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SINGAPORE ACCIDENT STATEMENT . -~ ...

IMPORTANT NOTICE

1. Please repord correctly the detalls of the accident 1o speed up the claims process
2. This Ferm must be completed by the Policyhalder andior the Aythorised Drivar,

3. Infeemalion provided must be as truthful and accurate as possible, Any wiliul misrepresentalion of wilholding of material facts may aliow insurance companies lo

repudiale policy Rability.

4. The issue and acceplanca of this Form by insurance companies is not an admission of policy liability on the part of the Insurance comaanies,
5. Any false reporing may be refarred lo the Police for investigntion,

€, This raport will be forwarded by the Insurers of tha G4 Records Managament Centre astablished by the General Insurance Association of Singapare [(GIA) for
archiving and that copies of this rapor wil, for a fee, be made avalabla upan application by interessed parties,

7. By the lodgemant of this report Lo the insurers, you hereby consent i the archiving of this report 8t the centre and to copies of the report belng made avallatie

aforesaid,

ACCIDENT STATEMENT

Date Of Repaort

Date OF Accident

Exact Location Of Accident
Country/State of Loss

02/09/2019 14:55

30872018 12:115

STEVEN ROAD TOWARDS SCOTTS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Wahicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Maobile Phono Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

hodal

Exact Purpose for which vehicle was belng used at
lime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Drivar

Mama of Driver

MRIC No

Date Of Birth

Occupaticn

Date Of Driving Pass

Driving Exparience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SKR2251D

KH LEASING PTE. LTD.
2X0000813C
NOEMAIL

OFFICE-9T453722

TOYOTA
COROLLA ALTIS-1.6 (A)

WORK PURPOSE

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

MO

5107245362

LIM HAI SENG

SXHHH294.

2611171048

OUTDOOR

16/10/1968

50 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97453722

OFFICE-97453722
MOEMAIL
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Add APT BLK 204D COMPASSVALE DRIVE
ress #10-405 SINGAPORE

Posteode 544204

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Mumber of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle Invalved in this accident? NO

Number of vehicles (including ewn vehicle)

involved in the accident =
Was any body Injured in the Accident? NOD
Was any injured conveyed to hospital by NO
ambulance?

Was any olher material or properly damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger.1 NAME: : TEO POH CHOO
GEMDER: : FEMALE

Datails of Police Action

Was the accident reporied to the pollca? MO
If Yes Please state which Police Station
Was nofice of intended Prosecution given? NG

If Yes,against whom?
Circumstances of Accldent

REFER TO ATTACHED
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camara? NO
Was there any audio recorded? NO
; DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHC3109R
Vehicle Make/Model/Colour
Datails OFf Properties
Vehicle Category TAXI
Mame of Drivar WONG WEE KENG

MRIC/Paszport Mumbear
Conlact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage
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No. Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model/'Colour
Detalls Of Properties

Vehicle Catagory

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SHAZTTIU

TAXI
LIM HUI HENG
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must he ted by the Policyhalder and/or the Authorised Driver,

3. Information provided must be as truthful and sccurste as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to rep diate policy lHabiliy.

4. Tha issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part af the insurance
companles,

5. Any false reporting may ke referred to the Police for investigation,

&. The repart will be forwarded by the inserers of the GIA Records Management Centre established by the General Insurance
Assoclatien of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. By the ladgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to copies of
tha repart being made available afaresald,

8, Consent under the Personal Data Protection Act {POPA]
I understand, acknowledge, sgree and consent that:

{al My Insurer, my werkshop and the General Insurance Assoclation of Singapore ["GIA®) may/are permitted to collect, use,
disclase andfer pracess my personal data/personal infarmation set eut in thic [farm] and any other parsenal Infarmation
provided by me or possessed by my Insurer [collectively the “Personal Information®) and disclose and transfer such
Personal infarmatlon to all insurer(s) who have Insured vehiclels) involved in this accident [all insurer(s) wha have insured
vehicle(s] Involved In this accident shall ba collectively referred to as the “Insurers”], the Insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)
of :

{l] processing, handiing and/or dealing with my elaims including the settlement of the claims and any pecessary
investigations relating to the claims;

(il} Investigating the accident and/or my elaims;
(ifi} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv} administering my cialms (including the mailing of correspondence, statements, invoices, reports or notices to me,
which eauld invalve disclasure of certain personal data about me to bring about delivery of the same as well 23 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administaring, processing, handling and/or dealing with my claims. [collectivaly the
“Purpasas”)

(b} allinsurer(s) who have insured vehicle(s| invaled in this aceident and the Insurers' lawyers/law firms, may/are permitted
to callect, use, disclose andfor process my Parsanal Information for ane or more of the above Purpases; and

fc]  my Personal Infarmation may/ean be disclosed by any of the Insurers and/or GIA to their third party service praviders or

agents(including thelr lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

{d)  my Persanal infarmation will also be collacted and used to compile clalms history for the purpase of fraud detaction,
Investigaticon and management in present and all future clalms,

le]  thenformation so collected undar [d} abave may be shared { distlasad:

{i} to all Insurers and/or any other third parties that assist n evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, ar

(i} far complying with requirements undar amy regulations, laws or court orders,

- ——
: i R
et ---—.-:‘—-—.-::“'___F_ ;
Wty . {
Policyholder's Signdeure Driver's Signature Reportine Centre Parsonnal's Signature
Date & Time: (M driver ks nat the pelicyhalder] Hame; ;
Date & Timea: MRIC/FINMg,;
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Sketch Plan #2 Pg. 1

SREEE=
T SR ZRS 1D
P 0 R (S et ThS: S et: e i O
I-'-.—'-_—!—"-—:I'E':I::Iil
TSt iR
B W DRSS
B -Lﬂ‘:b_,’:‘ﬁl'a Bl
|
B R i) IR A S : l ......._.._r__JI_
S R e

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I'We declare the foregoing particulars are true bn every respect.
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Policyhalder's Signature:

Date & Time:

Driwer's Signature
{If delver is not the pollcyholder]
Date & Time:

Alepartify Centre Persannel’s Signature
Mame: |
PRI FIN N,
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