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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 16/08/2018 10:08

Date Of Accident 15/08/2018 10:45

Exact Location Of Accident CAIRNHILL CIRCLE TWDS CTE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN5551C
Insured/Policyholder

Name Of Registered Owner EASYDRIVE CAR RENTAL
Co Reg No 53375868L

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96735989
Vehicle Particulars

Manufacturer MITSUBISHI

Model -

Erﬁicéfggg%seenior which vehicle was being used at WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy YES

Policy Number 5098649458

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

ELIZABETH CHOO SIA AI(ELIZABETH ZHU CHENG'AI)
S7711138G

26/04/1977

OUTDOOR

05/03/1998

20 YEARS AND 5 MONTHS

FEMALE

(LOCAL) +65-98388238

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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?
Number 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

71 YISHUN AVE
#04-04

768858
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

11

: UNKNOWN
: FEMALE

| WAS DRIVING STRAIGHT ON THE ABOVE MENTION DATE & TIME AT CAIRNHILL CIRCLE TWDS CTE.SUDDENLY

VEH(B)BEARING REG NO SHD6980R DASH OUT OF THE FILTER RD OF BIDEFORD RD AND HIT ONTO MY VEH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES

WITH WORKSHOP

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SHD6980R

TAXI

91126369
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ELIZABETH CHOO SIA AI(ELIZABETH ZHU CHENG'Al)
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLN5551C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Plesse report goirectly the detads of the sceident ta speed up the claims procens.

WINSFEER WSTINEr.

3. Information srovided must be 25 Juihful and accurate ag possible. Any witful misrepresentatian or withhoiding of material
faete may allaw [reurance companies to repudiate policy lability,

3 The lsue and seceptance of this Form by insurance comganies s not an admissisn of palicy [tabiiity on the part of the insurance
COMpanies.

Ty falfe rescriing May o¢ METerred v Mtk LoEn Cil 1A A=

5. Thereport will be forwarded by the insurers of the GlA Records Management Cenire establishied by the General (nsuranse
Association of Singapore (GIA) for archiving and that capies of this repart will for 3 fee be made avaiizble upon applieation by
inlgTested parties.

7. Bythe Indgrment of this report to the insurers, you hereby consent to the archiving af this report 21 the centre and 1o coples of
the report being made avallable sloresaid,

2 Consent under the Petsonal Data Protection Act (PDPA)
funderstand, scknowledge, agree and congent that:

(5} My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/ere permitied 1o eollect, use,
disclore andfor process rry perscnal data/persenal information set out in this {farm} and nny other personal infarmation
nravided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and trarufer weh
Personal Infarmation to 2l insurer(s) who have insured vehicia{s] involved in this accident (all insureris) whe have insured
vehicie(s) involved in this accident shall be collectively referred o as the "Insurers”), tha Insurers’ wyers/law firmas, the
Monetary Authorty of Singaparne and any relevant goverrmant agency/authority (such as the police), for the purpose()
of

i} processing, kandling and/or dealing with my claims including the settlfement of the elaims snd any necedsary
ifvegtipations relating to the claims;

(1] investigating the accident and/or my claims;
(i} crrying out andfor desling with my instructions or tespanding te any englres by me;

{v) ndministering my chaims (induding the mailing of correspondents, istements, Invoites, reports or notices 1o me,
which cauld involve dizciasure of certain personal data sbout me to bring about delvery of the same as well as on the
gaternal cover of gnvelopes/mad packages); and/or

ivh complying with applicable lew in adrrinistering, processing, handiing sndior dealing with my claim [collectively the
“Purposes”)
B all insurer(s) whe have insured vehicle(s) invalved in this accident and the Indurers’ |zwyers/law firrd, may/are permitted
io collect, use, disciose and/or process my Persanal infarmatian for one of more of the above Purposes; and

[¢) myPersonal infarmetion may/can be disclosed by any of the insurers sndfar GlA to thelr third party service providers or
sgents{inchuding thel laayers/law firms), which may be vited outside of Singapore, for ane or more of the above Purposes

{d] oy Personal information will slyo be collecied 2nd used 1o complle cizims hivtory for the purpose of fraud detection,
irvestigation #nd management in present and all future claims.

{2} theinformation 5o collected under (d) above mey be shared [ disclosed:

{li to all insurers andfor any other third parties that s5sist In evalusting, irvestigating. controtling or managing fraud,
regulstars, law enforcement and government agencies as reasonably required for the purposes staled, of

(K} fer complying with requirements under any regulations, laws or court oruers.

EasyDrive Car Renta! %
200 Jalan Sultan .
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L

Driver's Slgreture Repggheg Contra Personnel's Sgnature
(il driver |3 nat the poScyholder) NEme:
Date K Time: NRIC/FIN N
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Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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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