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ENTRY DATE & TIME; 11
SUBMITTED BY:. James Mg

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

|. Fieasa rapaort L;l.;"|l_:;_;|_|": the details of the acckdent o speed Up the claima pracess

2. This Farm must be completed by the Policyhoider andlor the Authorised Driver,

3. Informaticn pro-.ﬁ.;juu"n.u:_-,l be as truthful end accurata as possible. Any wilul misrepresentation or witholdieg of materal facts may allow insurance comparses o
repudiate poficy lakility.

4, The issue and accepiance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companias

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

&, This report will be forwarded by the insurars of the GIA Records Management Cenire esteblishad by the Genoral Insurance Association of Singapore (GIA) for
archiving and that copées of this report will, for a fes, be made available upen application by imerested parties.

7. By tha lodgement of this rapart ta the Insurers, you hereby consent to the archiving af this report a1 the censre and fo copies of the repor baing made avaiiable
aforesald,

ACCIDENT STATEMENT

Date OF Report 11102019 16:54

Date Of Accident 1171072018 09:50

Exact Location Of Accident ENG KONG TERRACE

Country/State of Loss SINGAPORE
DETAILS'OF OWN VEHICLE

Wehicle Registration Number SMN4587U

Insured/Policyholder

MName Of Registarad Ownar PHV LEASING PTE. LTD.

Co Reg Mo 201918386R

Email Address MNOEMAIL

Mobile Phone No (LOCAL) +65-98220793

Alternative Phone Mo QOFFICE-GIe37FaT

Vehicle Particulars
Manufacturer HONDA
Maodel FREED

Exact Purpose for which vehicle was being usad at

¥ P E
time of accident WOR PURFUSE

Are you claiming under your own insurance policy

far repair to your vehicle? N2

If Mo, Please state action to bae taken THIRD PARTY

Wehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANGE CO-OPERATIVE LTD
Type OFf Coverage COMPREHENSIVE

Flaet Policy YES

Policy Number 51105878772 (CLASSIC)
Cover Note Number

Driver

MName of Driver YUEH YUEN LONG VICTOR
MRIC Mo STT21133)

Date Of Birth anoTMarT

Occupation QUTDOCR

Date Of Driving Pass 17/06/2003

Driving Exparignce 16 YEARS AND 3 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +55-08220793

Fax Number

Contact Number

EMail Address MOEMAIL
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Address

Postcoda

Was driver an employee of the Insured's Campany
If Mo, Relationship of the Driver with the Insurad

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Acciden

Waeaather Conditlons

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNurmber of vehicles (including own vehicla)
Involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have bean approached by unknown perzon{s)
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Criver)

Passanger 1

Detalls of Police Action

Was the accident reporiad to the police?

If ¥es Please state which Police Station
Was notice of intended Prosecution given?
If Yesagainst whom?

Circumstances of Accident

REFER STATEMENT (ATTENDED BY: JAMES NG)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was thera any audio recorded?

2354 EDGEDALE PLAINS #14-15
B28680

NO

DOTHER - HIRER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

MO
2
[
NO
YES
MO
2

MAME;
GENDER

PASSENGER
¢ FEMALE

MO

NO

¥YES
MO
NO

DETAILS'OF OTHER VEHICLE'PROPERTY' 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Fassport Mumber
Contact Mumber

Addrass

Fostcode

Insurance Company Mame
Mature Of Damage

Moo OFf Passenger (Including Drivar)

GBJIST3ED

COMMERCIAL VEHICLE
Lid GEOK LIN
S0029758E

26588838
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Sketch Plan Pg. 1

SWETCH PLAN

[MPORTANT NOTICE
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6. The report will e forwardud by the Insurers of tha GlA Hacnrﬁsfﬂama;emmtcmm established by the General Insurince
Aesoclatlan of Singapore (1A} for andnlving and thet caples of this regert willl ot a fee ha mada svaliable upon applicatlon by
Interasted parties.

7. By the iedgment ef this report Lo the insurers, yau hereby corsent to the archiving of this repert t the cantra and ta coples of

tha repart belng made evalinle afarasald,
 Copsent under the Personal Data Protection Act {PRPA]

| understand, ackmawledge, agree and consent that:

{B] Wiy Insuret, iy warkehop and the Gereral Insiranca Asoclation of Singapars [“BLAY] myare petmlsed ke callect, use,
diecinse and/for process my parsanel ditefparsenal Information set aut I this [form] and aiy athet perscnal nformatien

prevlded by me or possassed by rray Irsurer {eollcively th vparganal Informatien™ ard disclose znd transier such

Pearsomal information 1o all brurerls) whe hava indurad wehlcin]s) imvolved In this Bccident [all bnsurer[s) who b Inaured

tenetzry duthertty of Sngapore and any relevant wtrnmmtngmjauﬂ-mr?:.' (such as the poflcel, for the purpossls)

ol

1) processing, rarding and/or dealing with my chims Including the gattlement of tha daims and any necessany
[rvaetigations relatng ta the clalms;

I} fnvestigating the aceld it anidfor my daims;
{5 carrying out endfer daaflng with nry instructions o respending to any engulrles by e
(iv] administering my clalms finciuding the raling of carespendence, stEtements, invalces, rRRCS or notices b me,

yehlcels) fnvalved In thls aceldant shali be cofleetively refarred to s the "Iu:urm:*'b,.me]rwmh‘ levyars/lavt firms, the

wehich coubt Invahve didostre of cartaln persenal dote shouk me to bing abot deltvery of the same 15 wei] as o the

extarnal coves of anvelops/mal packages; and/ar
I} comalylg with appllca fait [ adpplnstering, processing, handling andfor daeling with my claims.{eallecthely the
“PLTposEE |

) el insurerls] whe v traurad yahlcbels) nvalvad b this gecdont and the Insur;:s' fwwyersflaw frms, may/are prrmitied

to enllact, Ooa; disclose anrd/or process my personal Information for one of MAare of the shove Purpases; ond
{g) my Personsl |nfarmation mayfean be disdosed by ammy of the insuress and,for 614 to thelr third garty service prowidids of

ggentsiincluding thelr tawyersflaw flrmsl, which miy be sied outsida of Slngapere, For ohe o mors of the above Purpases,

g} my parsone informaiion will also be collactad and used o complle claims hilstory for the purpose ol freud detertion,
Investigption and ranaEoment in presen: and all future dalims,

le}  the information sa eofiected under {4} above may be shazed  dlsclosed: 5

Iy toed insurers andfar ary ather third parties thet asslet in evotuating, Investigating, cortraliing or managing freuds
ragubators, [aw pnfarcement anid government apancles as re asanahly requirad for the pUTposes stated, of

{Ily far complylng with reqlirements under amy ropulations, lws of corurt ordess,

'Pl:-llr:-ﬁ-:c.1 er's 4 T Drwers Elunsiuna -Flzpﬂﬁlng Eamr;PersﬁnneE Elpnatura
Date & TIme {lfdrllmrlrmlmn_puﬂf.ﬁmm‘:r} Namn:
mate & TIm |{ - F}T ;mﬁf MRICAM Med
£

NG WING KIN JAMES
admin.vac@vicom.com.sg
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Sketch Plan #2 Pg. 1
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