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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 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.

ACCIDENT STATEMENT

Date Of Report 14/05/2018 17:09

Date Of Accident 12/05/2018 17:30

Exact Location Of Accident SLIP RD WOODLANDS AVE 5 TWDS WOODLANDS AVE 12
Country/State of Loss SINGAPORE

Vehicle Registration Number SLG1832E
Insured/Policyholder

Name Of Registered Owner ONE2RENT CARS PTE LTD

Co Reg No 201306179N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY 2.0 AUTO ABS AIRBAG
Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy YES

Policy Number 5079228162-02

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

SOEN LEH KENG
S1076535H

02/09/1953

OUTDOOR

02/07/2009

8 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-82871720

OFFICE-82871720
NOEMAIL

Page 1 of 15



BLK 24 HOUGANG AVENUE 3
#06-426

Postcode 530024
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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME:

GENDER: : MALE

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 SLF4797J
Vehicle Make/Model/Colour HONDA VEZEL
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHOY SIEW LING
NRIC/Passport Number S7112119D
Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

L Flgze reoort gpirectiy the detnds of the nocdent o speed up the clalima o
2. This Farm wseet he comaleted by (e Peliovholder pnd /o ihg Asihecdaed Buiver

3 Infermanior provided reust De ax gruchitul Snd DEEUCECe By possiile. Any wiltul e sorssenanen oF willibolding of mawriel
Freme Ty Bl inrance comssnies 18 fenugdishe policy Bshifihe

4, The oo eeadl pecegtinee of Mis Form by sewenee companies b nor sk sdmission of pefiey Habisry an tha.set of e insurascs
LT TR e

5. Anwfales rappriid sy be rpfarreg to the Police fos irestgtion.

B Therepoi will be fonasraes by the npeners of The LKL Hecones Management Certre swaniiibaed by ove Gonersl noursace
Mssouetion of Sngapode |BLA) lor archiving Bnd that copies af This repo will for 5 fee bé mads susilbbie voan 2opication by
Infserasted paiies

7. iy the ioggonant of this fepodt ta he muren. you Ranedy oonen 1o dw erchhang of tis ragdet af e centre aad 1o coples of
the ruzoit Being mage svailabie aloresals.

B Consznt uncar the Personal Detm Protection Act [ROPA]

LunceiyEar, S hrowisise, agrve snd coment thil

(a] My insurer ey wonshos ane the Sansrel Insuraads Ascacistion of Singaporn ["BIA") maw/are permoreed i collscs, e
diselose and)or prociss oy persbns’ data/perionsl viesmabon set out In this [lerm| end any other personsd icformaticn
pravided by e or possessed by my njurer (coletdvely 1ne “Perional information”) snd divcings and transfer iwch

Persanal informalion to all imeurenisl who Fene inated vehiclsir) voioed in this seodent (sl insurerit) whe bave intured

vehatiafs) mvaives in this secident thall be pollecthviely referred o ot the “nsurers™ ], The lnsurers’ lawyversTaw firma, the

Moantary Authermy of Singapare srd any relevant governmant sgency/suthority (sUch a5 The pelce), for the purpose|s)

of

[} procesibsg hengling and/or deabng with My cladmg induding the setitemens of the difins and any nscassary
itvwitkgations relating W the dams;

|n) ivvestigating tha sccadent @ndfor my clalma;

(i gaerying out andiier dealing with miy Igtrustions or ressonding 1o any enquines by me;

(e} ademimetiring my clsemi (nouding the masng oF romespondente, staismanty, Imoiced, fefer of naliges to me,
wehgh eould wwosve disclosum of oe-tain persoral data absul me tp bring about delieary of (he same a3 well 23 on the
axsemal cover of anvelopes/madl packages); snd,for

[¥h complving warh apoiicabie b sn adwinsening, processing, handling snd/or desling with sy Cans [ootlectively ihe
“Purposes”)

(b} &l msureris) who have irsured vehicofs] invalved in this secidens Gnd The et lawyers/Ew firms, Mg fere perrmittas

o coberl. vae disclose and/er process my Personal Infarmansn far ons od more of the above Purpoes; and

{g) oy Personal informahian may/can be diclosed by any of the insurers ana/for GiA 1o el thind party service providers o
Spentsincuding the wyees /i firms), which may by sited cutside of Singaparg, for one or more of the shave Pumeses

6] =y Personal infarmation will alis be eollerted BRa used 10 compile dalms histony for the pir pose of frage dewsstion,
Investigation and management in present and all Tuwre claims
(&) e formetion s collected under fd) above may be sRared / diseledea:

i) 1o all nsurers and/or any oiher thind pardes thel dsist n evaluating, Imvestigating, controlling or munaging Trewd,
regulator, lw enforcoment and govermment Bgencies s reasonably required for the purposes stated, oe

(i} for complying with requiremants under sny regulations, Wws o coun oodees

PoFeyhoiter's Sgrafue /ﬁw:m Reparting Canire
Dutw & Timo: {1 driver ix not the poficytaider) Marnn
Dte & Time: MRUCIFIN Mo

Page 4 of 15



Accident Sketch Plan
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OESCRIBE CRTUNETANCES OF THE ACCIDENT

| was travelling along 121 Woodlands Ave 5 towards

| Woodlands Ave 12 . While | was travelling along the slip road
of 121 Woodlands ave 5 towards Woodlands Ave 12, vehicle
B suddenly stopped and | collided onto the rear portion of

_ vehicle B.
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Accident Photo
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