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SUBMITTED BY: Jackson Ho Zhao Tian

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 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

20/04/2018 12:55

20/04/2018 09:20

TPE TWDS SLE (WOODLANDS) BEFORE SELETAR LINK EXIT
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

SJL3650Y

ENTERPRISE CAR RENTAL PTE LTD
201701215C

NOEMAIL

(LOCAL) +65-93639889
OFFICE-93639889

TOYOTA
VIOS E AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5091577771

NG KOK CHUAN
S$7000260D

03/01/1970

OUTDOOR

02/07/1996

21 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-82333128

OFFICE-82333128
NOEMAIL
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BLK 314B PUNGGOL WAY
#18-639

Postcode 822314
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 5
Passenger 1 NAME: )

GENDER: : FEMALE

Passenger 2 NAME:

GENDER: : FEMALE

Passenger 3 NAME:

GENDER: : FEMALE

Passenger 4 NAME:

GENDER: : FEMALE

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

REFER TO STATEMENT.

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 SJR1960J

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
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Name of Driver BHARATHI D/O ELANGUVAN
NRIC/Passport Number

Contact Number 88132011

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name NG KOK CHUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJL3650Y

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Flegse report gorrgetly The detsdls of the aceident to speed up the clalms process
b3

3. information provided must be as ruthiul 30d accurgte 3¢ pogsihle Ary wittul micrepresentation of withholding of material
facte may allow Insurance companies to repudiate policy Bability.

4, The doue and acceptance of this Parm by Insurance companies S not an admexsion of palicy Hab@my on the part of the insurance
ENMDEnEs

& The report will be forwarded by the Insurers of the GIA Records Mahagement Cantra avrablivhed by the Genersl Insurance
fasouiation of Singapore [GIA] for archiving and that copies of thig report will for 2 *ea he made guailabie vpon dppication by
it reslpd garties.

7. Pythe lodgment of this repart 10 the inurensy, you hereby consent to the archiving of thic repart at the centre and to copies of
Lke report being made available atoresaid.

B Consent under the Persanal Data Protectian Azt (POPA)

| andersand, acknowledge, agroe and consent that:

(8] My Insurer, ey workshig and the General indurance Awsccation of Singapore | “GIA") may/are parmitted 10 collect, use,
disclose and/fer process my personal data/fpersonal information set out in this [farm] and any other gerional information
dravided by rre or possessed By my induder (collectively the "Perwonal Information”™) ard disciowe and tramfer such
Personat information to all insurer(s) wha have nsured vehitle{s) involved in this accident (all inwurers] whe kave ingured
vabiclafs) invalved in this arcident thall he collectively refarred 1o ae the “Insurers”), the Insurers’ lawyers/low firms, the
hanctary Autherity of Singapane and any relevant governmant agency/authonty [suth as the police], for the purpeseds]
of

[t} orocessing handing andfor dealng with oy cams intludiag the settement of the claims and any necessary
mveshigatiors selating ta the dasms;

{n] Inwestigating the sccedent and/or my clalms;
(bl earrying out anaior dealing with my Instructions or responding to any enauines by me;

(o) admenistening mwy clpims (Incluging the madng of corfpipongence, statements, MVOICes, Feporis of ratices to me,
wheth could vvalve dittiosure of certsin personal data about me to bring sbout delivery of Ihe same as well 25 on The
enternal cover of envelopes/mail packages): and/or

[w} complying with applicable low in adminiterng, processing, handbing andfor desling with my clairm.icoflectively the
“Putpases”]

{B] il surer{s) who have insured vehiclefs) invalved in this aceident and the Insurers’ lawyers/iaw firms, may/are perritted
to cofest, use, disclose and/or process my Persanal infarmatian for ane o more of the sbove Purposes; and

(e} my Personal infarmatinn may/ean e disclosed by any of the insurers andfad GIA 10 thalf third party serviee pfoviders or
agerts{inchuding their laveyersfiaw firms), which may be sited cutside of Singapore, for ane or more of the above Purpesed

{d] my Personsl informatian will also be coitected and wsed 1o cormplle dlalms history for the purpose of fraud detection,
investigation and marapement in present and all future clyims.

(el e information yo collected under {d) above may be shaved [ disclosed:

(1) 1o all insuners and/or any other third parties that assist in evaluating, Investigating. controlling or managing fraud,
regulatess, law enlorcernent and govarnment aganeies 83 repzonably required fior the purposes stated, or

[v} Fowr :omprwn?ﬂn requirements under any regalations, laws or court arders,

v/

L o
Paleyhoicer's Sigrature tlmmi’tlgnatuue Reportng Centre eFs Signature
Dare & Time: (I griver f not whe policyhaldes) Neme.
Date & Time: NEEC/FIN N
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Accident Sketch Plan

SKETCH PLAN
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(e . Driver's Sig-tture Reporting Centre Persa Sigratyre
Date & Time (i driver s not the policyholder) Namg:
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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




Accident Photo
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Accident Photo

Page 15 of 16



Addendum Sheet

Tel (65] £2.24 DOL0  Fas (B5) 6724 0O30

GENERAL INSURANCE ASSOCIATION OF 3INGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Ralfies (haiy #18-00 Singapore (IS5R0
INSURANCE

Dpseratiog Howry | Manday to Friday, (000 - 17.00

SECONCE MAMADEMENT CENTEF L SRARSD0TG | 65T Reg, o MADIOLTT3S

()

IMPORTANT NOTE: Please submit the completed Addendum form to the same Aut horised Reporting Centre

with whom you submitted the Original Report
: ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Driginal ReportNo : _M K& o5 gy e Vehicle Registration No: B 365y

Mametas shawnin MRIC] © _Ng} kele Chwan NRIC/FIN/PassportNo : 00 8 600

[*Wehicle Drivar / Mahicle Ownerl (*) Please delete as appropriate

Address Gl ds ""‘"ﬁi‘l. by ig-619 w'e-619 Singapore({ 2234 )

Contact (Tel) : Mobile No.:__ 8231512 &

Email Address

Date of Accident = _Jol4],8 Time of Accident: __ 071 ' 2%

(8)

Placeof Accident ¢ 11 E fuil$ SLE{HMI“-M::I’J Lﬂ-‘ﬂ'!. Lelebar vanle  Bai-

nsurance Company: kI TJ%L

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments;

(» Amtad bmt 4 ot ded { 09:39)

Ud

Policyholder [ Driver's Signature Reporting Centre Iﬁs!uml’s Signature
Date: Name. \|

NRIC/FINND.: h

Date:
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