@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repont correctly the details of the accident to speed up the claims process

5 :;.‘Tsr;c’:nnml:ﬂ ?je completed by the Palicyholder and/or the Authonised Driver
pblic?hat?ih? provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal f
y

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the in

acts may allow insurance companies o repudiate

surance 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
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 1o the archiving of this report at the cen

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant
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?
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

@)Accident report SC1120C2000R

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

by the General Ins

tre and t

02/12/2020 12:28 (SGT)
01/12/2020 20:20 (SGT)

Potong Pasir Ave 1, Singapore
ALONG POTONG PASIR AVE 1, OUT

Singapore

SHB3112K

Yes

CITYCABPTELTD
IXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-65508768
(Office) +65-65508768

Hyundai
loniq

Private hire

No - Claiming third party
Taxi

First Capital
ThirdPartyFireTheft
Yes
D-18088937MFSH

WU SENG KOK
SXXXX270B
04/10/1950
Outdoor

urance Association of Singapore (G

SIDE BLK 109

|A) for archiving

o copies of the report being made available aforesaid
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: Driving Pass
4 05/09/1972

ing experience
d 48 YEARS AND 3 MONTHS
pioncer Male

Mobile Number
Alt. Phone Number (Phone) +65-91593523

Email Address .
fleetsafety@cdgtaxi.com.sg

ess
Addr BLK 457 ANG MO KIO AVE 10
Address complement
#13-1508
Postcode
. 560457
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Other
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver -
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
PLS REFER TO ATTACHED
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE6606M
Vehicle Manufacturer Nissan
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number (Phone) +65-92727289
Address -
Address complement -
Postcode .
Insurance Company Name NTUC
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. 0f Damage SLIGHT
ails of property damaged in accident LEFT REAR
Oiof passenger (Including Driver)
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IMPORTANT NOTICE

Naman repornt
Cofrectly the details of the accidem 1o epead up the claims procass
e Form must be gempleted by the Policyholder
e ALl older and/or the Authorised Driver
nfarmation prov st b
198 must be as wuthful and accurate as possible Any Wi misrepresantation of witholding of mate:

et may aflow insurance companies to repudiate poficy Hability

smpanies is not an admission of poficy Nability on the part of |

INSUNANCe 0

he issue and acoeptance of this Form by
Maurance companies

Any false reporting may be referred to the Police for investigation
sablished by the General Insuran

The report will_be forwardad by the insurers of the GIA Records Man e :
ade availabie upon application

Associstion of Singapore (GIA) for archiving and that copies of this report wil for a fee be m

interested parties
raport at the centre and to copies

By the lodgement of this raport to the insurers, you hereby consent to the archiving of iis
the report being made avaitable aforesaid.

Consent under the Personal Data Protection Act (PDPA)

(a) My insurer, my workshop and the Genera! Insurance Assogiation of Singapore ("GIA”) may/are permitted (0 r’n!fect. o

disciose andior process my personal datalpersonal information sefout in this form] and any ofhe! personal informatio

- by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer Suc

Personal Information to all ivsurer(s) who have insured vehicle(s) invoived in this accident (af insurer(s) who have insure

vehiclays) involved in this accident shall be collectively referred to as the “Insurers”). the Insurers’ lawyersiaw firms.
Monatary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

t of the claims and any necessar,

understand, acknowledge, agree and consen thal

processing, handiing and/or dealing with my claims including the settlemen
investigations relating to the claims;

(I
‘i) investigating the accident and/or my claims;

y instructions or responding to any enquiries by me;

ce, statements, invoices, reports 0r notices to me.

(iii) carrying out and/or dealing with m
to bring about delivery of the same as well as on the

(iv) administering my claims (including the mailing of corresponden
which could involve disclosure of certain personal data about me
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handiing and/or dealing with my claims. (collectively the

‘Purposes”) ’

volved In this accident and the Insurers’ lawyers/law firms, may/are permitted
arsonal Information for one or more of the above Purposes; and

Insurers and/or GIA to their third party service providers or
tisde of Singapore, for one or more of the above Purposes.

) all insurer(s) who have insured vehicle(s) in
(0 collect, usa, disclose and/or process my P

y/can be disclosed by any of the

law firms), which my be sited ou

my Personal Information ma
o collected and used to compile claims history for the purpose of fraud detection,

agents (including their lawyers/

/d) my Personal Information will also b
nvestigation ?nd management in present and all future claims.

(e) the information so collected under (d) above may be shared/disclosed:
in eyaluating, investigation, controlling or managing fraud,

reasonably regulred for the purposes stated, or

l
‘o)

() to afl insurers and/or any other third parties that assist
reguiators, law enforcement and government agencies as

(ii) for complying with requirefents under any regulations, laws or ourt orders.

A

1gUht21 G
) - 0) 12 -y
. . — .
g;:mder‘ls Signalture Dnver’sﬁlgndture Reporting Centre Personnel's Signature
ime (if driver 'is not the policyholder) ) Name: [ e vuct Yieng
Date & Time: NRIC/Fin No.: '
!
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
OTE (T ’
14905020346
R D).k
Policyholder's Signature Driver's S\gnal.re Reporting Centre Personnel's Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/FinNo.:  “eorvn g
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