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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease repor correctly the detalls of the accident to speaed up the claims process.

2. This Form must be complated by the Policyholder and/or the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible. Any withsl misrepresentation or withalding of malesial facts may aliow insurance companies o
repudiate policy ability,

4. The isgue and aceeptance of this Farm by insurance companies is not an admission of policy liabifty on the part of the insurance companias,

5. Any false reporting may be referred to the Police for investigation,

&. This repart will be forwarded by tha insurers of the GLA Records Management Cenlre establshed by the Genersl Insurance Association of Singapore (GIA) for
archiving and that copies af this report will, for a fee, be made available upon application by interested parties.

7. By the lpsgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the repor being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 08/02/2018 10:20

Date Of Accident 31/01/2018 19:25

Exact Location Of Accident NICOLL HIGHWAY TWDS KPE
Country/State of Loss SINGAFPORE

Yehicle Registration Mumber SJLYSTIR
Insured/Policyholder

Mame Of Registered Cwner ONEZRENT CARS PTELTD
Co Reg No 201306179N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-89999999

Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER 1.5 MIVEC GLS 4A/T

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY

WVehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy ¥ES

Paolicy Mumber 5079229409-01

Cover Mote Number

Driver

Mame of Driver CHUA WEI LUNWILLIAM (CAI WEILUN)
NRIC Mo S8TITTEOE

Date Of Birth 29111987

Occupation OUTDOOR

Date Of Driving Pass 09/01/2009

Driving Experience O YEARS AND 0 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-90678022

Fax Mumber

Contact Number OFFICE-S06T8022

EMail Address NOEMAIL
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Address

Postecode
Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

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?
Mumber of vehicles 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/affering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Passenger £

Detalls of Police Action

Was the accident reported to the police?

If Yas,Please state which Peolice 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Drivar
MRIC/Passport Mumber
Contact Mumber

Address

Fostcode

164B RIVERVALE CRESCENT
#15-300

542164

NC
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

MO
2
NO

YES
MO

3

MAME: L.
GENDER: : MALE

MNAME: D=

GENDER: : MALE

MO

NO

YES
NO
MO

GBC4820J

COMMERCIAL VEHICLE
LEE YIK CHYE



Insurance Company MName

Mature Of Damage
Mo, Of Passenger (Including Driver)
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IMPDRTANT NCTIE

L
r

3

3loase repart gamectly the detzds of the aceident o speed up the daims piaess
This Form miust be completod by the Bolicyholder and/or the Authorlsgd Griver.

Inforietion provided muse be 25 ingdul and sepurate a5 dassible, Any wilful misrepreseniabion o withheiding of material
faere mazy aflew indirance companies to renudipty polioy finkility,

The its 0 and aesentzace of this Form by lnsurznoe companles Is not an sdrmisson of palicy liabify on the pert of the insurance

COmpE e

511

This reper will be forwsrded by the insurers of the GIA Records Management Cenira artablished by the General Infurance
pssuchetion of Singapare (@) for archiving and that eopies of this report will for 2 fee i mads availablz vpon appieation by
Irderesied perties.

By the hodgrment of this report to tha msurer, you hereby conzant to the archiving of this repoct at the centre and 1o eoples of
the repory being mace available aforessld,

Consent undar the Personal Date Pretertion Act (PDPA)

1ungersend, scknowledge, agrew and conzent that!

ta) Sy insurer, my worishop znd the General InsLrance Assodiation of Sngapore {"E1A") mayfare permrsied 96 collecs, use,
discinse and/or process my personal data/personal iormation set out In this [form] and any other gersons information

provided by ene oF possessad by my insurer (collectively tha “Persomal Information”) and dlselose and transfer sueh
Personal Information to 3l insureris) whe have insured vehlcie{s) involved In this secident [all insurerls) whe have Insurad
viehicla(s) imuoivad In this secident shall be oollectively referred to #s the “Insurers”), the Insurers’ lawyers/Taw firms, the

naonetary Authorlty of Singapore and any relevant governmant sgency/suthority (such a¢ the pefice), for the purpase(s)

of:

[i} processing, handiing andfor dealing with my dizims ineluding the settlement of the claims and any necessary
rvestigations releting to the ehaims;

i} Invastigating the sccident sndfor my claims:
(it} earrying eut and/or dealing with ry instructions or respanding to any enquiries by me;

