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SUBMITTED BY: Jackson Ho Zhao Tian

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

10/11/2018 16:02
09/11/2018 08:30
PAYA LEBAR RD BEFORE JUNC UBI AVE 2

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKU9532G

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

ONE2RENT CARS PTE LTD
201306179N
NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

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 6 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)

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

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

COLLISION - CHANGE/CROSS LANE

RAINING
WET

NO
2
NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: 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)

SJM160J

PRIVATE CAR
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Accident Sketch Plan

UCROrISE I

. Thiz Form miust be o

' information provided must be a5 tnuthid snd sccucsia es passible. Any wilful misrepresentation ar withholding of material
facks mey sllow Insurance companies to pepudizie aollos fzbiifty,

d acceptance of this Form by Insurance companies s not &n edmisslon of poiley Habiity on the part of the insurance

b

4. The lssue e
companlas.

6, The reportwill be forwarded by the insurers of the GIA Records Management Cantre established by the Gensral insurance
Association of Singapore (GIA) for archiving and that coples of this repert will for & fes be made svalizble upon spplication by
Interested parties,

7. By the lodgment of this report to the nsurers, you hiraby consent to the areliving of this report at tha cantre and to coples of
the report being made avaliable sforesaid.

8. Consent sndar the Persone! Duts Protection Adt [POPA]

| undurstend, acknowledge, agree and consant thai:

{a) My insurer, my workshop and the General Insurance Assaclation of Singspore ["SA") may/are parmitted to collect, use,
discloss and/or procese my personal date/personal Information st out In this [form] end 2ny other persomal infermation
provided by me or possessed by my insurer [collectively the "Parsonal Information®] and disolose and transier such
Parsonal Information 1o all insurer(s) whe have insured vehicle{s) imwalved in this accident [all Insurer(s) whao have insurad
vehidels) Imvolved In this accident shall be collectively referred to as tha “insurers"], the Insurers’ lawyers/Taw firms, the
Wonitary Authority of Singapore and any relevant government agency/sutharity {such ss the police), for the purpose(s)

of :

[} processing, hendilng and/er dealing with my claims including the settlement of the daims and any necessary

refating to the dalms;

(it} investigating the accident and/or my claims;

{1} carrying out and)/or dealing with my Instructions or respending o any enquires by me;

{iv) administering md-hmﬂc'du&h'ﬂumﬂuufmmpmduu, statements, Imvolces, reports of notlcas to me,
which could nwoive discosure of certaln personal data shout me to bring about delivery of the sama as wall as on the
external cover of envelopes/mail pacages); and/or

[v) complying with applicabie law |n sdministering processing, handiing snd/or desling with my clsims.{coliectively the

(b} &ll Insurer(s) whe have Insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/sre permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[} oy Personal Information imay/can be dischosed by sny of the Insurers and/or 514 to their third party service providers or
agentsfincluding their levweyers/low firms), which may be sited outside of Singapaore, for one of more of the abowe Purposas.

[d) oy Personal infermation will aisn be collected and used o compile calms history for the purpose of fraud detection,
Investigation end management in present and all future clalmes.

(e the informatien so collected urder (d) sbove may be shared / disclosad:

i t all Insirers andfer any other third parties that assist in evalusting, investigating, controlling or-managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under ny regulations, laws or court onders.

Palisyholder's Sgnature Reparting Cantre , Sigrature
Date & Thme: Is not the poficyholder) Narme:

Date & Time; MRIC/FIN No.:

09 KOV 2018

kAL ShelchPbnForm V2

D9 NOV 2008 ,
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are true in avery respect
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Polieyholder's SiEnature it Reporting Centre P jel's Eignature
P LTS NV 201 am T o W
GRARMAC SlrtchPlanForm, Wi n& Hu.u ‘II]'I,E

Page 4 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Page 16 of 16



