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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comrectly the dedails of the accident 1o speed up the claims process.

2. Tris Form must be completed by the Policyhobder and/or the Authorised Driver

4. Information provided must be as ruthful and accurale as possitle, Any wiful missepresentation of wilholding of matenal facis may allow insurance companies to
repudiate policy liability

4. Tna 1ssue and acceptance of this Form by insurance companies is nat an admission of policy liability on the par of the insurance companins

5. Ay Talse reporting may be referred to the Police Tor investigation,

fi. This repor will be forwarded by the insurers of tha GLA Records Management Centre established by the General Insurance Association of Singapone (GA) Tor
archiving and thal copias of this report will, for a fee, be made available upon application by interesiad parties.

7. By tha lodgamant of this report to the inswrers, you hereby consen o the archiving of this repor al the centre and 1o coples of the repon being made availabla
alforesasd

ACCIDENT STATEMENT

Date Of Report 03/04/2019 12:02

Date Of Accident 23/03/2019 23:55

Exact Location Of Accident TERMINAL 3 ARRIVAL PICK-UP BASEMENT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKUS5004

Insured/Policyholder

Mame Of Registered Owner OMEZRENT CARS PTELTD

Co Reg Mo 201306179N

Email Address NOEMAIL

Muobile Phone No

Afternative Phone No OFFICE-899599%9

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS CLASSIC 1.6 CWT

Exact Purpase for which vehicle was being used al

. ; COMMERCIAL LISE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number 5079229409-02

Cover Note Mumber

Driver

Mame of Driver TAN BENG WEE

NRIC No S1508372G

Date Of Birth 08/06/M1981

Occupation OUTDOOR

Date Of Driving Pass a7/11/1983

Driving Exparience 35 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96992145
Fax Mumber

Contact Number OFFICE-96992145
EMail Addrass MOEMAIL
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BLK 467A FERNVALE LINK
#19-513

Poslcode 91467
Was driver an employee of the Insured's Company NO

Addrass

If Mo, Relationship of the Driver with the Insured OTHER - HIRER
Wehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditicns CLEAR
Road Surface DRY

Other Infermation

‘Was any foreign vehicle involved in this accident? MNO
Mumber of vehicles (including own vehicie)

invalved in the accident 2
Was any body injured in the Accident? M
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? ¥ES
| hav_s! bean apnroachet! by uqknuwn_persnnts:l NO
soliciting/offering accident claims assistance.

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

Was the accident reporied 1o the police? MO
If Yes,Please state which Police Statlon

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for allachment? YES
Was thera any vidao caplured by Car Camera? NO
Was there any audio recorded? NO
Vehiclea Registration Number SMEST10X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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[APORTANT NOTICE

1, Pleate report carrectly the details of the accident to speed up the claims process,

2. This Ferm must be ieted by the Poli &N isad Driver.

Information previded must be s truthful end gecurste a5 possible. Any wilful misrepresentation or with holding of material
facts may sllow insurance companies ta reoudiate policy lisbility,

4. The issue 2nd acceptance of this Form by Insurence companies is not an admission of policy liability on the part of the Insurence
companies.
5. Arw fale i w20 b et jotha P 1 ot

. The report will be forwarded by the insurers of the GA Records Management Centre established by the General Insurance
Association of Singapore (G1a) for archiving 2nd that coples of this repert will for a fee be mads= avalleble upon application by

g

interested parties.
By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to coples of
the report belng made available aforesaid.

B. Comsent under the Personel Dots Protection Act [POPA}

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the Genersl Insurance Association of Singapore ("GLA") may/are permitted to collect, use,
disclose and/or process my personzl data/personal information set out In this [form] and any other personal Information
provided by me or possessed by my insurer {eoliectively the “Personal Information”) and disclose and transter such
persanal Infermation to all Insurer(s) who have insured vehicle(s) involved in this accldent (all Insurer(s) whe have Insured
vehiclals) involved in this accident shall be collectively referred to as the "insurers”], the Insurers’ lawyers/law firms, the
Wonetary Authority of Singapare &nd any relevant government agency/authority (such as the pollce), for the purposels)
of:

{1} processing, handling and/fer desling with my elaims ineluding the settlement of the claims and any necessary

irvestigations relating to the claims;
{if) Investigating the accident an dfar my claims;
{11i) carrying out and/or dealing with my instructions or responding ta any enquiries by me;

{iv} administering my claims {including the malling of correspendence, statements, involces, reports or notices to me,
which could involve disclosure of certaln personal deta about me to bring about delivery of the sama as well as onthe
externsl cover of envelopes/mail peckeges); and/or

{v) complying with applicable law In sdministering, processing, handling and/or dealing with my cleims.(collectively the
“Purposes”)

all insurer{s) who have insured vehlole(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

{b)
to collect, use, disclose 2nd/or process my Personal Informatian for one or mare of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purposes.
[d) my Personal Information will also be collectad and used to compile cdalms histery for the purpose of fraud detection,

investigatien and management in present and all future clalms.

{e] theinfarmation so collected under (d) abave may be shared / disdosad:

{i} tosll insurers and/or any other third parties that asslst In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(if) for complying with requirements under any regulations, laws or court orders.