{iv) adreanistering my claims fincluding the rmading of rorrespondencs, statermants, invoices, Toports of notices o me.
whieh eould invoive disclocure of cerain personal data about me to bring sbout delivery of the same as well 25 on the

external cover of ervalopes/mall packages); and/fod
{v) complying with applicable taw in sdministering, processing, handling end/or deating with my clelme.[eollzctively the
"Purposes”)
{b) il insurer(s) who have insured vehiciefs} involved in this accident and the Insurers’ lawyersfiaw firms, mey/are parmittes
ta collect, use, disdose and/or procets my Personal information for ane or more of the above Purposss; and

[¢] myPersonal Infermation may/can be disclosed by any of the Insurers and/or GiA to thelr third party service providers or
agentsinduding their lawysrstaw firms), which may be sited outside of Singapers, for one or more of the abaue Purpeses.

{d} v Persanal informaticn will slse be coflected and used to complle claims history for the purpose of fravd deiaction,
investigation and management In present and all fulure claims.
{e} theinformation so collected under (d) above mey be shared / disclosed:
I} teallinsurers and/or any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regulators, kaw enforcernent and govarnment sgencies 35 reasonably required for the purpeses stated, o

(i} for complying with requirements undar anmy regulations, laws er court ordess.

Driver's Sipglu'ﬂ} Reperting Centre Pefspnnel's Signature
{If driver i not the policyhoidar) Mame:
Date & Time: MRIC/FIN 8lo.:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this farm to the individual insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the palicy holder and/or authorised driver.

Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance campanies to repudiate policy liability.

o

% The issue and acceptance of this farm by insurance companies is not an admission of policy liability an the part of the Insurance companies,
4 Any false reporting may be referred ta the traffic police department far investigation.
ACCIDENT DETAILS

Date of accident o (| ¥ (DD/MM/YY)
'llme of accident F . 24 (HH:MM)

Exact location of accident Kizoll H'I.?wm\l *tw (L; —

Vehicle registration number SILFISF\ R

Vehicle make and model 4 subi Sy, Letnens Ex

Type of vehicle Saloon = MPV C CRV O Van O

lorry O Bus © Motorcycle O Others:

Vehicle category Private O Commercial & Motorcycle o

Purpose of using at said time _

Are you claiming under your Yes o No =  if no, please select:

own insurance company? | Third part claim o Reporting only &~

Insurance company NTUG

Policy number

Type of policy Comprehensive 0 Third party fire & theft o TPonly o

Name ONE2RENT CARS PTE LTD Male o Female o

NRIC / Fin / Passport number | 20130917SN

Contact

Address 70 UBI CRESCENT #01-12 UBI TECH PARK

- SINGAPORE 408570

DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.O.B)

Name Orion Wi Win - wiiosA Male@> Femaleo
NRIC / Fin / Passport number <RAINIEAE

Contact Qo F¥O2 2

Address AR  Quesvau  Cesasd  #15 - 360 (G S4albd)

Email address
Date of birth 29 (11| a7
Occupation Indoor @~  Outdoor o

Driving date pass

FPage 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yes O No o

the insured’s company? | If no, relationship of the driver and insured: Hifec

Accident captured by camera? | Yes o No = -

Weather condition Clearo Raining &~ Others:

Road surface Dry O Wet &

No of passenger 2 (Inclusive of driver)

Name

Gender

| Male o~ Female o

Name

Gender

Male = Female o

Name

Gender

iMale o Female O

Name

Gender

Male o Female o

Name

Gender Male o Female O
PASSENGER &

Name

Gender Male o Female o

OTHER INFORMATION
Was anybody injured? Yes O No =
Was other vehicle damaged? | Yesm~ MNono

Reported to police?

DETAILS OF POLICE ACTION

Yes D No =~  If yes, please state which police station.

Police station name

el

m

| Name

MName
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THIRD PARTY VEHICLE 1

Vehicle registration number (R 4%)o =
Vehicle make model

Name Lee Nk chye
NRIC / Fin / Passport number

Contact )

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact |

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE &

Vehicle registration number
Vehicle make model

- Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7
Vehicle registration number
Vehicle make model
Name
NRIC / Fin / Passport number
Contact

Poge 3




INJURED PERSON 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

YesO

No o

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? YesO No o

Was injured conveyed to Yes o No o
_hospital by ambulance?

D F 0

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No o

Was injured conveyed to Yes O Moo

hospital by ambulance?

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

No o

Was injured conveyed to
hospital by ambulance?

Yes o

No o

hospital by ambulance?

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O Noo B
Was injured conveyed to Yes O No o

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

FPage 4
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