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SUBMITTED BY: Krishnasamy s/o Gorindasamy

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

Country/State of Loss

ACCIDENT STATEMENT

05/03/2019 13:39

04/03/2019 19:10

JUNC OF LENTOR RD TURNING LEFT TO YIO CHU KANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKU5940M

ONE2RENT CARS PTE. LTD.
201306179N

NOEMAIL

(LOCAL) +65-93822523
OFFICE-93822523

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5079229409-02

YU HANXIANG
S8600216G

03/01/1986

OUTDOOR

15/03/2016

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93822523

OTHERS-93822523
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

PLS REFER TOT HE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 503 ANG MO KIO AVENUE 5

#05-3786
560503

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
WET

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
YES
REVERT
NO

: NIL
: 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

SJX1977E

VOLKSWAGEN GOIE

PRIVATE CAR

Page 2 of 26



Nature Of Damage

No. Of Passenger (Including Driver)

Name YU HANXIANG
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SKU5940M
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. (tease vegut correctly Uhe detalls of e scoident to speed up e clelms procass.

2. This Formn st be gpnpleted by e Aoliovhold s sod/ur the Authorlsed Drives.

1 Infarmation guoside) st b ac tuthfol and scowrpte By posdble, Any wiltul misrepressatation or withholding of matarkl
facts iy allow Insoranes companles 1o mpudiais polhoy Babiiy.

4 Tha st gl screptencs of this Foem by Inasmnes companies s not an edmission of policy hility on the part of the Insurance
LEATI]TiNTRTE
Ay [ales cepeortine migy by refnired o the Polics (or investigstion.

i The report will be forwarded by the nsarers of the GiA Records Management Cefitre established by the General Insmance
Asmacisilon of Sngapore [BIA) for archivieg and that coples of this report will for & fee be made svaitable upon spplication by
nteresbod parthes

7. By the odgient of ihis report tn the Insorers, yoi hersby consent 10 the archiving of this report st the centre snd to coples of
thee report belng made available aforesaid.

B Conasnt under the Personal Doda Pratection Act [POPA]
| undarstand, ascknowledge, agres and consent that:

fal My Incures, my workshop and the Ganersl Insurence Assoctation of Singepore ["81A7] may/an permithed o collect, use,
disclose anelfor process my personal data/persanal information set out in this [form] and any other personal Information
provided by me o possessed by my insurer (collecibaly the “Persomal Information”) and disclose and transher such
parsonal Information to all insureris) who have insured vehicle(s) Invokeed in this scchdent {adl insurar(s) who have Insured
vohicheli] ivvehved in this sccidart shall be collecthvely referred to s the “Insurars®], the tnsurens” lawypers/law firms, the
Manetary Autherity of Singnpare and sny relevant governmant ageney/sutharity (such s the police), for the purpose(s)
of

{1 processing handling andfor dealing with my cisims including the sattiement of the daims and amy necessary
Inunstigations relating to the claimu

{6} investigating tha accident and/or my clalme;
[} earrying oist and/or daallng with my instructions or responding to any enquiries by me;

{iv) adminigtering my ciaims (including tha mailing of correspondence, statements, Invaloes, reports o notices to me,
which eould Irvolve dischosure of certaln personal dats sbout me to bring about devery of tha same s well as an the

cutornal cover of envelopes/mall packagas); and/or

(v} complying with applicatsle law In administering. processing, handfing snd/or dealing with my claims. [collectivaly the
“Purposes”)

(k) all insurer(s) wha hava insured vehicle(s) Involved in this accident and the Insurers’ twyers/taw firms, may/are permitted
1o callest, use, disclose andor process my Parsonal Information for ana or more of tha sbove Purposes; and

le] vy Personal information may/can be disclosed by any of the Insurers and/or GLA to their third party sarvice providess or
agenis(incliding their lwyers/law firms), which may be shed sutside of Singapore, for one or more of the above Purposes.

{d] oy Personal information will also be collected and usied to compile claims history for the purpose of fraud detection,
Imvestigation and management in present and all future dalms.

(8]  the information so collected under (d) sbove may be shared / disclosed:

[l toall insurers and/ar any cther third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enfercement and government agencies a1 ransorably reguired for the purposes stated, or

{ii} for comglying with requirements under any regulations, laws or court orders.

0 =

Driver's Sigrature Aeporting Centre Sighature
Date & Thme: {If driver Is nat the policyholder) Harme:
Diate & Time: MRIC/FIN Mow:

ClAIIAL Lhupchl e W 1
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Sketch Plan #2
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|We declare the foregaing particulars arae troe in seeny respect,
\-sls/ (9
Drhwr's Signature Reporting Centre Sigrature
{IF drbver 5 not the policgholder) Mame:
Dt & Timao: NRICFIN No.:
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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

—

— 1=

—

PRIVATE HIRE

Page 11 of 26



Accident Photo
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Accident Photo
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Accident Photo
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