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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 05/02/2020 18:58

Date Of Accident 28/11/2019 09:00

Exact Location Of Accident NEWTON CIRCUS ROUNDABOUT
Country/State of Loss SINGAPORE

Vehicle Registration Number EB9218K

Insured/Policyholder

Name Of Registered Owner NEW TOYO INTERNATIONAL HOLDINGS LTD
Co Reg No 199601387D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-88778200

Alternative Phone No OFFICE-62382188

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model S400L

Exact Purpose for which vehicle was being used at

. ) GOING FOR CAR WASH
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company QBE INSURANCE (SINGAPORE) PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 8-V0012864-MVA-R003

Cover Note Number

Driver

Name of Driver

TAN ENG KIAT ALBERT

NRIC No S0044442A

Date Of Birth 15/08/1951

Occupation OUTDOOR

Date Of Driving Pass 27/01/1978

Driving Experience 41 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88778200

Fax Number

Contact Number
EMail Address

NOEMAIL
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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?

I 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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

364B SEMBAWANG CRESC #12-217
752364
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

NO

YES

SEMBANWANG NPC

ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:

SINGAPORE
TEL NO: - FAX 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

UNKNOWN

TAXI
TEE BOON SENG
S7561784D
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH E3AN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PEFER T POLE PEMRPT

DECLARATION
i/\We declare the foregoing particulars are tm%'f ry respecdt,

NEW TOY0 ERTER&AI!GN&L BG LDIN

#05- 03 GOLDBELL “{DWERS W %

e
. icitiotdars Sigag AX Sw %ﬁe " Reporting Centre Personrel's Sigrakure
Date & Tima EL: 65 6238 2185 F (i driver ifnot the policyholder) Name:
Date 8 Time: NRIC/EIS Wa.:
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Accident Sketch Plan Pg. 1

SKETCH 1A

SRR 40N R
G e ek

DESCRIBE CIRCUNISTANCES OF THE ACCIDENY

RErER_ T TolICE REpOPT

DECLARATION
I/ \We declare the fovegoing particulars are true I§v ﬁ{ﬁw respect.

RAATIONAL HOLDING
NEW 1010 i§1200ﬁs ROAD / %/
#05-03 GOLDBELL TOWERS i 2

Tpirind

dlicytinliet's Signa a8 2 178 2 F AX é“g)’gigggs ure Repaorting Centte Personnel’s Signatura
{tF driver il not the policghalder} Name:

Date & Time] EL 8562
Date & Time: NRIC/EIN Wo.-
T T P
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Accident Sketch Plan Pg. 2

SKETCH LA

FVIPORTARNT MOTICE

. Please report cotrectly the details of the aceident to speed up the clalis pracess.

[y

This Form must he complated by the Policyholder aud/or the Authorlsed Driver.

N

3. Informatiosn provided must be as truthful and accurate as possibile, Any wilful misrepresentation or withholding of materfal
facts may allow instrance companles to repudiate policy liabiliky.

4, The issue and acceptance of this Form by insurance companfes Is not an admission of palicy fiabllity on the part of the insurance
compantas,

5, Any false renatting niay ba veferred to the Police for investigation.

6. Thereport will be forwarded by the insurers of the GIA Records Management Centie established by the General Insurance
Associatlon of Singapore {GIA) for archiving and that coples of this report will for a fee he made avallable upon application by

Interested parties,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

8. Consent under the Personal Data Pratection Act (PDPA)

| uinderstand, acknowledge, agree and cansent that:

{z) My Insurer, my workshop and the General Insurance Association of Slngapore {“G1A") may/are permitted to collect, use,
disclose and/or process my persona) data/personal Information set out in this [form] and any other personal information
provided by me o possessed hy my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have Insured vehicle(s) involved In this accident (all insutet(s) who have Insured
vehicle{s) nvolved in this accident shall bé collectively referted to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the putpose(s)

of !

{l) pracassing, handling and/ot dealing with my claims including the settlement of the claims and any hecessary
Investigations relating to the claims;

(it} mvestigating the accldent and/or my elaims;

{iii) carrying out and/or dealing with my instructlons or respanding to any enqulries by me;

{iv) adrainistering my claims (including the mailing of correspondence, statements, involces, reports of notices to me;
which could Invalve disclasure of certaln personal data about me to bring about delivery of the same as wefl as on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable faw in administeting, processing, handling and/or dealing with my clatms.[colectively the
*purposes™ .

(b} all insurer{s) who hava Insured vehicle(s) ivolved in this accldent and the insurers’ lawyers/iaw firms, may/are permitted
ta collact, use, disclase and/or process my Personhal Information {far one or mote of the above Purpases; and

{c) my Persanal toformatlan may/can be disclosed by any of the fnsurers and/or GIA to their third party service providers ot
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal Information will also be callected and used to complle claims history for the purpose of fraud detection,
investigation and management In presentand all future claims.
(e} theinformation so collected under (d) above may be shared / disclosed:

{i} toaltmsurers and/or any other third partles thatassist In evaluating, investigating, conttolling ar managing fraud,
regulators, law enforcetment and governiment agencies as reasonahly required for the purposes stated, or

{ii} for complying with requirements under any regtiations, laws or court orders.

HEW TOYO INTERNATIONAL HOLDINGS LD
47 SCOTTS ROAD
#05-03 GOLDBELL TOWERS

y) SINGAPORE 226233 e %f/
b TEL: 6562382186 FAX: 856288 L T
Palicybiolder's Signature Dijver's S atiire . Reporting Centre Personnel's Signature
Date & Time: {If deivetis not the policyholder) Name:
. Date & Time: ‘ NRIC/FIN No.:
i G -7:‘,'E€a'flif'..'- B T et - S, - bt e e = — . e R
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Accident Photo

Page 7 of 8




Accident Photo
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