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ENTRY DATE & TIME: 02/01/2020 15:53
SUBMITTED BY: Efeeda Binte Mohamed Othman

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/01/2020 15:53

01/01/2020 21:55

LOADING BAY (BLK 608 ELIAS ROAD)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GX2508E

QUEK GIM TOH

S00995811
GTQUEK@YAHOO.COM.SG
(LOCAL) +65-97454050
OTHERS-97454050

TOYOTA
LITEACE 5DR

PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5106186775

10/12/18 - 12/03/20

QUEK GIM TOH

S00995811

01/03/1954

OUTDOOR

25/01/1979

40 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97454050

OTHERS-97454050
GTQUEK@YAHOO.COM.SG
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Address BLK 403 YISHUN AVE 6 #05-1226
Postcode 760403

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 0
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

My van GX2508E was parked at loading bay infront of Blk 608 Elias Road. At about 9.55pm when | was about to close the back
door of my van after selling ice-cream, | and my wife saw a taxi (SHC8638Y) mount onto the cement pavement. It then suddenly
turned towards the direction of my parked van. My wife shouted and ran to Blk 608. The taxi came crashing & hit the left back part
of the van. It then moved on to hit the big recycling bin infront of the Garbage Collection Centre. The taxi only then came to a halt.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHC8638Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver LIM CHIN HWEE
NRIC/Passport Number

Contact Number 91995398
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan
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Please report correcthy the details of the accident 1o speed up the claims process.

3 This Farm must be completed by the Policyholder and/or the Authorised Driver.

s

Informaticn provided must be as truthful and accurate as possible. Any wilful misreprasentalion or withholding of matesial

facts may allow insurgnos companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies 15 not an admission of pelicy liability on the part of the insurance
companles.

;o

. Any false reporting may be referred to the Pollce for inwvestigation,

The report will be forwarded by the insurers afthe GIA Records Managemeant Centre established by the General Insurance

pzadiation of Singapore [GLA) tor archiving and that copies of this report will for 3 fee be made available upon application by
interested parties,

Ll

By the lodgment of this report ko the insurers, you hereby eonsent to the anchindng of this report at the centre and to coples of

the report being made available aforasaid

o

. Consent under tha Persanal Data Protection Act IPOPA)

| undarstand, acknowledye, agree and consent that:

tal

{bl

el

h]

el

Wiy insurer, my workshop and the Gen eral Insurance Assocdation of Singapare {“GIAY) mayfare permitted to callect, use,
disclese and/for process my personal data/persanal information set cut in this [form] and any other personal informatian
prowvided by me or possessed by ny insurer [collactively the "Personal Infermation”) 2nd disciose and transfer such
parsanal Infermation te all insurer(s] who have insured wehicle|s} invalvad in this accident (all insurer(s) who have Insured
vehicie(s] invahved in this accident shall be collectivaty referred to as the “Insurers"], the Insurers’ lawyers/law firms, the
Manatary Authority of Singagpore and any relevant government agency/autherity {such as the police), for the purposels)
of:

(i processing, handling and/or dealing with my clabrns including the settlement of the claims and amy necessary
investigations relating to the caims;

(1) Investgating the accident andfor my claims;
(i) carrying out andfor deallng with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of carrespendence, slatements, invaices, repnrts o notices ta me,
wihich could involve disclssure of certain personal data about me Lo bring about defivery of the same a3 well as on the
axternal cover of envelopes/mail packages); and /o

{w] complying with applicable faw in administering, processing, handling and/or dealing with my clabms.|collestively the
"Purposes” |

all insurer{s} wha have insurad vehicle(s) irwalved in this accident and the Insurers” laveyers /| firms, may/are permitted
to coliect, use, disclose andfor process my Person al Infarmatien for ane ar more of the abowe Purposes; and

my Personal Information mayican be disclosed By any of the Insurers andfor G1& to their third party serdice providers of

agents{including their lawyers/law firms}, which may be sited outside of Singapare, for ane or more of the above Purposes.

ry Personal Information will also be collected and used to compile daims hiszary for the purpose of fracd detection,
investigation and managemant in present and all future claims.

the information 5o collected under (d} above may be shared | dizclesed:

[il ko allinsurers andfer any other thind parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant apencies as reasonakly requlred for the purposes slated, or

(i} far compiying with reauirements under any regulations, laws or court arders

£y _".:Hiu -

Palicyrolder Driver's Signature Reparting Centre Petionnels Signaturs
Data & Tige: (If driver is not the policyholder] MNarme:
Date & Tirne: MRICFIN Me.:
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Sketch Plan #2
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Mote : Please note that your insurer may have 1ddays Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Flease check with vour policy for mare infarmation.

(AN o2 |20

s
Policyhiaider’s jigﬁature Drrives's Slgnature T Reparting Contre Frrdmninel’s Sigrature
Date & Timé: IF driver 1s not the policyholder] MName;
.."' Date & Time: MRICSEIN Mo,
! Pl { ) Claim Owi Palicy { /3 Claim Third Party  { | Reparting Qnly
[ 3 Claim OVTP at other warkshop | 3
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Sketch Plan #3
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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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