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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 liability.

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 09/10/2018 14:27

Date Of Accident 09/10/2018 09:45

Exact Location Of Accident SCOTTS ROAD INFRONT SCOTTS SQUARE
Country/State of Loss SINGAPORE

Vehicle Registration Number SGD91H
Insured/Policyholder

Name Of Registered Owner SG CAR FOR RENT PTE LTD
Co Reg No 201511344N

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90014444
Alternative Phone No OFFICE-90014444

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA AXIO 1.5X A
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 TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 18-MJ001083-R00

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

ONG TENG HUI SKY
S7724958C

02/09/1977

OUTDOOR

27/08/1998

20 YEARS AND 1 MONTH
MALE

(LOCAL) +65-83381885

OTHERS-83381885
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

BLK 668B EDGEFIELD PLAINS

#02-692

822668

NO

OTHER - HIRER

SIDE SWIPE
RAINING
WET

NO

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

SELVI
94518638

: NIL
: FEMALE

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

SLB9485Y

PRIVATE CAR
CHEN YANHE

93872285
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name ONG TENG HUI SKY
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SGD91H

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1.

Pleate repert gorrecthy tha details of the acrident to speed up the C2ims process.

infgrmation provided must be & nuthful and sccurate a3 posible Any wilful misrepresentation or withholding of material
facts may allow (Rdursnce companies 1o repudinte polley ability.

The issue and acceptence of this Form by insurance companies is rot an admission of policy llablity on the part of the insurance
comganies.

Termed V0 FNE TOneCE TOT INVEE RS e

The report will be forwarded by the insurers of the GIA Records Management Centre estabished by the Genaral Infurance
Assotiation of Sirgapore (Gia) for archiving and that copies of this report will for a lee be made available upon spplicstion by
Interested parties.

By the lodgment of this report to the insurers, yau hereby consent o the archiving of this report a1 the centre and to coples of
the repont being made available aforesaid,

Concent ynder the Personal Data Protection Act (POPA)
tundarstand, acknowledge, agres and consent that:

(6} Wiy insures, my workstop snd the Genersd Insurance Axsociation of Singapore (“GIA™) may/fare permitted to tollect, vee,
discinse and/or process my personal data/personal information set out in thes [form] and ey ather personal infarmation
arovided by me o possessed by my insurer [collectively the “Persanal Information®) and disclote and transfer wch
personal Informatian to all insurer|s) who have insured vehicle(s) invalved in this accident {all ingurer(s] who have insured
yehiciele) [mvalved in this aceident shall be collectively referred 1o as the “Insurers”], the Ingurers' lawyerslaw firme, the
Monetary Authority of Slngapere and any relevant governmant sgency/autharity {such a5 thae police), for the purposels)
ot

[} proceising, handiing andyor desfing with my claims inciuding the settlement of the claims and sry necessany
irvestigations relating to the clams;

(i} inwestigating the accident and/or my claimi;
(i} carrying out and/or deaking with my instrections or responding to any enguities by me;

{I] sdministering my claims (imdluding the mailing of correspondence, slatements, inygices, rEparts of notices 10 Me
which eauld invalve disciosure of certain personal data sbout me to bring about delivery of the same &3 weil 25 on the
externzl cover of envilopes/mal packagesk and/for

{v} complying with spplicable law in administering, proc essing, handling endfor dealing with ry claima. lcollectively the
"Purposes |

(b} il insuredfs) who heve msured vehiche(s] Invalved in this accigent and the rsurers lawyers/law firma, may/are penmitied
{o collect, uie, discinse and/or process my Personal Information for one or more of the above Purpones; and

[} rry Persanal Infarmaricn may/can be disclosad by any of the Insurers and/or GI& 1o thelr third party senvice providens or
agentsitncluding thelr lewyers/lew fiema), which may be sited outsida of Singapore, for one or more of the above Purpoirs.

[d] rmy Personal infarmation will a'se be collected and used to compile clalms history for the purpose of fraud detedtion,
Investigation gnd mansgement in present and sl future clalms.

lel the infarmation 5o collected under (d) 2bove may be shared / disciosed:

{i} toallinsurers sndfor any other third parties that sssist I evalusting, investigating. controlling or managing fraud,
regulators, law enforcement and government sgancies as reasonably required for the purposes stated, or

fii} for comphying with requirements under any ragulations, laws or eourt orers.
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Sketch Plan #2

SKETCH PLAN
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Sketch Plan #3
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