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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa report conrectly the details of the accidart to speed up the claims process

Z. Thig Form musl be compbeled Dy the Policyholder andior the Authorised Driver.

3. Information praveded must be as tndhful and accurate as possible. Any wilful misrapresantation ar witholding of maleral facls may alow insurance companies to
repudiate policy liability.

4. The issue and scceplance of this Farm by insurance companies is nat an admission of policy liability on the pan of the insurance companies

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

B. This raport will be forwarded by the insurers of the GIA Records Managemant Cantre sstablished by the Genaral Insurance Assccialion of Singapare (GI) for
archiving and thal copies af this report will, for a fee, be made availabls upen application by nterested parties

T. By the lodgament of this report to tha insurers, you heneby consanl o the archiving of this report a8 the centre and 10 copes of the report baing made available
afprasaid.

ACCIDENT STATEMENT

Data Of Report 01/08/2019 15:11

Date Of Accident 0TI 1T7:30

Exact Location Of Accident ESPLANADE DRIVE
Country/Stata of Loss SINGAPORE

Vehicle Registration Number SKEGB09Z
Insured/Policyholder

Mame Of Registered Owner ACASIS MOTORING TRANSIT
Co Reg No 533313344

Email Address MNOEMAIL

Mobile Phone Ne {LOCAL) +65-08303533
Alternative Phone No OFFICE-98303533

Vehicle Particulars

Manufacturer VOLKSWAGEN

Madel TOURAN SPORT 1.4 TSI AT 1T34C4

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

Are yc-u_claiming under your own insurance policy MO

for repair to your vehicle?

If Ma, Please state action 1o be taken THIRD PARTY

Wehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Number 5107280567

Cowver Mote Mumber

Driver

Name af Driver TAN SWEE KIANG
NRIC No 51343503

Date OF Birth 0Z/07/19652

Cccupation OUTDOOR

Date Of Driving Pass 311071584

Driving Experiance 35 YEARS AMND 0 MONTHS
Gander MALE

Moblle Number (LOCAL) +65-98303533
Fax Number

Contact Number

EMail Address JASTSKERGMAIL.COM
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Address BLK 227B COMPASSVALE DRIVE #08-218
Postcode 542227

Was driver an employee of the Insured’s Company YES

If Mo, Relationship of the Driver with the Insured

YVehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in thie accident? MNO

Mumber of vehicles (including own vehicle) 3
invelved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed Lo hospital by NO
ambulance?

Was any other material or property damaged? YES

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

Mumber of PFassengers (Including Driver) 2

Passenger 1 MNAME: ¢ UNKNOWN
GENDER: @ MALE

Detalls 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 ¥es,against whom?

Circumstances of Accident

AT 17:31 HOURS, | WAS DRIVING DOWHN ESPLANADE DRIVE ON THE SECOND LANE NEXT TO THE BUS LANE,
SUDDENLY A YELLOW CAB CUT IMN TO MY LANE KNOCKING OFF THE SIDE MIRROR AND SCRATCHING THE FROMT
RIGHT SIDE OF THE CAR.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Mumber SHCTT18G

Vehicle Make/Model/Colaur
Details Of Properties

Vehicle Category TAX]

Mame of Driver NG HOCK LEONG
MRIC/Passpart Number 301240710
Contact Number 90286346

Address

Postcade

Insurance Company Mame
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MNature Of Damage

Mo, Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT 1CE

1,
2,
- Onformation srovided must be a2 truthiul and accyrate as possible Ary withul misrepresentation or withholding of matarial
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Flease report gorrectly the detailc of the scciden) to soeed up the claims process.

This Feem mast he comaleted by the Poligrholder andfor the Autherised Driser.
facts may al'ow Insurance companies to repudiste polky Hability,

The Bisue and scoeptance of this Form by insirance companies is rot an admisslon of poliey lakilfty on the pars af the insurance
cornpanies,

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

. The repor will be forwarded by the inwsers of the G18 Records Management Centre establishes Ly the General Insurance

Assacistion of Singapare [Gla] for archiving and that coples of this repert will for a fee ba made auadable upon spelication by
inzerasted parties

+ By the bodgment of this report 1o the insuress, you Sereby romsent to the archoing of this eport of the centre and to copes of

the report being made available sforewaid
Cansent under the Persensl Dats Protection Act (PDPA)
| understand, acknowledpe, agree and congent thal:

[ah Wy insurer, my workshop and the Genaral Insurance Assaciation of Singapars ("GIA™) may/ars permitted to coflect, use,
disciose ardfor process my pertonal date/pertanal information set aut in this [fearm] and any other personal inforrmatian
provded by me or possessed by my insurer {colectively the “Personal iInformation”] gnd disclese ane tremsfes such
Persenal Informetion 10 all insurer(s) who have insured veteclois) invelved in this acdident [all insureris] wha have insuered
wehicle(s) Invehsd o this socident thall be colloctively referred = a4 the “Ingurers”], the nsurers’ lamryerytew firms, the
M onetary Authority of Singagare and any rolevant gowernmant agensyfastherty fuch at the police!, for the purooses]
ol

Il processing, handling and/or dealing with my clalrms including the setslement of the clgims and amy neoesiary
astigrtions relating to the claivs,

{i#] mvestigating the accidert andy'ar my claims;
(il hearrying cart and/or deal ng with my instructions o reuponding to any snquiies by me;

iv] administering my elalms {ineluding the mailing of correspondence, talaments, [rvaices, rapoits or notices to me,
which could imvalve disciosune of certain persanal data about me ta bring abaut defeery of the Lime 4 well 75 on the
extermal cover of evelopes/mal packages); andfor

i) somplying with applcalie Law in administering, processing, handing andfor dea Eng with my claims (collectvety the
“Purpases”)
(6] all insureris) who have insured vebticiefs) invedued in this acerdent and the insjrers’ wyesTaw ims, may/ate permited
Lo ceflect. use, disciose and/for orocess my Persanal Infarmation for one ar more of the above Pumeses; and

[c]  my Personal Informatian mayfean be disdosed by ary of the Insurer andfar GIA ta their third party senvice providers or
apentsfincluding thiie lawvers/law firms), which may be sied ouzside of Singapure, for one or meee of the shove Purpeses

{d)  my Persnmal information wil! sko be collected and wsed 5o compile claims history for the purpose of fraud detectian,
imvestigation and maregement in prasent and af future claims,

[e]  the infarmaticn sa eollected under (¢ sbove may be shaced [ disclowed

fil 1o all 'msurers and/or any other third parties that sssist in svsusting, Investigating, eantrolling or manzgng faud,
regulatory, kaw coforcement and goversmaent agencics as rrasonably required for che purposes staled, o

(i} far complying with requirements usder smy regulatioes, laws or court ordars

Péepnr‘tir'm Centre Personne”s Sgnaturs -
D rive is 1ot the poksyholder) Merra-
Dule & Time: tf%”.“f WAL B
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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