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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 19/10/2019 14:39

Date Of Accident 18/10/2019 14:25

Exact Location Of Accident KJE (TUAS) TWDS WOODLANDS RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJK6175M
Insured/Policyholder

Name Of Registered Owner LEVIN AUTO

Co Reg No 53380455L

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-88121318
Alternative Phone No OFFICE-88121318
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS E AUTO
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 PRIVATE HIRE
Insurance Company

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

Policy Number 5111271585

Cover Note Number

Driver

Name of Driver TAN QI FU

NRIC No S8804559I

Date Of Birth 09/02/1988

Occupation OUTDOOR

Date Of Driving Pass 30/12/2010

Driving Experience 8 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81227019
Fax Number

Contact Number OFFICE-81227019
EMail Address NOEMAIL
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BLK 536 ANG MO KIO AVENUE 10
#08-2553

Postcode 560536
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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 - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : MALE

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

ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED VENUE. VEHICLE B WAS ON 2ND
LANE SUDDENLY CUT ONTO MY LANE AND HIT ONTO MY VEHICLE LEFT PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBK2350U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

Ploase report correctly tho detalls of the accident to speed up the claims process
2. This Form must be o

AL i MTIVEr.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity.

2. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the Insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Managament 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.

sl

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

fa) My insurer, my workshop and the General Insurance Association of Singagore (“GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set sut in this [farm] and any ather persanal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Information to all Insurer(s] who have insured vehicla{s) involved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be 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 :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and ANy NECEssary
investigations relating to the claims;

(i} imvestigating the accident and/or rmy claims:
(ili) carrying out and//or dealing with my instructions or responding to any enguiries by me;

iv) administering my claims (including the malling of correspondence, statements, Invelces, reperts or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing. handling and/ar dealing with my claims.{callectivaly the
“Purposes”)
(b)  all insurer{s) who have insured vehicie(s) invelved in this accident and the Insurers’ lawyerslaw firms, may/are permitted
ta collect, use, disclose and/for process my Personal information far one or more of the above Purposes: and

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

{d] my Personal information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and managemant in present and all future claims,

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

{i} toall insurers 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

fii} for complying with requirements under any regulations, laws or court orders.

R

Policyhalder's Signature Driver's Signature = Reporting Cantre Aprsonnel's Signature
Date & Tire: {if driver ks mat the pelicyholder) Name:
Date B Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
Redec 4o Hofemitnd .
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DECLARATION
Ifwe declare the foregoing particulars are true in every respect.
M
Policyholder's Signature Driver's Signature - Reporting C!ntre-*rmnnll‘: Signature
Date B Time: (Hf drbver b not the policybalder) MNarme: {
Date & Time: NRIC/FIN Mo,
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Accident Sketch Plan
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Acra

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY

werny |7

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OF OMISSION,

Business Profile (Business) of LEVIN AUTO (53380455L) Date: 230172018

The Following Are The Brief Particulars of :
Name of Business LEVIN AUTC
Former Name(s) If any

Drate of Change of Mama

Regisiration Mo 533804551

Figistraton Cpie 18042018

Commancamant Dale 18042018

Statug of Busiess Live

Stalus Date 18042018

Ranewal Date

Expiry Dal= 18042018

RAenewad via GIRD MO

Congtilutian o Businass Sole-Proprictor

Principai Place of Business 1A KAKT BUKIT ROAD 3
FO3-15
ENTREPREMNEUR BLISINESS
CENTHRE

SINGAPDRE 418678
Date of Change of Address

Principal Activities :

Atiitios (1) PASSEMCER LAMD TRAMSPORT N.EC. (EG PAIVATE CARS FOR HIRE WITH OPERATOR
AND TRISHAWS) (48218}

Droscrigtion

Activitias (I} RENTING AND LEASING OF PRIVATE CARS WITHOUT OPERATOR (77101

Description

Particulars of Authorised Repressntative(s)

MNama o Mationality Agdrgss Address Dale of

Source Appaintmeant

Aulhendicanon No. F18051&837D
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Acra

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY b
|ACRA) |Z
s

WHILST EVERY ENDEAVOR |5 MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR DOMISSION,

Business Profile (Business) of LEVIN AUTO (53380455L) Date: 23012008
Exlsiing Sole-Proprietoris) / Partner(s)
tnma ik Nationaity Place of Addrass ﬁm Date of Entry
incorporation/Crigin =]
Position
WONG OF KAl S83350124 SINGAPORE 533 JURDNG WEST STREET &2 ACHA 18042018
GITIZEN #11-443
SINGAPORE i540533) Dinar
Withdrawn Partners)
Narniy o NationaltyPlace of  Address Adgress Date of Enlry  Date of
inedrporation Origin Sowce Withdrawal
Position
Abbreviation
DSCARS - One Stop ehange of Addrass Repariing Service by immigration & Checkpoin Authority
Note :

- The information cantained in this Business Profile is exiracied from lodgements filed ty this entity with ACEA

- The list af oficers for thiz entity is avaitable for anline suthentication within 30 days from e date of purchase of this Businass Profile. Ploase scan
the OR code avaitabie on e last page of this prolile 1o access he authanlicalion page. For maee Information, plasss yisii Jaug

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

EINGAPORE
RECEIPT NO ACHATB0 2316TRSE
DATE 230152010

This is computer generated Hencn ng Signanse reguinod.

Authentication Mo. | F18051837D

Fage Z2of 2
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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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Accident Photo
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