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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plgase repor correctly the details of the accident to spead up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Deiver

3. Information provided must be as truthfd and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiale policy liakility

4. The lssue and accepiance of this Form by insurance companies is nol an admission of policy lisbility on the par of the insurance cormpanies,

5. Any false reporting may be referred to the Police Tor investigation,

A, Thia repan will be forwarded by the insurers of the GLA Records Management Cantre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this report will, for a tee, be made avallabl upon application by interesiad parties.
7. By the kadgement of this report 1o the insurers, you hareby consend fo the archiving of this repor al the centre and 10 copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

07022019 14:50
04/02/2019 15:15
ANG MO KIO AVE 1

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLK1880L
Insured/Policyholder
Name Of Registered Cwner CARSONRENT
Co Reg Mo 533207598

Email Address
Mobile Phone No
Altearnative 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
far repair to your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Covar Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Addrass

JASONYAPCAR@E@GMAIL COM

OFFICE-91816088

TOYOTA
AXIO

GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S087375929-02

SNG WOEI CHOON{SUN WEIJUN)
571458594

23/1211971

QOUTDOOR

08/05/1992

26 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-86511818

SWILLWHLE@GMAIL.COM
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BLK 662A EDGEDALE PLAINS
#15-664

Posteode 821662
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Mumber of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? N
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or propery damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 1
Deatails of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

MY VEH WAS STATIONARY ON THE EXTREME RIGHT LANE AT ANG MO KIO AVE 1 DUE TO THE RED TRAFFIC LIGHT
AHEAD SUDDEMLY VEH B CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? WO
Vehicle Registration Mumber SLBEESIT

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver JENNY TAN SOK HOON{CHEN SHUFEN)
MRIC/Passport Number STT28614D

Contact Mumber 97930383

Address

Postcode

Insurance Company Name
MNature Of Damage
Ma. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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 withholding of material
facts may allow insurance companies to repudiate policy llability.

4. Theissue and acceptance of this Form by insurance companies s 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. The report will be farwarded 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 far a fee be made available upon application by
interested parties

7. By the lodgment of this repart to the insurers, you hareby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
mMenetary Authority of Singapore and any relevant government agency/authority (such as the peolice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

[iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{o) all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Informatien for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d) my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared [ diselosed:

(i} to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.
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Palicyholder's Signature Driver's Signature Reparting' Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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2/8/2019

Claim Handling
Accident MT/ 1031160
Pohcy Mo,
Certilicate No,
Pelicyholder Name
Product Code
Cantact Ho. [ Mobile]
Ernail Address
EFK
MCD Progoction

v Accldent Details
Heport Date
Date of Acodent
Roparting Cantre
Acodent Location

# Excess
Own damage Excess
uUnnamed Driver Excess
Third Party Excess

7 Benefits

Claim Handling{accident reporting Claim Task 001 OD-MX)

S0B7375929-02

CAHSONRENT

PRIVATE CAR INSURANCE

SLBL L0

= M Yas

0Bf02/2019 15:11

04,702/ 2019

ANG MO K10 AVE 1

2,000.00

L,500.00

F GST Registered Information

GST Registered
GST Registration Mo,

Modificatian Histary

“w Policyholder Mailing Address

Address 1
Address &
Limit Mo,

+ Ol Driver Info
Drmier Mamg
Unnamed drver Name
Register Date of Driver Licanse
Contact Na.[Mobide}
Addrass I
Address 4
Unit Na.

Does he own & Sngapare
Ragistered car?

Declaration

Breathalyser or Blood Tast
Resdang?

Madification History

Claim 001 OD=MX ?m.i

Claim Typa =

Contact Mo.(Mobile}

Ermanl Address

Clasm Descraplon

Preferred

B WAkl BUKTT AVENUE 4

02-03

Linnarmed Driver

SHEG WOEL CHOON{SUN WELIL®
G8/05/1982

86911618

BLE &BI&

SINGAPDORE 821662

¥15-664

Yes = Mo

0 my

Workshop 1
M,

Finalisation | ey

Date Registerad

Repart Taken By
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Accident Report Within 24 hrs
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SLKIBEOU

drive CLASSIC

GST Regustration Ni
Palicyhalder MRIC
Leading
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Private Hire
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Accident Typa
Country of Acchoent
ICH Ko,

Windscreen Excnss
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GST Status Verified
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Driver Type

Driver NRIC

Drver Age
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Driver Vehicle No.

#03-47 PREMIER, @ KAKI BUKIT
Singapore address
S1O72ITT0N
Unnamed Drver
S7145859H
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EDGEDALE PLAING
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Ay Injury?

Yes & Mo

DOrrver OB
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Driver Ingurer Com

| op-mx
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[wo. [
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