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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass raport comeotly the dotaits of the accident to speed up the clalms process.
2. Tras Form maust be completed by the Policyholder and/or the Authorised Driver,

3. information provided must be as truthful and accurate as possible. Ay willud misrepresentation or withoiding of matenal facts may allow Insurance companies 1o

rapudiate policy lability,

4. The issue and acceptance of this Form by insurance companies is nol an admission of pobicy liability on the part of B iINSUrANCE CoOMpPanses,

5. Any false reporting may ba refarred 1o the Police for investigation,

. Tris repon will be forwarded by the insurers of the GIA Records Management Centre establishod by the Genaral Insuranee Association of Singapara (GI4) for
archiving and that copies of this report will, for a fos, be made available upen application by mierastad parias
7. By the kaagemant of this repart 1o the insunoss, you harely consent ta the archiving of this repon at the centre and fo coplas of the report being made available

aloresaid

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

170412019 14:15
17042019 0820

Exact Location Of Accident ALONG KJE (PIE)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLKGTE3Y
Insured/Policyholder
Name Of Registered Owner 8G VEHICLE RENTAL PRIVATE LIMITED
Ca Reg No 201136198R
Email Address NOEMAIL

Mobile Phone No
Altarnative Phone Mo
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair lo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Data Of Birth

Ococupation

Date OFf Driving Pass

Dnving Experience

Gandar

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-87319460
CFFICE-87318480

MAZDA
MAZDAZ 4-DOOR SEDAN 1.5L SP.GEAT

COMMERCIAL USE

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5101230367-01

LIANG ZHICHENG
SB309607A

O7/04/1983

QUTDOOR

02/09/2005

13 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-84790155

OFFICE-94790155
WOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle 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?

Mumber of vehicles (including own vehicle)
Invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was tha acciden! reported io the police?

If Yes Please state which Police Station
Was nofice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

2338 SUMANG LAME
#10-321

522233
ND
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
YES
NO

YES
(o)

MO

NO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENLUE. SUDDENLY VEHICLE B JAMMED BRAKE.
IN ORDER FOR ME TO AVOID COLLISION, | SWERVE MY VEHICLE TO THE LEFT, HOWEVER MY VEHICLE HIT ONTO

VEHICLE B REAR LEFT PORTION.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
WWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details OF Properties

Vehicle Category

Mame of Dnver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nama
Mature Of Damage

MNo. Of Passenger (Including Driver)

YES
NO
NO

SKN5181Z

PRIVATE CAR
QUEK KUAN YAM
S0193478C
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Passenger 1

MNAME:
GEMDER:
Passenger 2 MAME:
GEMDER:
MName LIANG ZHICHENG
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SLESTE3Y
Were seal belts worn? YES
Was this inlured conveyed lo hospital by ND
ambulance?
Address
Postoode

Page 1 of 17
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SKETCH PLAN

PORTANT CE

Please report correctly the details of the accident to speed up the claims process,

This Ferm must be com icyholder and/or the Auth

- Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of materal

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissian of palicy liability on the part of the insurance
companies.

A

. The report will be forwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insurance

Association of Singapare (GLA) for archiving and that copies of this report will for a fee be made availa ble upon application by
interested parties. v

By the lodgment 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 zforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

<)

{d)

(e)

My insurer, my workshop and the General Insurance Association of Singapore {"GLA”") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [farm] and any ather persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of : !

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

{ii} investigating the accident and/er my claims;
{iiii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) dministering my claims (including the mailing of carrespondence, statements, invoices, rei;orts ar notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 an the
external cover of envelopes/mail packages); and/or

(v} complying with apalicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted

to coliect, use, disclose and/or process my Personal information for one or mare of the abave Purposes; and

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 one or more of the abeve Purposes.

my Personal Information will also be coliected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) abave may be shared | disclosed:

(i) toallinsurers and/or any ather 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 caurt orders,

i

Folicyholder's Signature

r

Drriver's Signature Reporiing Centr rsan nt'l’s Signature
Date & Time: (I driver Is nat the policyholder) Mame:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policy Search
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Hello, NAC_PAYA UBI_BDD&DI
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GeneralClaim

* Change Langumgs + Change Password * Log Dut
My Deskiop pnh'w QUEW v
Maotice of Loss 1
Prlicy Mo, [ | Date of Accident 1770472079 0820 3
Vehicle Na.(For Mator) CLEDTEAY ] Cartificate Number | ]
—
_Searcn
Cetificate  Policyholder  Policyholder Vehicke  Insured  Commence
lect P ; T
Select  Policy No Musmibar Hame nar  Preduct. CoverType T Object bDotg  EXPiry Date
50 VEHICLE
5101230367- RENTAL i drive
o o1 FRIVATE J01136198R  GPC CLASSIC  SLMOSTEIY SLRSTEIY  09/02/2019 DB/02/2020
LIMITED

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Policy Information

= Policy Information

Policy No.  5101220367-01 e
Certificate
Na.

Palicyholder

Page 1 of 1

SG VEHICLE RENTAL PrivaTe L Folicyholder o0 ocioam

NRIC

Address 170 UPPER BUKIT TIMAH ROAD 203-19 BUKIT TIMAH SHORPING CENTRE SINGAPORE 588179

Froduct Group
Mama PRIVATE CAR INSURANCE Plan Policy Flag N
Polboy Effactive g i
msle 30/01/301% o 09,/02,/2019 00:00 Expiry Date 08/02/2020 23:59
Date Bte
Excess All Claims
Type Excess
Third Qwin
Party 1500 damage 2000 :""?3::'““ 100
Ewcass Excess X
Additional o a5 o
Excess Freamium
... Outside
UDD pOore. 2000 Singapore 1500
Excess TP Excess
Agent TONG HIN INSURANCE AGENCY Agent Tel. 65155333 GST Flag Y
Co-
insurance Mo
Flag
Qpen
Palicy
Infa
Carificate
Infio
“@ Policyholder Mailing Address
Address 1 170 UPPER BUKIT TIMAH RCAD Addrass 2 #03-19 BUKIT TIMAH SHOPFIMI Address 3 SINGAPORE 588179
Address 4 Address Type Singapore address Post Code 588179
Related Policy
Unit Mo, Hirabas 5103386675-01
[ Insured Object: SLK9763Y
= Endorsements
Sequence Date of Endorsament Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101230367-0... 17/4/2019
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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