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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.

ACCIDENT STATEMENT

Date Of Report 16/03/2020 15:44

Date Of Accident 14/03/2020 15:10

Exact Location Of Accident BUKIT TIMAH SINOPEC
Country/State of Loss SINGAPORE

Vehicle Registration Number SJT2840E
Insured/Policyholder

Name Of Registered Owner NEW AUTODRIVE CREDIT (S) PTE. LTD.
Co Reg No 2XXXXX137E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-99999999
Vehicle Particulars

Manufacturer KIA

Model FORTE

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5113014248

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

MO BOON KIAT,ANDREW(MAO WENJIE,ANDREW)
SXXXX435D

25/10/1980

OUTDOOR

12/11/2001

18 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-87794540

NOEMAIL

Page 1 of 15



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company 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?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 341 HOUGANG AVE 7
#06-451

530341
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKQ4589Y

PRIVATE CAR
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Accident Sketch Plan
SHETCH PLAN

IMPORTAN TICE

1. Piease report correctly the detalls of the accident to speed up the claims process
L. This Form smust be Al Drlver.

1 information provided mest be as truthlsl and acourate as posshle. Any wilful misreprasentation or withholding of matzrial
facts may allaw Insurance companies to epudiate policy labllity.

4. The lssug snd acceplance of this Farm by Insurance companies i nat an admission of policy Nebility on the part of the meurance

CompaEnles,

g f ing ma raferred to the Pelicg for I,

E The report will ba forwarcled by the Insurers of the GIA Recards Maragement Centre established by the Gengral Insuranes
wing 2nd that coples of this repart will far 2 foe be made gvallable upon applization by

dsgociation of Singapare [GIA) for arch
Interested partias. : :
"7, B the ladgment of this report to the Insurers, you herebycansent to the archiving of this report st the centre and 1o coples of -~ -

the report belng made available afaressid.
B Consest uniar the Personal Data Protection Act [POPA)

| undarstand, acknowledge, agres and consent that:

{a) My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") miay/ang permitied to collect, use,
disclose and//or process my personal data/persanal infarmation g2t aut In this [form] and any other parsonal infarmation
provided by me or possessed by my Insurer {eoflectiuely the “Personal Information”) and disclose and transfer such
Personal Information 1o all Insurér(s) wha have insured vehicle(s] imvalved in this secident (a1l Insurar(s) who have insured
yehlela(s) invelved in this sccident shall be collectively referred to ps the *Insurers®), the Insurers’ lawyers/law firms, the

Manetary Autharlty of Singapore and any relevant government agency/autharity (such as the policel, for the purpose(s)

of
i} processing, handiing and/or dealing with my dlalms Induding the settlement of the clalms and any nacessary
"

Invastigations relating to the claims;
[} Investigating the accident and/or my claims;
{iif} carrylng cut and/or dealing with my Instructions or responding Lo any enguiris by me;

(v} administering my clalma {including the mafling of corraipondence, stalaments, Invelees, reparts of hotices to me,
which eould [nvadve disclosure of certaln parsonal data about me to bring about delivery of the same pswell as on the

euternal cover of envelopes/mall packages); and/or
{v} complying with applicakle law In sdminlsteriag, processing, handling andfor dealing with my clalms. {eoloctively the

“Purposes”]
all insurers) who lave Insured veliele(s) lnvalved i this accident and the Insurers’ lawyerslaw firms, may/are permiited

[t)
o collect, wse, dhselnse andfar process my Personal Information for one or mora of the abowe Purposes; and

[e]  rw Persenal Information nayfean be disclosad by sy of the Iraurers and/for Gl to thelr third party service providers ar
apantslinchicling thelr lawyers/law firms), which miey be sited outside of Singapare, for one ar maore ef the bove Puposes

my Bersonal information wil alio be collected and used to compile claims histary for the purpase of fraud detection,
investigation and manpgement in present and all fiture clalms,
i Inlarmation so colected wnder [d) hove may be shared [/ disclosed:

fil toall Wsurers and/or sy olher (g parties thal assist in evaluating, Imvestigating. contralling o managing frag,
regulators, law colorcement and governmen! agencles as reasenably reguired for the purposes stated, er

i) lor complying wilh ieguirerents uncas snyregulalions, laws or coun ordlers

NEW ATODRIVE CREDITS) PTE LTO

210 {vr Club Road, Lot B40 =
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v
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Individual Statement

WWETICH PLAN
| I I ]
fusitlesusatssr NI
4 f : i - |
I'i'l f"l' 'I ] _j-'_'_']-”-—-lh
vEWile A | E J 1.' ¥ ¥l i E H it 0 b 1 i 1 4 e rl
SITIBMLE R P, 0 5 I 1550 A O I
AN N I e o o o = Y B 5 K
LlaTelE B ;_I__d_.., T il 55 0 i S -
SEO4AY T 5
EPEREEE L B T el ___:'_j_ +h _‘
01z A7 & 180 B 1 108 B EEEEEER E:
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
' nn e Sared tmd and date

1 wa§ wtting Sraeper dton Bufit  Tidh fd . gy Haed WAL

voadt LPVES By pn 01 (anfP ) | sigw Ao B ekl ¢lepyy

q’i ha 1\,1;.,{,“,_ 'k:f."l;f:ff |':'|.‘E|.§_L'P.d'|’.,:f1_ Crifd \ Buser podt 1t fae

pioin voed , vehaae B esided  owgwa veluele Sedp portoon
. ]

DECLAMATION
W declare (e loregamg garticula s are froe in Bvery rrs-;:r:l

NEW AUTODRIVE CREDIT(S) PTE LTD /W
210 Turf Club Roac, Lot B40
5|HW Dilver's Signatge

Nelé B Thewe (0 et b5 rvee Rl palicy Fiseldor]
[tate & Tine

Jf;ﬂ /e /u; /;.;

Cal
12 egprwr il'ﬁnnh i P'eidnmmals St
Mamg
MRACTTIN s

Page 4 of 15



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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