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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spied up the claims process

2. This Form must be completed by the Policyholder andior the Authonsed Driver.

3, Information provided mast be as truthful and accurate ss possible, Any wilhal misrepresentation or withokding of material facts may allow insurance COMpanas ko
repudiate policy ability.

4. The issue and acceptance of tis Form by insurance companies is not an admission of policy lability on the par of the insutance COMpAnigs.

5. false reportin, be referred to the Police for investigation.

&. This repart will be forwarded by the insurers of the GiA Records Management Cenire established by the General Insurancs Associatian of Singapors (GlA) far
archning and that coples of this repart will, lor & fee, be made avaiable upon application by iMerested paries,
7. By the: lodgement of this report 1o the insurers. you hereby consent to the archiving of this repart at the centre and to eopies of the repor baing made available

aforesaid
ACCIDENT STATEMENT
Date Of Report 18/06/2018 12:21

Date Of Accident 14/06/2018 10:30

Exact Location Of Accident MULTISTOREY CP OF BLK 730A TAMPINES AVE 05
Country/State of Loss SINGAPORE

Vehicle Registration Number SL24885H

Insured/Policyholder

Mame Of Registerad Owner CAR TIMES AUTO-RENT PTE LTD
Co Reg No 201633634W

Email Address NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-64715111

Vehicle Particulars

Manufacturer HONDA

Model FIT-1.2 G (A)

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please siate action o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Palicy YES

Policy Number 5100164435

Cover Note Number

Driver

Name of Driver DENVER VANSLOW KONG WE| LEONG
NRIC Mo 593185388

Date Of Birth 20/05/1993

Occupation OUTDOOR

Date Of Driving Pazs 1110/2011

Driving Experience 6 YEARS AND B MONTHS

Gender MALE

Mobile Number {LOCAL) +65-81804965

Fax Mumber
Contact Number
EMail Address NOEMAIL
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Address 61 UBI AVENUE 2 #06-01 AUTOMOBILE MEGAMART
Postcode 408808

Was driver an employee of the Insured's Company NO

If No, Relationship of the Oriver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle z

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 NO

ambulance?
Was any other malerial or properly damaged? YES

| have been approached by unknown person(s)
Ao 4 NO
soliciting/offering accident claims assistance.

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 natice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO BELOW STATEMENT/SKETCH PLAN

Attachmeni(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGAR3R4P
Vehicle Make/Model/Colour TOYOTA PICNIC
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LOO SAY CHUAN
NRIC/Passport Number S0929663H
Contact Number 97349980
Address

Pastcode

Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

L Please report corfectly the cetails of the accldent (o speed up e daims procesy,
2 This Farm must he eomal

3 information provided must be a5 truthful and accurate s possibile. Any wilfu] MISEE P SN tAtGN o wethhelding of matérlal
facts may allow msurance companies ta repudiate palicy llakility.

4 The iswue and acceptance of this Form by insurancs companies is it én admission of podicy labilty on the oart of the ingurancs
EOmpanies.

5 Any tals ruporting may b e S At on

b The report will be forwarded by the insgrers of the G4 frecords Management Contre established by the Genersl insurance
Association of Singapoce [GIA) for archiving and that copies of this repart will for @ fee b mads avaiiahla ipsn application by
Inlereted parties

™

DOy the fadgment of this repart 1o the insuhers, yooud herebay consent 1o the archiving of this répert at the centee and 1o cupies i
the report bemng made svailabie aforesald

B Canwent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree snd consent that

(&) My insirer, my warkshop and the General Insurance Association of Sngapore ["GIA" ) may/are permitted Lo tollest, use,
disclosn nnd/or process my persanal cata/persanal mformanen sot out e this [harm] and any other persanal information
provided by me or pestessed by my insurar (cilactively the “Personal information®) and discioss and tronsler such
Ferspnal intormation o all insurer(s] whe have imsired vishicle{s) involverd in this accadent (all insurarls] who have insored
vehicle{s| invoived in this aceident shall be collectively refarred 1o 15 the “imiurers”), thednsurers’ lawyers/law firms, the
Monetary Autherity of Singaore and any relevant fioves ittt sencyfautharity (such s the policel, for the purpase(s)
ol ;

{i] procssing, handling and/or dutaling with my claima Ineluching the settlement of the daims and ANy Neceieary
Ievestigations relating to the clains,

i) investigating the accident and,/sr my elaims;
(b} carrwing out andfor deabing with rmy bt octlsons or responding o sny enguirivs by me,

(i) ackministoring my claams {imciuding the mailing of correspandono, Stiterments, inveicel, reports o nobites Lo e,
which could involve disciosure of certain personal dats about me o bring about debiviry of this same a3 well as an the
external covier of anvelomes/mall packagesi; and/ar

{v) cumplying with applicalale law in adminisenng, processing, tandiing and/or deating with my =lalms jcallectively the
“Furposes” )
(6} iellinsurer(s) who hiave insured vehicleds) imvelved bn this accident and the (nsuress laweyorsfiaw firme, mayfare prrmitted
ta eollect, use, diglose sndfoe process my Persanal Intormiation tor ome er mare of the shove Plurposes and

Ikl my-Fersonal information may/can be distloses by vy ol the Insurers andfor GLA 1o their thind pany séivice providers or
agentalinchuding their Lawyers/Jaw fiims), which may b sited oubside of Singapors, Tor one o more of thie above Patoases

{d) vy Personal infernation will abso be collected and ysed 1o compile clamms history for thee gusposs of faid detection
mvestigation and managemant in present nd all fulure chiims

(el the rvformatsan w coliected cider id) abiove may be shared | disslosed

I} vsall Irsurers sndfor any tither thiro parmes that assst i ewaluating, I TgALINg. contioliig or managmg frsud.
regulitors, liw enforcement and government agentles s ressonably reguired for the plrposes stated, ar

() Tor complying with requirements under any regulations, fws of court arders.
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Sketch Plan #2 Pg. 1
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