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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number CB8028Y

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

ACCIDENT STATEMENT

01/02/2020 09:29
29/01/2020 14:20
SIGLAP RD BEFORE FIDELIO ST

SOH HENG CHYE
SXXXX154C

NOEMAIL

(LOCAL) +65-91082525
OFFICE-91082525

TOYOTA
HIACE DX 3.0 AUTO

WORKING

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096878068-02

SOH HENG CHYE
SXXXX154C

23/10/1953

OUTDOOR

30/12/1976

43 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91082525

OFFICE-91082525
NOEMAIL
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BLK 811 FRENCH ROAD
#09-130

Postcode 200811
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

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? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 11
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SHB4848P

Vehicle Make/Model/Colour TOYOTA PRIUS

Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Name JUDE TANG

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? CB8028Y
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name JOSH TANG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? CB8028Y
Were seat belts worn? YES
Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

SHETCH FLAN

IMPORTANT NOTICE

L Plesir repoil CRIIRCHlY the detaily o mhe Breidend 1o speed up the elawmg procens

I This Forem mant be somplereg bie e Palicybolder andfor the Aulhosiyed Driver

J Information provided miust be = Mlsle. Ary wiithul mivrepreseniation or withholding of matarial
facts may allow insurance companiey to pemidiate policy lakibiy

& The {ul'lr and dccaptance of | iy Fanim by Ingiance companies i nat an sdmivalen of petier ahlayon the petar -
companies

" Ao Ia'se reporting may be referredtothe Polcefor tnvestipation
& The repoit will be fonsar thed by the fivrers of B GIA Reconds Management Contre witablished by the General Irturance
Aswpciation of Singapore (GIA] bar archivlng and thar eoples of this repmet will fos a foe be made svailable uptn apalication by

terested partios
1 Bythe Indgmen: of this report to the insiarers, yau heteby consent 1o the I-IEM'HI'II af this repars ot the centes and 5 coples of
the repait belng made avallable ploresaid

B Comient under the Fersonal Data Protaction Act (PDPA)
funcentand, ackeowledge, agree and torsent that:

{8l My insurer, my warkshop snd the General Insurance Assoclation of Singapore [“GIA") may/are permitted 1o ealiect, use,
disclase and/ar process my personal atafpersonal infarmation set out In s [farm]| and any sther persanal Infarmation
previded by me or pessessed by my insurer (collectively the *Passamal Infarmation®] and disclose 3nd transfer such
Persanal iafermation to all Insurer(s) wha heve Insured vehicle(s) Imvabed In this accident (30 Insuren(s) whe have ingures
vehiclais] involved In this sceident shall be colectively referred 1 a3 the *Insurers”), the nsurers’ lwyerslaw firms, the
Mansrary Authority of Singapors anc any relevant government agency/authurity [such as the police], for the purpose(s)
of!

(Il pracessing, handling andfor dealing with my elaims Inchading the settlament of the claims and any necesary
Inveitigations relating to the caims;

i} Investigating tha accident and/for my aim;
[Wiz=rrying out ancfar dealing with my Instructions or responding to any engulrles by me;

i) administering my claims [inchuding the malling of correipondence, statements, invoices, reports OF notices ta ma,
wihich could fnvalve disclosure of certain personal data about me to bring about dalvery of the same as well a5 on the
extemnal cover of enwelopes/mal packages); andfor

(¥ comalyIng with appbeable law in sdminkstering, processing, handiing and/or dealing with my clalme, fcadiectively the
“Purposes”)

(Bl el inswrer(s) who have Insured wehiele{s) invalved In thiv accidant and the tnsurers' lawyers s firms, May/are permired
to eollect, use, disclose and/far process my Personal Infarmation for one or inove of the sbove Purposes; and

mw Persenal Infarmation raag/ean be disclosed by eny of the Infurers andor GIA to their third party sarvice pravides or

Iel
agents{includiag thelr awyers/law fiems), which may be sited outside of Singapore, far one or mare of the above Purposes,

my Fersonal Infarmation will alio be collecied and wsed to complie clalms history for the prpese of Iraud detection,
invettigation and nansgement in pressnt snd all futiere clalms.

the information so collecicd under [t above may be shased [ clisclased:
fi) 1o &l hnsurers podfor any othar thind parties thal assist in evaluating, lavestigating, eantraliing or managing fraud,
iegulators, law enforcement anil governmend agencies as reasonably required for the purposes stated, or

{ii} fer complywg with requiserments under any regulations, kaws or couil orders,

5 o T

Falicyhalder's Signature Driver's Signalure Reperting Centre P v
Pale £ Time: [N diriver s mol the paleyho lder) Hame: Ei
Date & Time: WRICAFIN Ha

A g bl B YR
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Accident Sketch Plan
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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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