1

Polieyhalder's Signature Driver's Signature Reporting Centre perfpnnel's Signature
Date & Time: {If driver & not the policyholder) MName;
Date & Time: MRIC/FIN No.:

Gl2RRAC LalcaPlnform V3
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DESCRIBE CIRCUMSTANCES OF THE ACTIDENT

| T was s-fafr‘mcrg at the n.-'r:nur% Yerminal 3 arrival pick -up ;“l‘ﬂ"‘f

waiting for a passenger. I was sﬁaﬁanzrg Jor 3-5 minufes. Atter Py
accenaer reach I walked gver o my driver’s door fp open the car

boot. Sua"al’qu vehicle B behind me -}rred’ +o__pvertake my car but he olid

not_nofice Mu car _door was opened gnd collided arh‘u my_car door.

1

DECLARATION
|/We declare the foregoing particulars gr

policyholder's Sigrature Driver's Signeture Reporting Centre Personhl's Signature
Date & Time: (if driver Is not the policyhalder) Name:
Date & Time: NRIC/FIN Mo

GIAML SkevehPianfonn V3



l'*;!.'u_'-'—:_l_.: and zebadr ohis Form o the nclddual s

Thit form must be fillad up by the policy holder andfor coth

Infarmation provided must be ad fruifful 2nd zocurata 25 possibl= 20

insurance companies to repudizie pelicy R biite.

pCE 24

Piezse repon corrscily on the derglis of the goeiden o spded up the cizim process,

EETNTRE F VRIS TR o e 1

rar drive
sarl driver i ) ) ) |
A8 mker Epresentstion or wirkhol I""E ofrmarziial facee a3l

*  The issue and 2ccapiznee of this form by ingurance companies is not 20 2dmiszion of palicy liskility on the per of the insurence companiss,
w  Any felse reporiing mey be referred to the Erafiic police department for invastigation,

aost 3Ju3]ig i

re 11:58 pm i
ExEn oi @ Terminal 3 ' Awival Drek- up '
[ hasement .
vehl egistration numher Sku 9509 A |
shizle male and 5 Toyofa Bt
TYDE il Saloon y=g MPY O CRYo .+ Vanno
Lorry O Bus O Motarcycle o Cthers:

Commercial e ‘otorcycle o

Privata O

Jrbasa of using 2¢ sald e

Lire you clalming under yvour Yes O Noer it no, please select
own Insurance companyy Third part claim ,a/ Reporting only o

b i il :
Insurance company NTUL

Palicy nuimber

TYpe bi policy Comprehensive O Third party fire & thefio TP only o
MSUHER FRELICEHEIE

Mame OMEZRENT CARS PTELTD Male o Female o

WRIC / Fin / Passport number | 201306179N

Contact

-

Aticrass 70 UBI CRESCENT #01-12 UBI TECH PARIK
SINGAPORE 408570
HRIVER | SAVEASINSHRERBROWE T (SKIH 70 0.8)
Name Tan Beng Wee Male =~ Female o

MRIC / Fin / Passport nurnber

$I5083F2 &

Contact

99 245

Address

Apt Bik #F B Femvale Link # [7-513

SL79) 463)

Email address

Date of birth

ﬂ&fﬂ{.ﬂ?t—;f

Occupation

Indoor o Outdoor @~

Driving date pass

>

M.fu;’r?x?é

Poge 1




M_‘ ERALTNFORMATION OF THE ACCIDENT

Was driver an amployee of E’Ps o N{:LH’ N

the Insured’s companyl If no, relationshig,of the driver and insured: _ Hirér =

Accidernt capturad by carnera:r | YesO No ,li‘-( ;

Weather condition - Clear Rainingo  Others:

Rozd surface Dry” Weto

No of passenger | (Inclusive of driver)

Gander Male O Female o s

Gender Male o Female O /

™| Gender Male o Femgle O

Gender ,M’a!e o Female o

Gender o Male o Female O

@énder Maleo  Femaleo

Was a',rudv injure?
Was other vehicle damaged? | Yes O Moo

] ) B ]
Reported to police? Yes o No =~  If yes, please state which police station.
Police station name

-~ IR

Poge 2



eticiregiogon vwber | - SUEPETIR.
| Vahicla rnaka model

Meirna

NRIC / Fln / Passport number

Contact

'u'eh:c!e reglstratian number

Vehicle make model

Marne

NRIC / Ein / Passport nurnber

Contact

‘JEhIcIe registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Uehicle registratiun numher

Vehicle make model

Name

MRIC / Fln / Passport number

Contact

'd’Eh]'t:lE reglstratian number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

_ THIRDIPARTVVEHICIEG

VElcle egistratinn nmb B

Vehicle make model

/
Name /

NRIC / Fin / Passport humber

Contact

ration number

Vehicle regi

THIRD PARTVVEHICLE 7

Vehicle make model

Name /

NRIC / }-lm / Passport numher

Cont;_ét

/
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Injuries sustaine:

Which vahicle parson int

Werz seat balts worny

Was injurad conveyed o
hospital by armnbulance?

injuries sustained

Which vehicle person int

Were seat belts worn?

Yes O

Moo

Was injurad conveyad to
hospital by ambulance?

YesO

Mo o

| Injurles sustained

Which vehicle person in?

Were seat helts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes o

Injuries sustained

Which vehicle person In?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

injuries sustained

Which vehicle person m?

Were seat belts worn?

Yes O

No O

Was injured conveyed to

YesO

No o

hospital by ambulance?

MName i

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to

Yes O

Moo

hospital by ambulance?
/
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §1508372G

0

TAN BENG WEE

L

CHINESE
Datn ol Birih B
OB-0B-1961 M
Couniry of Birth
SINGAPORE
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