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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa reporl correctly the details of the accident to speed up the claims process
2 This Form must be completad by the Policyholder and/or the Authorised Driver

3, Informalion provided must be as truthful and accurale as possible, Any willul misrepeesentation ar saholding of material facls may allow insurance companies o
repudiaie policy kability

4. The issue and accepiance of this Form by insurance companies is nol an admission of policy kability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

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

T El:.' Ihe Iong¢m¢nl of thig repart (0 the insurers, you hereby consent 1o the archiving of his repor al e cenlre and 1O coplas af the réport being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 270712018 12:.09

Date Of Accident 24/07/2019 22:05

Exact Location Of Accident SUNGEI TENGAH ROAD SLIP ROAD TO KJE
Country/State of Loss SINGAPORE

Vehicle Registration Number FAST3ITD

Insured/Policyholder

MName Of Registered Owner A&S TRANSIT PTE. LTD

Co Reg No 2012169176

Email Address ZEPHANG@ANSTRANSPORTATION.COM
Mobile Phone Mo {LOCAL) +65-85063661

Alternative Phane No QOFFICE-63831111

Vehicle Particulars

Manufacturar HIGER

Model KLQE1090Q-6.7 D ABS TURBO (M)

Exact Purpose for which vehicle was being used at

time of accident WGRK FURPOSE

Are you claiming under your own insurance policy

for repair to your vehicle? N

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category BUS

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Drriving Experneance
Gender

Maobile Mumber

Fax Mumber
Contact Number
EMail Address

COMPREHENSIVE
NO

5095393771-01

DENG DENG
GE267384U
28/05M1977

QUTDOOR

26/10/20148

0 YEAR AND 8 MONTH
MALE

(LOCAL) +65-85063661

OFFICE-G3831111
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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?

Mumber 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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Stalion

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video capturad by Car Camera?

Was there any audio recorded?

682A WOODLANDS DRIVE 62
#10-091 SINGAFORE

T31ga2
YES

COLLISION - HEAD TO REAR
CLEAR

DRY

NO
2
NO
NO
YES

g[8

MO

NO

YES
MO

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

SKW51482

FRIVATE CAR
TOH HORNG RU
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please regort corractly the detalls of the acrident te spead up the claims process.

2. This Form mugs be Ii rl: War,

3. Information pravided must be as truthful and aceurate as posslble. Any wilful misragrasentation ar withholding of material
facts may albow Insurance sompanias to repudiate policy abllity,

4. The issue and accaptancs af this Earm by Insurance comasnies Is not an admissian of polfey liability an the part of tha insurance
cemaanles,

5 falsa r m t lee far

€. The rapart will be farwarded by tha Insurars of tha Gl Records Mtanagement Centra astablishad by tha Ganeral Insurarce
Association of Siegapare |G1A) far archiving and that coples of this report wil for a fee be made avallable upon application by
Intarestad partles,

7. By tha lodgmant af this report to the Insurars, ¥au harabry cansent ta the archiving of this report at the centre and to coples of
the report balng made avallable aforasaid,

8. Consent under the Personal Oata Protsction ack {PORA)
lunderstand, acknowiadge, agras and consent that:

[al By Insurer, my workshap and the Geparal Instrance Assoclation of Singapara (“G1A") may/are permitted to coffect, usa,
dizzlose and/ar procass my personal data/parianal Information st gut In this (farm] and any other persanal infarmation
providad by ma or possassad by oy Insurar (collectively the "Persanal Inform atlon"] and disclosa and transfar such
Persanal Infarmatian to all insurar(s) wha hava insured uzhicle(s} involued In this accident (all ingurer(s) wha have fsurad
wehlde{s) involvad In this accldent shall be coliecthvaly rafarred to as the “Insurers®), the nsuress’ lawsrarsTaw firma, the
Manatary Autharlty of Singapore and any relavant government agancy/autharity (such as the palical, far the purpasels)

of:

[} processing, handling and,or dealing with my clalms including the satdement of the elalme and any nocassary
Invastigatiors ralating ko the elaims;

{ily Fn'.rutllnl:l'ng the aceldent and/or my claims;
(1) e2rrying aut and/ar dealing with my Instructions or respanding ta any anquiries by me:

{iv) administering my clatms (mcluding the malling of carrespondsncs, st tements, Involcss, reports or notices to ma,
which could invalve disclosura of cartaln parsanal data about me to bring about dalivery of tha sama as well as on the
esternal cover of envelopas/mall packages); and/or

(v} complying with appilcable law In sdministaring, processing, handling and/or dealing with my clalms.{collacthvely the
"Purposes”) .

(o} 3 insurer(s| whe have insurad vehicle!s) invalvad Tn this accident and the Insurers’ lawyersfaw firms, may/ara parmitead
ta coflect, use, disclose and,'or process my Parsonal informatian for one or mare of the abave Purpedes; and

fe}  my Persanal Infarmation mayfcan be disclosad by any of the Insurers andfar WA to thelr third party service providers or
agantifinchiding thalr lawyers/law firms), which may be sisad autside of Singagare, for one or mara of tha above Fusposes.

{d)  my Persaralinformation will alse be collected and used t2 camplle claims histary for the purpase of fraud detaction,
Investigation and management In prasent and all future claima.

(2] the information sa callacted under (d) above may b sharad / disclosad:

(1 toall insurers andfor amy ather thied partles that assist In evaluating, lnvastigating, controliing or managing fraud,
ragulatars, law enforcement and gavarnment dgencies as reasonably requlrad for the purpeses stated, ar

(i} Far camplylng with raquivements undear any ragulations, laws or court arders,
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Datae & Tima: {IF driver Is not tha paficyholder) Mame:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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Palicyholdar's Sipaaturs Drivar's Signatura

Date & Time: {1 drhver Is nat the palieyhalder]
Date & Time; '." [ L]
1 E KR N T | G B "IT‘I. | |I

Reparting Centrs Parsannel's Signatues
Hama:
WAICIEIN Pla.:
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