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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleaze report comactly he details af the accdent o speed up the claims procesas

2 This Eorm must be completed by the Policyhalder andlor the Authansed Diriver.

3. Information pravidad must ke as trgthful and accurale as sassibie, Any willul misrepresentaticn ar withalding af material facts may allow irgurance companies [
repudiata policy liabitity

4. The issue and accaptance of this Farm Dy insurance comognies s not an admissien of policy labdity on e part af the insurance companies

5. Any faise reporting may be referred to the Palice for investigation.

£, This report will be forwarded oy the insurers al the GlA Records Managamant Centra estaklishad by the Ganeral Insurance Association of Singapare (GiA) for
archiving and that copias aof thig report will, for a fee, be made availatle upon application by interasiac partias.

7. By the ladgemant of this reper to the insurers, you haraby cansant 1o the archiving of this repert at the centre and 1o copies of the report baing mada available
aforesaid,

Date Of Report 30/11/2019 12:15

Date Of Accident 29/11/2018 22:10

Exact Location Of Accident AIRPORT BLVD
Country/State of Loss SINGAPORE

Vehicle Registration Number PC1B02R
Insured/Policyholder

Name Of Registered Owner SHINE TOURIST TRANSPORT SERVICE
Co Reg Mo 53241499C

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-82334084
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

|..|-‘“H | !.'.‘l.ﬁ ":'_.
time of accident WORK PURPOS

Are you claiming under your own insurance policy

for repair to your vehicle? Wi

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 5072620837-04

Cover Mote Number

Driver

Name of Driver SACHITA SINGH 5/0 BIIAYNATH SINGH
NRIC Mo 574158698

Date Of Birth 11/06/1974

Qccupation OUTDOOR

Date Of Driving Pass 29/08/2004

Driving Experience 15 YEARS AND 2 MONTHS

Gender MALE

Mabile Number (LOCAL) +65-823340886

Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Pastcode
Was driver an employee of the Insured’s Company
Iif Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Compary 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?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured canveyed to hospital by
ambulance?

WWas any other material or property 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 reparted to the police?

If Yes, Please state which Palice Station

Was notice of intended Prosecution given?

If Yes against wham?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
WRIC/Passport Number
Cantact Number

Addraess

Fostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK B34 HOUGANG AVE 8 #12-43
SINGAPORE

530634
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

p

NO

NO

YES
NO
MO

SHA4500Y

TAXI
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1, Please report gorrectly the details of the zccident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Autharised Driver

3. Information provided must be as truthful and sccurate as possibie. Any wilful misrepresantatian o withihoiding of matarial
facts may allow insurance companies to repudiate policy lability, [

4, The issue and acceptance of this Farm by Insurance companies is not 2n admission af policy lability on the part of the insurance
companies.

5. Any false reporting may be referred ta the Palice for investigetion.

6. The report will be farwarded by the insurers of the GIA Resards Management Centre established by the General Insurance
Assaciation of Singapers [G1A) for archiving and that coples of this repart will for a fee be made availzble upon apolication by
interasted parties,

7. By the lodgment of this repart ts the insurers, you hereby consent to the archiving of this report st the centre and to copies of
the report being made available sforesaid.

4. Ccnsent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that

{a] My insurer, my workshop and the General insurance Assaciation of Singapore ["GIA") may/fare permitted to coilect, use,
disclase and/or process my personal data/personal infarmation set cutin this [form] and any other personal information
provided by me or possessad by my insurer (collectively the “Personal Informatien”) and disclose and transfer such
Persanzl Informatian te all insurer(s) wha have insured wehicle(s] invalved in this accident [all insurer(s} who have insured
wehiclels) invalved in this accident shall ke eallectively referred to as the “Insurers*], the Insurars’ lawyers/law firms, the
Monetary Autharity of Singapere and any relevant government agency/autharity (such as the palice), for the purposels)
of :

{l] processing, handling and/or deaiing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

(if} investigating the accident and/or my claims;
(i) carrying out and/ar dealing with my instructions ar responding to any enguiries by me;

{iv] administering my elaims (including the mailing of carrespondence, statements, invaices, reparts or notices 1 me,
which could invahe disclasure of certain personal datz about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

[} complying with applicable law in adminfstering. processing, handling andfor dealing with my claims.[collectively the
"Purposes”)

{b} all insurer(s] who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitzed
to collect, use, disclose and/ar process my Personzl Infarmatian for one or more of the above Purposes; and

(¢} my Persanal Infarmation may/can be disclosed by any of the Insurars and/or GIA to thair third party service providers ar
agentsiincluding their lawyers/law firms}, which may be sited outside of Singapore, for one ar more of the abave Purpaoses.

{d) my Persanal Infarmation will alsc be collected and used to complle claims histary for the purpose of fraud detectien,
investigation and manzgement [n present and all future claims.

{e) the information 1o collected under |d) above may be shared / disciosed:

(i to all insurers and/ar any ather third parties that assist In evaluating, investigeting, controlling or managing fraud,
ragulators, lzw enforcement and government agencies as reasonanly required for the purposes stateg, ar

{ii) far complying with requirements under any regulations, laws ar court orders.
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Policyhoider's Signature Dyriver's iﬁa@( Raporting,Cantre Personnells Signature
Date & Time! {1f driver j§ not the policyholder) Name:

Data & Time: MRIC/FIN Mo
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/\We declar i oing particulars are true in every respect,
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Pnllcyhald&p{sﬁﬁitlﬂ'er Dr|gfmfhmﬂe Reparting Cente Persannel’s bignature
Cate & TimE.'x‘H_' {If driver s not the policyholder) Mame:

Date & Time

MRIC/FIMN Ma.:
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