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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 palicy 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 repart 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 14/10/2019 11:15

Date Of Accident 13/10/2019 18:00

Exact Location Of Accident ANG MO KIO STREET 41 TOWARDS ANG MO KIO AVENUE 8
Country/State of Loss SINGAPORE

Vehicle Registration Number SJG6928D

Insured/Policyholder

Name Of Registered Owner MEQO T COMPANY

Co Reg No 53332124K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-NOPHONE

Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER-1.5 MIVEC GLS 4A/T (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5078929339-03

Cover Note Number

Driver

Name of Driver LIM HWEE MENG

NRIC No $6930064B

Date Of Birth 22/08/1969

QOccupation QUTDOOR

Date Of Driving Pass 03/06/1994

Driving Experience 25 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98168463
Fax Number

Contact Number
EMail Address MELVINHM@GMAIL.COM
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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)
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

REFER TO SKETCH PLAN ATTACHED.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 258D COMPASSVALE ROAD
#11-585

544258
NO
PAID DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

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

Nature Of Damage

No. Of Passenger (Including Driver)

SLS9584E
TOYOTA

PRIVATE HIRE
LIM HOCK SENG ANTHONY
51582892G

BLK 871 WOODLANDS STREET 81
#07-282

730871
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT MOTICE
L Please report corpeatly the details of the accident to speed up the clalmy process,
2. This Form must be comgleted by the Policyholder and/or the Authorised Driver,
A information provided must be as trathiul and scourate as pessibbe. Any willul mitrepresantation or withboldleg ol mater sl
facts may allow inswrance companies to repudiate palivy liabifity.
A, Tha issue and acceptance of this Farm by imsurarcs campanie B4 not an admission of podicy llability on the part of 1he insurance
CEITEIRES
B
fi. Thereport will be forwarded oy the insurers of the GLA Records Management Centre axtablished by the Gareral Insurancs
Aszocation of Singapore (GIA) Tor archiving and 1t cepies of 1his repert will far a foe be made avaitable weon apphcation by
imterastod parties,
7. By the bodgment of this report 1o thie insyrers, you bereby cotisent ta the archiving of this repart a1 the centre and 1o copies of
the report being made svatlalis sforasaid,
E. Consent under the Personal Data Protection Act [PBPA)
| understand, avirowlodge, agron ang consent that:
fal My insurer, my workshop and the General Insurarce Asscoiation of Sngapare (“GIA"| may/fate permitted 1o colieer, use,
ifistlage andfor process my personal datafpersonal inforenation set out in thas {form} and any other persanal information
provizbed by me or pesssssed by ey insurer (coltectively the "Personal information”] and dizclose and transfer such

Persanal Infanmation to all insurer{s) whe have insured vesicle(s] involved in this aceident (all insurer(s) whe have msuired

wehiclals) irnrafved im this accident shall e collectively referred to g5 the “Insurers™), the Insurers” lawypers flaw Grins, the

hanatary huthority of Singapore and oy retevant poverniment agenoy/suthority (such as the police). for the purpose(s|
of

{it processing, handling andfor dealing with my clatms including the settement af the clalms and ary necoisary
imvastigations redating to the claims;

(1) beestipating the aeeident and for my clalms;

{lef} carrying oot andfor dealing with my instructions or respoeding to any enguiries by me,

{iv} administering my elalme (induding the maliing of comespendence, statements, invoites, reports of patloes o me,
which coutd imvalve disclosure of certain personal data about me o bsring abuowd delivery af the same a8 waell & on the
sxternal cover of emvatopes/mall packages); and/or

{v} complying with applicable kw in administering. srocessing, handiityg 2nd (o desling with my daims.fcollectively the
“Burnoses"]

{h)]  all insurer]s) who have insured vehicle{s) invalved In this accidant and the lasurers’ lavepersNaw firms, mayfere pormitied

10 collect, use, dischose and/or process my Personal Information for geeg or mone of the abovs Pusposes; and

te]  my Parsonst information may/oan be disclowed by any o the Insurers andfor GEA to thelr third party service peoviders or
agants{ineluding their Gawyars/law fiees), wiich may be sited outside of Singapore, for one or more of the above Murposas,

() ey Personal informiation will alun be collected and wsed 1o complle claims bistory for the purpose of fraud detection,
irvestigathon pnd management n prasent and a8 future claims.,

te) the informatien so caliecsed under {d) above may be shared / disclosed;

(i) e al insurers andfor ary cther third partes that sesist in evaluating, investigating, controlling ar mansging fraud,
regulators, law enforcement snd goverament sgenclas as roasenably coquited for the purpases stated, o

{1} Fat complying with reguirements under any reguiations, laws o court ordars

s r
‘ {‘:}/ .
\ s &/
?‘A&I\;H&dw’sﬁnﬁfﬁm Drrvar's Sigﬁé:ure Beporting Centre Paesanpel s Sigaatuns
Cudee & Tlene; {1 driver & not the policyholder] Hama:
Dnte & Time: WRECIFIN Mo,
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Accident Sketch Plan

SRETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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