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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/12/2018 16:04

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

Country/State of Loss

ACCIDENT STATEMENT

29/12/2018 15:55

26/12/2018 14:00

YIO CHU KANG RD OPP NORTHSTAR
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKT3962T

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

HYUNDAI
ELANTRA 1.6 AT ABS D/AB 2WD 4DR

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5079229409-02

OH ZHI XIONG (HU ZHIXIONG)
S$8234025D

10/10/1982

OUTDOOR

08/09/2014

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90099663

OFFICE-90099663
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 (including own vehicle)
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

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 278A COMPASSVALE BOW

#06-549

541278

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: YAP LI YING
: 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

Postcode

Insurance Company Name

Nature Of Damage

SGV5764Y
TOYOTA VIOS

PRIVATE CAR
LIM ENG HENG
S6911207B
90085931
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

3 infarmation provided must be as ruthiul and sooursie ss possible. Any wilful mésrepresentation or withhalding of material
facts may alow Insurance companles to péoudiste gpllor Teblifty.

4 The lssua and ncceptanee of this Form by Insurance eompanies i not an admission of poliey lability on the part ¢f tha Inserznce
companis.

eriina mey Ba reisrad o i Polics for invesca. |0

5, The repert will be forwardesd by the insurars of the GIA Records Management Centre astablished by the General Insurance
Association of Singapore (G1A) for srchiving and that coples of this report will for a fee be mads avaliable upon spplieation by

imterested parties.

7, Bythe lodgmant of this report to the insurers, you hereby consent to the archiving of this report st tha tentre and %6 coples of
the repart being made svalfable sforesald,

i Consent undar the Persone! Duts Protection Act (PDPA}

| understand, acknowledge, agrea and consent that:

(8] My insurer, my workshop and the General Insurance Assaciation of Singapore {“GIA") may/are permittad o collect, use,
disclose mnd/for process ry pereonal data/personal Infarmation get out In this [ferm] and any other persenal information
provided by ma or possessad by my insurer (collectively the "Persanal information”) and disclose and transfer such
sarsorsl Information ta all insurer(s) wha have Insured vahiche(s) irvohved bn this sccident (all Insurer(s) who have Instred
ahicie{t) Involved in this acident shall be collsctively referred o as the *|mmuarers”), the insurers’ lswyers/law firms; the
ionatary Authority of Sirgapors and any relevant government agencysutherity [such us the police], for the purpose(s)
of:

fl] processing handling and/or desling with my calms incuding the settiement of the clalms and mny neosisany
jrvestigations raisting to the caims;

(] imvestigating the sccident and/or my claims;
{Iif] carrying out and/or dealing with my istructions of responding to any enquiries by me;

{iv) adminlstering my claims {Inchading the malling of correspondence, satemants, muuhu..mmmwmw“.
which could mvobve disciosure of certein personal data sbout me to bring about delivery of the sama & well a3 on the

evterral cover of anvelopes,mall packages); and/or
mmmwnhmmmmmm my chalmi[collectively the

ol insurer(s) who have Insured vehise(s] Involved in this sccident and the Insurers’ |awyers/imw firms, may/are permited
mmummpmmmmwhwvmm f the ahawve Purposes: and

fe) mmﬂiﬁmﬁmmﬁnhﬂuﬂﬁnwfﬂnﬂumﬂfwﬁummmm party service providers or
agentslincluding thelr lwpess/Taw firma], which mary be sited outside of Singapore, for one or more of the above Purposei.

(=} iy Personal information wili aiso be collected and used to complle claims history for the purpaie of fraud detection,
Imvestigation and management in present and adl fture clalms.
(= the Infermation so collected under () above may be shared [ disciosad;
i nﬂmwuﬂ:mnﬂmﬂdﬂuﬂmmhmmmﬂnwwm
WMMMWWBWWMwWMW

() for complying with requirements uﬂrfwmmhﬂumnm

it

Palcyholder's Rgrsture Driver's nm.cumlﬁrmhﬂm
futs & Tieme: {1 driwer Is iyt the palicyholder) Hame:
Date & Time: NRICFIN No.:

GIAHAAC L rhPFeem_1
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Accident Sketch Plan
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DECLARATION ||
\/We deciare the foregoing particulars are true in svery respect. ||
X\{ [
Duts & Tima: MRIC/FIN Ko,
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 18



Accident Photo
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Accident Photo

Page 11 of 18



Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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