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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/08/2018 14:44

23/08/2018 11:30

17 NASSIM RD TWDS PHILIPPINES EMBASSY
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

SKU9532G

ONE2RENT CARS PTE LTD
201306179N
NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5079229409-02

CHEN TECK YOONG
S1127659H

19/01/1955

OUTDOOR

19/04/1973

45 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94354941

OFFICE-94354941
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)
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 518 SERANGOON NORTH AVENUE 4
#09-214

550518
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2
NO

YES

NO

NO

NO

YES
NO
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
Nature Of Damage

No. Of Passenger (Including Driver)

SHD2205Y
TOYOTA ESTIMA

TAXI
KEN THAM

91062925
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Accident Sketch Plan

INPORTAMY NOTICE

1, Mogse copart conacthy U detalls of the accideot o speed up thie clalms prooss.

Lo lals P st be g iosiael by i Podiornider sealfor e Auttiadisd Dilver.
L Dfovmation provided must be s wykhlel pog egeurpts s oossible. Any willul misrepresentation or withhokfing of material
lets pisay aliow Insurance eompanies to repudipts polioy Hekilicy.

A, The sue wid scceplanoe of this Ferm by nsurance companles & not an adimission of pollcy Habllity on the part of the insurance

CoH RN ES

o g ot b rsfadradd b0 Whe Pofice 167 Investieptbon,

B, Then regrort will e Forwarded by the Insuners of the GLA Records Management Canire established by the General Insurance
fsstalion of Sngapors (GA] lor srchiving and thel coples of this report will for a fes be made svafisble upon application by
|Abiestng portled.

T iy ehe locgiment of this report 1o the ngunes’s, you hereby conseit to the anchiving of this report st the ctnire and to coples of
the pepoe bisng rvide svallable sforesabd.

I Comgspt vodar the Pesoosl Dete Probection & {PDPA)
| unaieratand, scknowledge, sgree and consent thol:

() Wy insurar, my werkshop and the General Inswrance Assodation of Singapare [*SIA") meyfare permitied o collect, uss,
disclose amvdfor process my persons! deta/persenal information set out in this [form] and any other personal information
provddod by me or possessed by my Insurer [colimctivaly the “Personsd information™) and disciose and transfer such
Personal Information to sl Insurers) wha have Insursd vehicle]s) Imvabsad in this accldent (all Ingurer{s) whe have Inguerod
vehiclels) imvelved in this accident shall be collectively referred bo as the "Insurers”], the Insurers’ lawyess/lave firms, the
Ionelary Authority of Singapore and any relevant government agency/authorlty (such as the palloe), for the purposels)
of 1

I} processing, handiing andfor dealing with my elnirs including the settiermvent of the claims and any necessary
Investigntions relating to the claims;

(i} Irvvestigating the sccident and/or my claims;
{ili} carrying out andfor dealing with my instructions or respanding to any enguiries by rme;

[iv) sudministering my clabma [Including tha malling of correspendence, staternents, involoes, reports or notices to me,
wiich could imlve gisclosure of certain personal data sbout me to bring ebout delivery of the same a2 wall ag on tha
external cover of envelopes/mall packages); and/or

{¥) complying with applicable law n administering, processing, handling and,/or dealing with my claims. [collectively the
“Purposes”)

() el nswrer(s) who have insured vehicle{s] involved in this accident and the insurers’ lawyers/law firms, may/are permitoed
to collect, use, disdose and/or process my Personal Information for one or mare of the abave Purposes; and

(e} my Personal Information miey/can be disdesed by any of the insurers snd/ar GIA to their third party service praviders ar
agantsincluding thedr lwwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Informaticn will also be collectad and used to complie calms history far the purposs of fraud detection,
Investigation and management in presant and ol future claims.

(e} the information so collected under |d) sbove may be shared / disciesad:

{Iy taall rsurers sndfor ary other third parties that assist In evalusting, Investigating, controlling or managing fraud,
reguiatars, lew enforcernent and government ogencles sa reasonably required for the purposes stated, or

[i1) for enmplying with requirements under any reguiations, laws or court orders.

Poticyholdar's Signature Reparting Centre s Sgnature
Date & Time: (1f driver is nat the palicyhaldar) o
Date & Time: NRIC/FIN No.:

AR e e Rl el in, VR
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Accident Sketch Plan
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DESCHISE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION

IWie declare the foregaing particulars sre true in every respect.

Falicyholder's Signature
Data & Tima:

FHANRAL “Sortribimalnes Vi

Reporting Centrs Parsannels |
HRIC/FIM Mo.:
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Accident Photo

SKUS5320
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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

ﬁ%ﬁ‘i’&z& -

| Sl g5 e

RE: O0TA MR THALND 00..LTD. ll T A5

Page 17 of 17



