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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commecily the details of fhe accident 1o speed up the claims process.

2. This Form musi be completed by the Pobcyholder andlor the Authonsed Driver

3. Informaton provided must be as truthful and accurate as possibla. Any wikful misrepresentation of witholding of material facls may allow nNSuUrance companies 1o
repudiate pokey lability

4, Ther issue and acceplance of this Form by insurance companies is nol an admission of policy liabilily on the par of the insurance companies.

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

6. This repont will be forwardad by 1he ingurers of the GlA Recorgs Managarment Centre established by the General Insurance Association of Singapere (GIA) Tar
archiving and that copies of this report will, for a fee, be made avallable wpon application by Inléresied paries.

7. By tha lodgament of thes repart 10 the insurerns, you hareby consant bo the archiving of this raport af the cenlre and 1o copies of the repon baing made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 05/09/2019 17:48

Date OF Accident 2B/08/2019 10:25

Exact Location OF Accldent JUNC MOULMEIN RD & SHREWBURY RD
Country/State of Loss SINGAFORE

Vehicle Registration Number 5LC12230
Insured/Policyholder

Mame Of Registered Owner VOULEZ CARS

Co Reg No 53350846X

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-81445265
Alternative Phone No OFFICE-91449265
Vehicle Particulars

hManufacturer TOYOTA

hodel COROLLA AXIO 1.5K A

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy NO
for rapair to your vehicla?

If Mo, Please state action to be taken REPORTING ONLY
Wehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company WTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 5097296239-01

Cover Note Number

Driver

Name of Driver KOO LENG 300N

MRIC Mo STRB4630I

Date Of Birth 14/03/1978

Czocupation OUTDOOR

Date Of Driving Pass 28/02r2000

Driving Experience 19 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82974470
Fax Mumber

Contact Number OFFICE-92974470

EMail Address 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 Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Cwn 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 properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Proseculion given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for altachment?
Was there any video caplured by Car Camera?
Was thera any audio recorded?

BLK 986A BUANGKOK CRESCENT
#12-34

531986
MO
OTHER - HIRER

NO COLLISION
CLEAR
DRY

NO
1

NO

WO

MO

MO

MO

YES
NO
NOD
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts rmay allow insurance companies to repudiate pelicy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore ("GIA™} may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
yehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tanetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose|s)
of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/ar my claims;
{iii) earrying out and/or dealing with rmy instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

{v] complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”}

(8] allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, usa, disclose and/ar process my Personal Information for one or more of the above Purposes; and

€) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Persenal Information 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 information so collected under (d) above may be shared [ disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulatians, laws or court orders.

Palicyholder's Signature Driver's Signature Reparting Centre Farfsorte}’s Signature

Date & Time: (If driver is not the policyholder) Namae;

Date & Time: NRIC/FIN Na.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

l ASE 611D
| n: X 233334

M aplpa 0 ?(-"I

20t 42 Hoder 04 .

DECLARATION
I'We declare thg

Cragdingnarticulars are true in every respect.

Palicyholder's Signates
Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnglt Signature

Name:
NRIC/FIN Mo.:



ON STATED DATE AND TIME, | WAS MAKING A RIGHT TURN TWDS
SHREWBURY RD FROM MOULMEN RD. | WAS AT THE YELLOW BOX AS THE
WAS NO ONCOMING VEHICLES TRAVELLING ALONG MOULMEIN RD. VEHICLE B
WAS TRAVELLING ALONG EXTREME LEFT LANE AND HE WAS SPEEDING, HE
COLLIDED ONTO LAMPPOST. | WISH TO STATE THAT VEHICLE B DID NOT HIT

MY VEHICLE.



ACCIDENT STATEMENT

AccioeNTDATE W /& /1 yoommvrry, Tme b 38 jHHMM)

LOCATION:_ ¢ Maulmen A b Srgulurn 19
: o

1.

e w:' Tﬂfgﬂnﬂ;}
an duzimrj viver )
1.

DETAILS OF VEHICLE

a)VEHICLE NUMBER; _ SWL M3

B)INSURANCE COMPANY: HTue

cJPOLICY NUMBER:

d]POLICY TYPE: [CGMPF&‘EHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&}MAKE & MODEL: i

fITYPE:[SALOOM / COUFE / MPV /v HN;’ REY / MOTORCYCLE / OTHERS]

g)VEHICLE CATEGORY: [PRIVATE / CGM@{CML { MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIM

) ARE YOU CLAIMING UNDER YOUR OWN INSUR ANC@S’ES!

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REFORT

INSURED / POLICY HOLDER
ATMAME; (MALE / FEMALE)

B NRIC/FIN/PASSPORT: CONTACT: 414YyyYgWs -
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
QlNAME:_Khg o Lfﬂ‘\ J23 n (MELR / FEMALE)
E::JNEIC!FINIFASSF’DRT CRIYb9IL . CONTACT.__ Qv a3y,

c)ADDREss;_Blk S48 guannlde (muanf A NINTT1m5)

"d)DATE OFBIRTH: (_IM /% /__192% ) (DD/MM/YYYY)

e OCCUPATION: (INDOOR /f OU DR}

F)YEARS OF DRIVING EXPRERIEN __‘k'qg_l_

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYZ (YES / ND))-
IF NO, RELATIONSHIP OF DRIUER WITH INSURED;_ MM~

o) WEATHER COND {{: B/ RAINING / OTHERS

WAS ANYBODY INJU D (YES /
QREPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

biRCAD SURFACE: / WET / !THER‘S

o) veHicLe numser: {22330 MODEL:
b)) DRIVER'S MAME:
) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER:; MODEL:
. @] DRIVER'S NAME:
“" V] NRIC/FIN/PASSPORT: CONTACT:.
&?h‘rﬂfk 7
.Qﬂx =

\Ipke
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01 VOULEZ CARS  53350B46X GFT  drive CLASSIC SLC1223) SLC1223) 25/09/2018
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