NOTICE

1

2. This Form must be completed by the Policyholder andfor the Authorised Driver.
3

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

4, TFheissue 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. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assocfation of Singapore [GIA} for archiving and that coples of this report will for a fee be made avaliable upon application by
Interested parties.

7. By the lodgment 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 avaitable aforesaid.

8. Consent under the Personat Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

(a) My insurer, my workshap and the General Insurance Assoclation of Singapore (“GIA™) may/fare permittad to collect, use,
disclose and/or process my personat data/personal infermation set out in this fform] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personat Infermation”) and disclose and transfer such
Personal Information to all insurer{s) who have Insured vehicle(s) involved In this accident {all insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agencyfauthorlty (such as the potice), fer the purpose(s}
of:

{i} processing, handling and/or dealing with ty claims Including the settlement of the clalms and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with ray instructions or responding to any enquiries by me;

{iv} administering my clalms {including the maillng of correspondence, statements, Ihvoices, reports or notlees to me,
which cotld invelve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
externat cover of envelopes/mail packagas); and/or

{v} complying with applicable law In administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”)

{h) ailinsurer{s} who have insured vehicle{s} Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or imore of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited autside of Singapore, for ane or mare of the above Purposes.

{d) my Personal Information will also be collected and used to corapile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

{i) to sl insurers and/or any other third partles that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{i} for complying with requireraents under any regulations, {aws or court orders.

o
el e
fuid - - w"w“/
& ‘

Fo -

= _,
Pelicyhol i b Driver's Signaty ‘1,\ L Reparting Centre Parsonnel’s Slgnature
Date & Time: {If driver is riotthe-policyholder) Namet

Date & Time: NRIC/FIN No.:

GIARWIC skelchPlantorm V3 1
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Sketch Plan Pg. 2

SKETCHPLAN

| Lo L) N o L O I

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— Repaoring Only
You had been advised by workshop that in the event that you wish te elaim]

against your own paliey {OD claim), there Is a Fourtecn (14} day; clause] Claim OD
whereby the claim must be made within the stipulated imeframe from | 7 {ctam e
the day of ocourance,

ﬁ Claim OD /TP at other workshop

DECLARATION
I/We declare thewjg[ﬁegoing particutars are true in every respect.
T

Driver's Sighattife

PoIlcyholdef’éﬁjg{: b e Reporting Centre Personnel's Sfgnature
Date & Time: e {if drivar Is not the polidyhiplder) Names
Date & Tlire: NRIC/FIM No.:

GIARML SketehPlanForm_v3
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POLICE REPORT Pg. 1

B onuMe e

POLICE FORCE

i}zmmuw a7

1eld
Repot 8o, TR2OTB0T 200077

Vide Reporl Ma.: \Siaﬁian Dilary Mo
: 138

APRT BLK B77 WOODLANDS AVENUE ¢ #06-270
SINGAPORE 730877

Conlact No.:

Home/Dilice. 81228686 WMobile:

Email; ' ' o

Date of Birth: | Type of Informant:

|45 |oeioertera  |Diver B -
Language: Institution / School Mame
- chcupatan " Driving Licence Information: T T

; ',‘Pnuaté Hire Driver Class: Date of Expiry:

G Type:of Non In]ury ' Drink Datgﬂ”ime of Type of Location: i
| ACcident: Hit and Run Drive: Accident: Siraight Road !
1 | No 19/07/2019 21:10 ] — .

Location: ‘ \
-Along Road 1 \
,_WBE)DLANDS AVENUE 2 |
Nesar. ihe Woodlands MRT station heading towards Woodlands Avenue 8. \

e ‘ther ' Road Surface: Road Speed Limit. \
! Dry B
Traffic Control: Traffic Volume.
_ Not Controlied \ Moderale -
R Anyone conveyed by
Jehicles - Side; Swipe - Same Direction ambulance:
RN No
: 10161 = AT JEEkL
Shghtly |0
Damaged|
\Siightly 0
Damaged

~TUse of Pedestrian Crossing: NA
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POLICE REPORT Pg. 2

: AU'CHEE KEKDNG 5‘?4554263

srcmesm (Car)

:‘Cumac! Na 13“%22&336 ;

L -leL ™ :_ —

Class.of {;iass HIL . it
Driving Date of Expiry. NIL-
Licence & RS R
Expiry Dala |
Date Discharge | NIL
Degree of Injury | NIL

Date Treatmem NiL ' o
Nn?~ of: Days granted Meducai Leave TINIL

On the 19 7! '019 al. about 21 10hrs | was trayelling along Woodlands Avenue 2 heading towards
A 1 enu_e.Q‘aﬂd was on the, third lahe travelling when suddenly a vehicle from the fourth lane
! had- banged into-my right side front in which | had then braked and told hiny that.
. ‘hen agreed {o move our vehicle infront to exchange particulars so as
lock : : front to wait for him and then | saw that he had went pastmy vehicle
left the scene. | hadt e ‘my insurance about the matter and they told me 10 make a police
like to:state that: there was ne. ambu!ance nor traffic police at scene, | do have
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POLICE REPORT Pg. 3

SR RIFET RIS l'ﬂ?HH

RN

feapintt M, TRARTRUTAREEY

BINGARDRE 758023
o GUHTIHLATION OF REETHRE

o Cariificate o Wis report. it you dom hive

. IMPORTANT: Please atlach a copy of your vehicle's Instranc
aling the report number as (olaunca

the certificate with you now, please fax a copy 1o 65474885 &l

~Sraiie O Officar Recording The Report | | Signature O Informant
/ S ) /,‘rﬁé e
G402 CHOONG JIA LE, DION / S
urgg@é!ﬁf;&rbr&l@‘r: s T P atelTime:
pplicable 20/07/2019 13:36

=T | Classification Of Gase,
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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

PRIVATE HIRE

. [=
Tz
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Accident Photo
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Accident Photo

LT
jL2

NG

Page 17 of 20



Accident Photo
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Accident Photo
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Accident Photo




