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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

18/02/2019 18:51
16/02/2019 21:00
ALONG BEATTY LANE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLM229Y

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

STARS RENTAL AND LIMOUSINE PTE LTD
201542167N

NOEMAIL

(LOCAL) +65-86666425

OFFICE-86666425

BMW
5251 XL

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5088269402-01

ONG XUAN XIONG, GARY
S9040717A

23/10/1990

INDOOR

26/06/2012

6 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91375697

OFFICE-91375697
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)
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 298D COMPASSVALE STREET
#17-52

544298
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

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)

SJL19518

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

| (Meman et coracty the detalils of tha accident to speed up the dalms process

7. Thil Farm meist be compev) o) te Polispholder sodfor the Authodes Ddver.

3. farmetion providid must bo as truthiyl aed sceurte 53 oosgibly. Any willul misrepresantation of withholding of material
facks oy sllow lnsersiee companiss to rapudists golicy mbillty.
This lewi and aceepbinos of Uil Form by Insurance eompanies ks not an edmission of polley RabilRy o Hhe pait of the insurance
ATFTA s

5. Ay ieipy ceporting iy be peledced P T

i, The report will be forwsrdad by the insemers of the GIA Records Mansgeiment Centre established by the Genoral insurance
Ansocintion of Singhaare (GIA) for erchiving snd that copies of this report wil for & fee be made avallable upan application by
beregtnd partes

7, By the lodgmant of this report s the Bsurers, you herely consent to the archiving of this rmport at the centre snd to coples of
the repart belng masde svallable aforesaid.

fi, Consart under tha Persons! Data Protection Ack (POPA)

i uriderstand, scknowiedge, sgree and consent that:

{a) mlmmr,mmmwhmmmmnﬂmﬂwrnﬂmmmmehm
disclose and/or process my persana deta/personal information set out in this [form] and any other personal information
provided by mwwwmmmmnmmmmm-umm
Fersonal nfarmation to all isurerfs) whe have insured vahicie(s] invabved in this accident (all Insurer(s] who have insured
vehichels] lmvalved In this accident shall be collectively referred to a5 tha “Insurers”), tha tnsurers’ lewyers/Taw Srms, the
Mmmﬁmﬂwmmmmmwﬁ as the pallee), for the purpode(s)
af ;

Il precessing handing snd/or dealing with my dalms inchiding this settisment of the clilms and eny necessary
investigarions retating to the daims;

(i1} Inwestigating the accldent sndfor my daims;

{11} carrying el @nd/or dealing with my instructions or respanding to any enguires by me;

mmummmmmmmummmmu notlces o me,
whizh could Involve discesure of certaln personal dats alout me ts bring sbout delivery of the came as well as on the
exterral cover of envelopes/mall pockages); snd/or

[v] comphying with applicable larw In acministering, processing, handiing and/for dealing with my claims.{collectively the
"Purposas”)

(B} all insurer(s] who have insured vehiche(s) \rvvalved i this accident and the Insurers’ [swyers/law firms, may/are permined
o collect, use, dicloss and/for process my Parsonal infarmatlon for one or more of the above Purposes; and

[} my Persanal infosmation may/can ba disclased by any of the Insurers and/or GUA te thalr third party service providers or
wmmmmmmhMMﬂwhwWM of the above Purposss.

{d) mwmilnhwmﬂﬁuhmmmdummmmhmdmm
mm.mwmw-ﬂdmm
fe} the information so callected under (d) above may be shared / disclosed:
in to all irsurers and/or any other third parties that asslst In evaluating, Investigating, controlling or managing fraud,
m,hMmimm-r—wﬂvMMhmpumuu

(1) for complying with requiremants under any ragulations, laws or court orders.

Poilcyholder's SEnature Driver's Signature Agporting Cantre Sigrinture
Dnte & Time: {1f deiver |= ot the palicyhoider) Marne;
Dt & Times MRIC/FIN NB,:

e FRAL Sl HeR T
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Accident Sketch Plan
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GESCRIRE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
mdﬂtnmmﬂmnw /_&%
Polieyhalder's Signature Driver's Signatire Reporting Centre Sigrature
Date & Timae: [If driwer ls not the Warre;

Dete & Time: MRIC/FIN Mo
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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

229

® PERFORMANCE MOTORS LIMITED
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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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