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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

ACCIDENT STATEMENT

17/08/2019 11:45
16/08/2019 20:35
PAN PACIFIC LOBBY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMN457M

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

SHIN AUTOMOBILE & TRADING PTE LTD
201332279W
NOEMAIL

OFFICE-89999999

HONDA
SHUTTLE 1.5 HYBRID AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111304641

QUEK TECK HOE, JASON (GUO LIHE, JASON)
S§7902707C

26/01/1979

OUTDOOR

10/01/2002

17 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-84446361

OFFICE-84446361
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)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 301B PUNGGOL CENTRAL

#05-764

822301

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

NO

NO

: MALE

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS FRONT
VEHICLE WAS STATIONARY STOPPED. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B

HIT ONTO MY VEHICLE REAR PORTION.
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

SHC8471K

TAXI
TOH BOK KUAN
S§7204640D
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT

1. Please report gosrectly the details of the accident to speed up the claims process.
1. This Form must be gg

1 ipformation provided must be 2s truthivl 3nd accurate s possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

& The isue and acceptance of this Form by insurance companies is not an admission of policy Rability an the part of the insurance
companies.

L false ma to the

B, The regort will be forwarded by the insurers of the GIA Records Management Centie established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon appscation by
inlerested partias

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

£ Consent under the Persanal Data Protection Act [FDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore |"GIA”) may/are permitted to coflect, use,
disclose and for process my personal data/persanal infarmation set out in this [form|] and any ather persanal information
prowided by me or possessed by my insurer [cofectively the "Personal Information™) and disclose and transfer such
Persanal Infarmation to all insurer(s) whao have insured vehicle(s) invotved in this accident (all msurer(s) whao have insured
vehicle(s) invalved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyersfliaw firms, the
Manetary Authority of Singapare and any relevant government agency,/asuthority (such as the police), for the purpose(s)
of

[i} processing, handiing and/or dealing with my claims including the setilement of the claims and any receisary
investigations relating to the claims;

{ii} Investigating the accident and/or my claims;
{#i] carrying out and/or dealing with my instructiong of responding 1o any enguiries by me;

[ administeting my claims (including the mailing of correspondence, STatBMEents, iNvOICES, FEPOTS OF NOTICES 10 ME,
which could invalve disclosure of certain personal data abaut me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable lew in sdminatering, processing, handling and /ot dealing with my claims (coectively the
"Purposes”]
{B)  all inswrer(s] wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose andfor process my Personal information for one or more of the abave Purposes; and

{e] my Personal Infarmatian may/can be disclosed by sny of the Insurers and/or GIA to their third party service providers or
agentslinchiding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

[d] my Personal infarmatien will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) the nformation so collected under (d] above may be sthared | disclosed:

[0 to sl inserers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

[ii} For complying with réguirements under any regulations, laws of court orders.

Palicyholder's Signature
Date & Time

MI.
Reporting Centre Pe 5 5i ure
Marme:
NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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I/We declare the foregoing pasticulars arﬂ_rﬁf‘in every respect

ay

Dirivers Sighgture
{1l driver ' nokghe policyhalder) Name:

Date & ﬁrn\\ \ NRICFIN Mo.:
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Accident Sketch Plan
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Acra

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY
(ACRA) bIZ

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED 1S UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LDSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION,

Business Profile (Company) of SHIN AUTOMOBILE & TRADING PTE. LTD. Date: 311102018

(201332279W)

The Following Are The Brief Particulars of :

Ragistralion Mo
Company Mama
Fommer Narma f any
Ingarparaton Dais

Comparny Type

Activities (1)

Dascnption
CapHal

IAMOUNT)
S00000

201332279wW

SHIN AUTOMOSILE & TRADING PTE LTD

ornaaga

EXEMPT PRIVATE COMPANY LIMITED BY SHARES
Live Company

Q12203

RETAIL SALE OF MOTOR VEHICLES EXCEPT MOTORCYCLES AND SCOOTERS (47311)

RETAIL SALE OF NEW & USED MOTOR VEHICLES & PROVIDE RELATED MOTORING
SERVICES

PASSENGER LAND TRANSPORT N E C (EG PRIVATE CARS FOR HIRE WITH OPERATOR
AND TRESHAWS) (482 18)

CAR RENTAL & LEASING UBER & GRAB CAR SERVICE

Number of Shares * Currency Share Type

SINGAPORE, DOLLARS ORDIMNARY

* Mumber of Shares mciudes numiber of Treasury Shares

Paid-Up Capital

00000

Number of Shares Currency Share Typs

SINGAPORE. DOLLARS DRDINARY

COMPANY HAS THE FOLLOWING ORDINARY SHARES HELD AS TREASURY SHARES

Number Of Shares Currency

Authentication Mo . 0187793257
Page 1of4
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Acra

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY

w bzt

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Company) of SHIN AUTOMOBILE & TRADING PTE. LTD,

[201332273W)
Registered Office Address

Date of Address
Date of Lasi AGM
Date of Last AR

FYE Az Al Dale of Last AR

CHAN Z1 KAl (ZENG ZIKAL)

104 BENDEMEER ROAD
F08-100

BENDEMEER LIGHT
SINGAPORE (331010}

TAN PENG SONG

8 HILLSIDE TERRACE
SINGAPDRE (548503

KEN WONG LIANG WEE (HUANG LIANGWET)

331 TAMPINES STREET 32
Wa-482
SINGAPORE (520331)

KEN WONG LIANG WEE [HUANG LIANGINET)

* 18 KAKI BUKIT ROAD 4
0145

BARTLEY BiZ CENTRE
SINGAPORE (417808}

2010205
INDS2018

| DEO0ER01E
CADMRMT

SB410181C SINGAPORE CITIZEN
Direcior

S15ETI88 SINGAPORE CITIZEN

ST2075868 SINGAPDRE CITIZEN

S72075868 SINGAPORE CITIZEN

Date: 11110/2018

P s
OSCARS C122013
ACRA 0122013
ACRA ;hoemT

Authentication Mo. | O18779335T
Fage I of 4
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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

Page 15 of 20



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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