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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 10/10/2020 15:28

Date Of Accident 08/10/2020 19:00

Exact Location Of Accident MARINA BLVD TWDS STRAITS VIEW
Country/State of Loss SINGAPORE

Vehicle Registration Number SLS4552E
Insured/Policyholder

Name Of Registered Owner ALPHA DRIVE PTE LTD
Co Reg No 2XXXXX046D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67332118
Vehicle Particulars

Manufacturer INFINITI

Model Q30 1.5D DCT

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 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 5108588204-01

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

KOH EE KIANG DERRICK (GAO YIQIANG DERRICK)
SXXXX019I

27/11/1980

OUTDOOR

28/03/2007

13 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-92219171

OFFICE-92219171
NOEMAIL
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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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 158 TAMPINES STREET 12
#04-65

521158
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
RAINING
WET

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)

SKM587A

PRIVATE CAR

91733055
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Accident Sketch Plan

IMPORTANT NOTICE

Please report cormectiy the detalls of the accident to speed up the daims process.

i This Form must be gompigted by ¢ Policynolcer endjor the AUthorgec .
i MMMHNWMmemmmwmhnuhlﬂwm

facts may sliow insurance companies to repudiste polley Habllity.

The issue and scoaptance of this Form by insurance companies is not an sdmission of paficy linkility on the part of the Insurance
companles,

prting rmay oa reterres 09 1N dila i Chil

1 mmmuwmwmm«mmmmwm by the General Insurance

Assaciation of Singapare (GIA) for archiving and that copbes of this report wil for & fee be made avallabie upon application by
Interested partiss.

. Bythe Indgment of this report to the insurers, you hereby consent to the archiving of this report 5t the centre and to coples of

the repart being made avallabie aforesaid,
Consent under the Parsansl Dsta Protection Art (FOPA]

| undarstand, scknowladge, agres and compent that:

[a] My insurer, my workshop and the General Insurance Asscdation of Singapore [“GIA") may/are parmitted o callect, uie,
disclase and/or process my personal data/personal nfarmation set aut in this [form) and ary ather persanal Infermation
provided by me or possessed by wmumlmmmmlnﬂtﬂmmmm
persanal information to all insures{s) who have insured vehicle{s] invabeed in this accident (ali insurer(s] who have insured
vehlcle{s) Invalved i this aecident shall be eollectively refarred to as the “Insurers”), the insurers’ lawyerslaw firms, the
:mvmdwmﬂmfmmmw”ﬂuw [such as the police), for the purpese(s)
{1} procsssing, handling and/or dealing with my claims including the settiernant of the daims end any nesessary

Investigations relating ta the dalmi;

(¥} Investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

Mummwnwmmthmﬂmm stabements, imvolces, reports or notices 1o me,
which could Irvalva distlasure of certaln personal date about me to bring about delivary of the same as well as on the
pxternal caver of envelopes/mall packages|; and,/or

v} comalying with applicsble low in sdministering, processing, hansiing nd/for draling with my daims. (collectively the
“Purpaies”]

(b) il ingurer(s) who have insured wehiclels) imvolved In this accident and the Insurers’ lswyers/law firms, may/are permitted
ta collect, use, disclase and/for process my Persanal Information for one or more of the sbove Purpases; and

[c) my Personal Infarmation may/can be disciosed by any of the insurers and/for G1A ta their third party service providers o
sgentsiincluding thelr lawyers/law floms), which may be sited outside of Singapore, for one o more of the above Purposes.

[d} mnmmwumulrmnmﬂmﬂ-ﬂuﬂmmmmhmwmmﬂﬁhulm
imvestigation and management In present and all future claims.
fel the Information sa collected under (d) sbave may be shared [ disclosed:

fiy w:IMmemmuthHwM“hmmmmmmmm,
regulators, jaw erforeement and government agencles as reasonably required for the purposes stated, or

(ii] for comphying with requirements under any regulations, iaws or court orders,
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Accident Sketch Plan

SKETCH PLAN
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[f driver is not the policyholder)

Date & Time:

Drbver's Signature
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|fWe declare the foregoing particulars are true in every respect.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
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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

Page 9 of 15



Accident Photo

Page 10 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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