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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 ability.

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/03/2018 13:47

16/03/2018 16:45

JUNC OF WOODLANDS AVE 9 & ST 81
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
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

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJF5625P

ASCOTT CAR RENTAL PTE LTD

NOEMAIL

OFFICE-81450022

HONDA
FIT

PERSONAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MI1001390-R00

RHYS PHENG WEI JIE
S8024690J

19/08/1980

OUTDOOR

19/06/2003

14 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98877771

NOEMAIL
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Address BLK 549 BEDOK NORTH AVE 1 #09-452
Postcode 460549

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
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

| STOP BEHIND A TRUCK ON THE TRAFFIC JUNC OF WOODLANDS AVE 9 & WOODLANDS ST 81 ON THE EXTREME
LEFT LANE DUE TO RED LIGHT. SUDDENLY THE TRUCK REVERSING INTO MY PATH. AS THE RESULT, HIT ONTO MY
VEH FRONT PORTION. AFTER THE INCIDENT, THE DRIVER SIGN ON THE PAPER ADMITTED HIS FAULT.

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 XE686K

Vehicle Make/Model/Colour TRD1486R

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver S V VIKNESH KUMAR
NRIC/Passport Number S87394457

Contact Number

Address

Postcode

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

DETAILS OF INJURED PERSON 1

Name RHYS PHENG WEI JIE
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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
SJF5625P
YES

NO
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Accident Sketch Plan

TANT CE

1. Please report gorrectly the details of the accident to speed up the claims process.

2. This Farm must be com)

3. information pravided must be as truthiul and accurate as possible. Any willul misrepresentation or withholding of rriaterial
facts may allow insurance companies 1o repudiate policy lability.

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

& The repart will be forwarded by the insurers of the GlA flecords Management Centre established by the General Insurance
Associstion of Singapore [GIA) for archiving and that copies of this repart will for 3 lee be made available upon application by
interested pariies.

7. By the lodgment of this report to the insufars, you hataby consent to the archiving of this report at the centre and to copies of
thi Feport being made svailable afaresaid

# Consent under the Personal Data Protection Act [PDPA)
{ understand, acknowledge, agree and consant that:

ja} WAy insurer, my workshop and the General Insurance Association of Singapone | GIA") may/are permitiod 1o collact, ue,
disclose andfor process my personal data/personal information set out in this [form] and any other personal infermation
grovided by me or possessed by my Insurer [collectively the “Personal Information”] and disclose and transfer such

Pereonal Infermation 1o all insurer(s) who have insured vehicle(s) imalved in this accident fall insurer(s) who have insured

yehicle]s) involved ir this accident shall be coliectively referred to as thie "Insurers”], the Insurers’ inwyers/law firms, the
fanetary Authority of Singapare and any relevant government agencyauthority {such as the palice), for the purpose|s)
F

(i} processing. handling and/er dealing with my claims including the settlement of the elaims and any necesiary
imvestigations relating to the claims;

{H] Investigating the accident angfar my claime;
(1} carrying out and/or dealing with my instructions or responding 1o any enguities by me;
{Iv) Bdministering my claims (including the malling of cormespondence, statements, Invoices, reports or notkes to me,

which could involve disclosurs of certain personal data about me o bring aboul dellvery of the same as well as on the

external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handiing and/ar dealing with my claims |collectively the
“Purposes” |

(b} all insurer]s] who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, mayfare permitted

to collocy, use, disciose and/for process my Personal Information for ane or mare of the above Purposes; and
fc) my Persanal Information may/can be gisclosed by any of the Insurers and/af GIA to their third party service providers or

agents(inciuding thel lawyers/law firmal, which may be sited outside of Singapore, for one or more of the above Purpotes.

(d) my Personal information will alsa ke colocted and usad to compile claims histary for the purpose of fraud detecticn,
imeetigation and management in present and all future claims.

{] theinfarmaticn so collected under (d) abave may be shared | disclosed:

(i} o all insurers and/or any ather third parties that assist in svaluating, investigating. contralling or managing fraud,
regulators, law enforcement and gavernment agencies as remonably required for the purposes stated, of

complying with reguirements ursder any regulations, [aws or court anders.

— -'-J-’ =
Paboyhelder's s:a;:m nmr;ﬂnnui Reporting Centre Persannels sur-mm
Date & Time (¥ diriver is not the policyhalder) Mame:
Date & Tirme: NRACFIN Mo

Page 4 of 23



Accident Sketch Plan

SKETCH PLAN
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Other

¥SL BEDOK CLINIC & SURGERY

ALK S35 BEDOK MORTH 5T 3 #01-631 5 460539
£245 2684 FAX: 6245 0043

TEL!

MEDICAL CERTIFICATE

NO. M24250

NE: This certificate does nol exampt the bearer from attending court.

El-me In

I Time Out I Date: 19/03/2018

This is to certify that PHENG WEI JIE RHYS

NRIC S8024630J

is unfit for work/school for 2 day(s)
from 19/03/2018 to 20/03/2018 inclusive.
Remarks
DR SIEW MAN GAH

vSL BEDOK CLINIC & SURGERY
pwhaty swman By DLIMLITAS HEALTHCARE FTE LTE)
BLOCK 538 BEDOK MORTH STREET 3 #01-631
SINGARDRE 4RSS
TEL G248 2084 Fax: G246 0047
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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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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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PRIVATE HIRE
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Accident Photo
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Accident Photo
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Accident Photo
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