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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

23/08/2018 16:37

22/08/2018 13:45

EAST COAST RD TWDS 112 KATONG
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

SJJ9350J

EAZY RENTALS PTE LTD
201723629E
NOEMAIL

OFFICE-90077556

TOYOTA
COROLLAALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094576865

SEAN LIAN JIA JUN
S9625538A

19/07/1996

INDOOR

09/06/2017

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +65-90077556

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?

| 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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 101 HOUGANG AVE 1 #05-1155

530101
NO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: TONG JI SHENG
: MALE

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)

SHA5985A

TAXI
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DETAILS OF INJURED PERSON 1

Name SEAN LIAN JIA JUN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJJ9350J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name TONG JI SHENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJJ9350J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE
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- This Farm must be compluted by the Policybolder ansl/or the Authorised Driver.

information provided must be a5 Il 2od accurate as possible. Any witful misrepresentation or withholding of materal
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CEmpanie.

Any tiise reporting may be referred to the Police for investigation.

The report will be forearded by the Insurers of the GLA Records Management Centre established by the General insrance
Associgtion of Singapore (GIA] for archiving and Mmuum_w:hhmmmemh
Interested parties.

. By the lodgment of this mnhﬂmmwmuhmdm feport at the centre and o copies of
aforesaid.

the report being made available
Consent under the Personal Data Protection Act (PDPA)
I undersiand, acknowiedge, sgree and consent that,

() him.wmﬁﬂh“lbmﬂmﬂmrﬂrl may/are parmitted to collect, use,
dﬂm-ﬂfummmmuumunuhﬁmﬂdwmmm
mwmawnmmmhm“}ﬁmmmm
Personal Information to all insureris] whe have insured vehicke(s) invohved in thiz sceidant (3l ingurer(s) who have insured
wehicle(s) invohved In this accident shall be collectively referred to s the “Insorers® |, the insurers’ laweyerslaw firms, the
mmdﬁmmmhﬂp—m'mmﬂmﬁhmm
of
(1] Mmmmmmmmmmdﬂ-mﬂdmm

investigations relating 5 the claima.

(6} irvestigatrng the accident snd/or my dalms:
{fil} carrying aut andyfor dealing with Ty ingtructions of responding to sy snquiries by ma;

Hmummmumdmmm“umum
which could imvohve disclosure of certaln persanal data sboyt me to bring sbout dellvery of the same as well 23 on the
external cover of snvelopes/mail packages); and/or

[v) complying with #ﬂﬂhh%uﬂmﬂ‘mmmm mrry claims. [collectively the

[b]  all insasrer|s) wiie have inaured wehicle(s) involved i this accident and the Insurers’ lawyers/low frees, may/are permitted
to collect, use, m-ﬂ-mmmmumumummmm

ic) mmmmhmhmdhmmnummmmww
agents{including their lawyers,law firms), which may be $itnd outside of Singapore, for one or more of the sbove Purpotes,

(d)  my Personal information will sisc be collected and used to compile clalms history for the purpose of fraud detecton,
imvestigation and management in present and all future claims.

{e} the information 30 collected under [d] above may be shared / disclosed:

1} o allinsurers and)/or any other third parties that assist in evaluating, ivestigating, controlling or managing fraud,
wmmmmm-mwummm stated, ar

[} for camiphding with requirements under any regulations, laws, or court orders.

EAZY RENTALS iKE .
P L1o . .'A“

201723629¢

Palicyholder's Sgrature Driver's Sigrature Reportng Centre Personnel’s Signature
Data & Tirme: (i drhver s nat the policyhoider] Name:

Date & Timg: MARC/FIN Mo,
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Accident Sketch Plan
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DESCRIBE OIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

/We declare the foregoing particulars are true in every respett,

EAZY REN
Pre LHJ_TM5

Deiver's Signature

Date & Time: (W driver i not the palicyhoider)

Daie & Time-
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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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