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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 13/03/2020 15:51
Date Of Accident 07/03/2020 19:00
Exact Location Of Accident MOULMEIN RD TWDS NEWTON
Country/State of Loss SINGAPORE
Vehicle Registration Number SGW6675J
Insured/Policyholder

Name Of Registered Owner LEASE20WN.SG
Co Reg No 5EXXXX207C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67474743
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS E AUTO
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE
Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy YES
Policy Number 5112951788

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

PNG SHAO PENG, DAISON (FANG SHAOPING, DAISON)
SXXXX426D

15/10/1981

OUTDOOR

22/11/2004

15 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-94558827

OFFICE-94558827
NOEMAIL
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BLK 201D COMPASSVALE DRIVE
#05-563

Postcode 544201
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
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) 1

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

Vehicle Registration Number SHB774U
Vehicle Make/Model/Colour TOYOTA PRIUS
Details Of Properties

Vehicle Category TAXI

Name of Driver ON KOK SIN
NRIC/Passport Number SXXXX554H
Contact Number 81891137
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name PNG SHAO PENG, DAISON (FANG SHAOPING, DAISON)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SGW6675J
YES

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORT NOTICE

Please raport correctly the detalls of the acciden] to soeed up the clalms process

L. This Form must be complated by the Belicyhokfer and/or the Authorlsed Driver.

Information provided must be as truthful and scourste as posfhls. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies b paoudiate policy labllky.

The Lisiee and acceplance of this Form by Insurnce companies |5 net an admission of palicy Iabllity on the part of the Insurance

-

L

eompanias.

5. Any false reporting may be referred to the Police for lavestigation.
The report will be forwarded by the Inserers of the GiA fiscords Management Centre estabiished by the General Insurance

end that coples of this report will lar 2 fee be made swallable upen application by

™

Azsodation of Singagere [G1A) for archiving
Interasted partles.
" 7. By the lodgment of thi: report @ the Insurers, you hereby consent to the archiving of this report st the centre and to copies of

the report being made avallabie aforesald.
B. Consent uncler the Personal Data Protection Act (FOPA)

{ understand, scknowladge, sgree and consent that:
fal My Insures, my werkshop and the General inturance Assoclation of Singapore [*GIA*) may//are permitted ta colled, use,
dlsclose andj/or process my personal data/persanal Information set out In this [form] and any other persanal Information

provided by ma or possessed by my Insurer [esllectively the *Persanal Information”) and discdlase snd transfer such
Personal Information to o Insurer(s) who heve Insured vehlele(s} invalved In this scddent (all Inswres{s) who have Insured

wehlela(s) [nvalved in this aceldent shall be enllectively referred to as the “Insurers®), the insurers’ lawyers flaw flrms, the
Manetary Autherlty of Singapore and any relevant government agency/sutharlty [such as the police], for the purposa(s)

ol
{1 processing, handiing and/for dealing with my clalms induding the sectfement of the clalms and any necessary

nvestigations relating to the clalims;
[if) Investigating the accldant and/or my claims;
[ilf) emrrylng out and/or dealing with my Instructions of responding to any enguiries by me;

(1] sciministering my clalms {including the malling of cormespondence, statements, Involces, reports or potiees to ma,
which could Involve disclosure of certaln parsona! data aboul me to bring about delivery of the same ag well 35 on the

extornal cover of envelopes/mall packages); and/or
{v] complylng with apalicable law In administering, processing, hand!ing snd/or dealing with my claims. (eollectively tha

*Purposes”)
all lnawrer{s) who have insured valilefs) invalved in this accidant and tha Insurers’ lawyers/law firms, may/are permitted

k)
to collect, use, disclose and/or process my Personal Information for ane ar mace of the abeve Purpases; and

(¢} my Personal Inlarmation mayfcan be disclosed! by any of the Insurers and/or GIA ta thelr thind parly service providers or
agents{ineluding thelr lawyersflaw firms), which may be sited outside of Singapare, for ang or more of the sheve Purposss

[d} oy Persanal Infarmation will also be collected and used to compile daims history for the purpese of fraud detection,
investigation and management In present and all future clalms.

fel thelinformation so collected under (d) above may be shared / disclased:
{} te all asurers andfor any ather thind parties that &4l In evaluating, Investigating, controlling or managing fraud,
rogulators, [aw eaforcemen| s government agencles as reasonably requived lor the purposes stated, o

{1} for compiying with requirements under any regulations, laws or courl ordess.

a

Bepariing Cenire Fer!nm%!l’gnﬂm

Palicyhelder's Signature Diven’s Sigraliue '
Dl & Tiene! il elriver i nol The pahiyholifen) Harme:
Nate & Tame; HRICAFIn Mo,
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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 Elloto
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Accident Photo
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