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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.

ACCIDENT STATEMENT

Date Of Report 04/09/2019 14:58

Date Of Accident 03/09/2019 15:30

Exact Location Of Accident AYE TWDS MCE AFT EXIT 15B(YUAN CHING RD)
Country/State of Loss SINGAPORE

Vehicle Registration Number YK9659L

Insured/Policyholder

Name Of Registered Owner TAURUS TRANSPORTATION & FORWARDING AGENCIES PTE LT
Co Reg No 198901612H

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-87525787

Vehicle Particulars

Manufacturer NISSAN

Model ub

Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number 5076240513-03

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

CHAN JIA SHENG,DOMINIC
S9302638A

08/01/1993

INDOOR

19/09/2014

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87525787

NOEMAIL
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73 JALAN TUA KONG
#07-02

Postcode 457266
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - FAMILY

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

PLS REFER TO THE ATTACHED STATEMENT.
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 XD7485H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHAN JIA SHENG,DOMINIC
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT
YK9659L
YES

NO
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Accident Sketch Plan

I T NOTI

1. Flease reooet corractly the detads of the sce deat tn speed up the tlains progess

2. This Form miast be completed by the Policyhaldar andfor the Autharised Driver.

3. Information previded must be a3 Truihiul and accyrate 33 possible Ary willis marepresEnanan ar with salding of reaterizl
facts may allow insurance companies to repodiste pelley liabidisy,

& The sue sndd ascimtence of this Form by inserance companles (s not an admession af palicy abity on the part of the inursncs
[ Bl o

= Aoy falie resorting may be referred to the Police for investigation.

6. The report will be forwarded by thie Insurers of the GIA Reeords Management Centre estabilshed by tye General Insursnce
Assodiation of Singapare (GIA] for anchiving and that copies of this repart wil for 3 foa be made svailable upan anplication by
inberesieed patties.

7. By the lodgment of thid repart to the inwurers, you hereby consent 1o the archiving af this rapart st the eeptee and ta coples of
the report being made avaflable aforessid.
8 Consent under the Persanal Data Protection St (PDPA)
lunderitand, ackrowiedge, agree and conuent that
fa) My insurer, nty workshop and the General Insurance Association of Singapare {“GIA") may/are permitted 1o coliect, yse,
disclose and/or pracess my personal data/oersonal information set out I this |farm] and any other sersanal infarmatizn
provided by me or possessed by my insurer (eallectively the “Persanal Information”) and ditclose and transfer such
Personal Information to all insurer(s) wha have insured vehicia(s) involved In this sccident {all imsurer(s) wha have insured
venicle(s) involved In this acrigent shall be collectively rofurred 10 25 the “Insuners™), the Insurery’ LawyersNaw firms, the

htonetary Authority of Singapore and any relevant government sgemoy/authorty (such a5 the poficel, for the purposeli)
ol

(i) processing. handiing and/or dealing with my claims intluding the settiement af the ciaims and BNy NECEIEEY
inviestigations relating to the daemg;

(i) investigating the accident and)or my claims;
{lii} carrying out and/or dealing with my Inttructans or responding to any enquiries by me:

(v} admanistenng my claims (including the mading of correspondence, statements, Inveices, reports af natices to me,
which could involve disclasure of eerialn personal data about me to bring about delivery of the same a3 well 25 on the

external cover of envelopes/mail packages); and/fer
Iv} complying with applicable kaw in adménistening, processing, handling andfor dealing with my claims, [collectively the
“Purposes” )

(b]  alf imsura(s) who have insured vehiclels] invalved in ths accident and the insurery’ lawrgers/lawe firma, may/fare permatted
to collact, use, discose andfor process my Porianal Informatian for one or mare of the sbove Purposes; and

(e} my Personal Information may/can be discosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agenisfincluding their Lnwyers/Taw firma), which may be vted outside of Singapore, for one or more of the above Purposst,

(@} my Personal infarmation wiil also be coliected and used 1o compile claims history for the purpose of fraud detection,
Fmvestigation and management in present and al! fulure claims,

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

() to allinsurers and/or any ather third parties that assist In evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies 23 reasanably required tar the purpotes stated, or
= bl Torcpmplying with requirements under any regulations, laws or court orders.
e e

e -..-_..;;-.':.ﬁ '1'* ﬂ:_‘"_',_._fd‘ﬂﬂ-— #Hﬁ/n‘! /. 5

- e U0 Diriver's Slgnature Personnal’s Signature
Date & Time: [ driver s not th palieyholder) LT
Date & Time: INRIC/FIM Mo,
3[4/ 1a
1750
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Individual Statement

SKETCH PLAN
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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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Accident Photo
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