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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

08/02/2020 16:45
06/02/2020 21:00
UPPER PAYA LEBAR TWDS UBI

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLH1550M

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

WHEELS EXPRESS RENTAL & LEASING PTE LTD
2XXXXX594C
NOEMAIL

OFFICE-92330233

TOYOTA
VIOS

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108706042

GOH SWEE THYE(WU RUITAI)
SXXXX195C

14/08/1981

OUTDOOR

11/12/2003

16 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92330233

NOEMAIL
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Address BLK 120B EDGEDALE PLAINS #06-297
Postcode 822120

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 -

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)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

GENDER: : FEMALE

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? NO
Was there any audio recorded? NO

Details of Witness 1
Name GRAB PASSENGER
Phone Number
Email Address
Vehicle Registration Number SHA4361G
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver ZULKEFLE BIN KHAMIS
NRIC/Passport Number
Contact Number
Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Fiease repert gorrectly the details of the sceigent to spesd up the claims process.

This Farm must be comolated by the Policyholder snd/or the Authorlsed Driver

informatian provided must be a iruthtul snd sceurate as possible. Any wilful misrepresentation or withholding of rateria
facts may allow insurance companies to repudiata palicy lzbiliy,

The issue and acceptance of this Form by insurance companies (s not an admission of policy liablity on the part of the jnsurence
tompanies

Any "aige reporting may ba referred to the Polics for investigatipn.

The report will be forwarced by the insurers of the Gis Recards Managemeant Centre estabiished by the General insuranes
Association of Singapors [G1A) far archiving and thet eapies of this repove will for & fee be made svallable upon spplication by
Interasted pEFENeS

By the ladgment of this regart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being mace available sforassic.

Consent undes the Personal Data Frotection Act (FOPA|

| undavgtand, acknowledge, sgree end consent that:

(3] My imsures, my warkshap and the General Insurance Asseciation of Singapore {“GIA") may/are permitted ta collect, uss,
discloss #nd/or procass my personal data/personal infarmation s&t aut in thig [ferm] and any other parsonal Informartion
provided by me or possessed by my Insurer jeallactivaly the “Persanal information”) and disciose and transfer such
Persanal mteemation to all insurerfs) wha have insured vehicie(s) Invelved In this aceidant [all ingurer(s) who hEve insured

vehicle(s] invohved In this accident shiall be collectively referred (o as the “Insurers"], the insurers’ lawyers/iaw firms, the

Manetary Autherity of Singapore znd any relevant government agency/autharity (such as the palice), for the Ppurpose(s]

of:

i} processing, handimg 2ndjor dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the cisims;

i) investigzting tha accident and/or my clairma;

(iif} ewrrying out and/or dealing with my instructions gr respondlng 1o any enguiries by ma;

{iv] edministering my glzims (inciuding the mailing of correspondence, stataments, involces, reports of Aotices to me,
which could involve disciosure of cartain personal data about me to bring about delivery of the same as well a3 an the
external cover of envelopes/mazil packages) and/or

fv} complying with applicable law In edministening, processing. handling and/or dealing with ' chaimns. fesllectively the
“Purposes”]

[8) &l ngwrerfs) wha have insured vehicie[s) invalvad in this seddent and the Insurers’ lwyarsflaw firms, may/ars permittad
to coflect wee, discioee and for procass my Parsanal informetien for ane or mare of the sbove Purposes; and

le} my Personal Informatian mav/can be disclosed By any of the Insurers andj/er GIA to their third party service providars ar
#gentsfincluding thele lavwnyers Taw firms), which may be sited outside of Singagore, for ane or more of the sbovs Purposes.

(@] my Parsonalinformation will also be collected and used to compdle clalms history for the purpose of fraud detection,
Investigation and management in present and all future deims,

[e] the information so eoliected under (d} sbove iy be shared / disclosed:

0 12 all Insurars and/or mny other third parties that assist in evaluating, investigating, contralling or managing fraug,
regulators, law enforcement and government agencies as rezsonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

Fedicyholder's Signature

s Signature Reparting Centre Fersannsi'y Signature

Date & Time: (If driver is not the palicyholdar) Name:

Date & Time: NRECFFIN Ma.:
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Accident Sketch Plan
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DECLARATION
I/We declare the

Policyhoider's Sgnatuler; 5"'-:"» Driver's Signature Reposting Centre Persannel's Signatuce
Date & Time: {If drivar is not the policyholder) Name:
Date & Time: NRIC/FiN Np.:

Page 5 of 22



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

16:44 & < o il Sl D
< +6598877665

Singapore

Eho:23

Hi bro, I'm the taxi driver
yesterday. So what time u
go to workshop and ask for
quotation?

Eh10-39

Hi bro, I've already inform
my hirer abt yesterday, he
wants me to report to my
company. So u can proceead
to report. No need do
private settlement.

16:12 b

5o bro, confirmed that

| go proceed with the
insurance claim? Because
like | told you yesterday,

we are both drivers on the

road earning hard earned

_ money and | believe you
Received
wasn't on purpose that you

[Text message B T
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Accident Photo

16:45 & 5 & il Sl ZED
¢ +6598877665

Singapore

5o breo, confirmed that

| go proceed with the
insurance claim? Because
like | told you yesterday,
we are both drivers on the
road earning hard earned
money and | believe you

Received .
wasn't on purpose that you

eat into my lane which is
why | asked you if you want
private settlement and |
will make sure my rental
company workshop won't
anyhow charge.

Sorry broitry to callu
ealier but no respond if not
it will be late for me. So i
proceed to make insurance
claim. U can proceed to
report.

For me no need to sorry,

it's just that the repairs are

[Text message B P
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Accident Photo

16:45 & 5 & "l Sl GED
¢ +6598877665

Singapore

will make sure my rental

company workshop won't
anyhow charge.

Sorry bro | try to call u
ealier but no respond if not
it will be late for me. So i
proceed to make insurance
claim. U can proceed to
report.

For me no need to sorry,
it's just that the repairs are
surely alot lower than the

_ excess you need to pay.
Recerved

If that's the case then |
will also inform my rental
company to proceed with
the reporting.

Eh16:32

Yes bro just proceed and let
the insurance settle

Text message B T

Page 22 of 22



