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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.

ACCIDENT STATEMENT

Date Of Report 03/05/2019 16:30

Date Of Accident 03/05/2019 12:40

Exact Location Of Accident JUNC TELOK BLANGAH RD & TELOK BLANGAH ST 32
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL6496H

Insured/Policyholder

Name Of Registered Owner SG VEHICLE RENTAL PRIVATE LIMITED
Co Reg No 201136198R

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97319460

Alternative Phone No OFFICE-97319460

Vehicle Particulars

Manufacturer MAZDA

Model MAZDAS3 4-DOOR SEDAN 1.5L SP.6EAT

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5101554111-01

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

TERENCE LUI WING SENG (TERENCE LEI YONGCHENG)
S7623611

06/08/1976

OUTDOOR

28/01/2011

8 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-90710608

OFFICE-90710608
NOEMAIL
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BLK 265 BUKIT BATOK EAST AVENUE 4
#08-411

Postcode 650265
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE, SUDDENLY VEHICLE B CUT ONTO MY
LANE FROM TELOK BLANGAH ST 32. AS A RESULT, VEHICLE B HIT ONTO MY VEHICLE FRONT LEFT PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGH5484D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIOW HOW CHIAT
NRIC/Passport Number S2606005B
Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER: :

Name TERENCE LUI WING SENG (TERENCE LEI YONGCHENG)

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLL6496H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

. Plaase renart comectly the details of the accddent to speed up the claims process
. This Form must be

Mg T o @ LTreet
Information provided must 5e as tpthful and securate e pogsibis. wittul misrepresentation or withhalding of material
facts may stlow Insurance companies to repudiate policy lability.

The issast and secoptance of this Form by Insurenss companies is aot an admission of policy labiity on the part of the insurance
companies

Ml Ao TEEN

ey B ratadTed U ol for jnvestization.

will be forwardad by the insurers of the i Records Management Centre established by the General Insurance
m&memhmmmmmmwmh-mu made available wpon applicotion by
interected parties.

. nmwﬂwmumMmmmmwmﬂmmnwmwummﬂ

the report being made avaltable aforessid.
Concent under the Personal Data Protection Act [POPA)
| understand, seknowledge, agree and consent that:

(s} My insurer, my workshop and the mmhﬂmﬂmﬂ'ﬂ#lmﬂlmmﬂhm use,
dischose and/for process my personsl datafpersenal information set cut in this [formn] and any other personal infarmaticn
provided by mve o possessed by ry ingurer {collectively the “Personal irformation”] snd discdore and transfer such
Persenal nfarmation te el insurer|z) wha have insured vehicla(s) involved in this @ccident (all insurer{s] whe heve insured
vehiciafs) involved In this accident shall be collectively referred 15 a8 the “Insuress™), the Insurers’ lewyars/taw firms, the

Monetary Authority of Singaporn and any relevant government sgency/authority (such as the police], for the purposeds) .
of !

(i} processing. nﬂ‘-m'ummhmdﬂmmduﬂuﬁmmm&Mmdawmn
imastigations relating o the claims;

{11} Investigating the pccidert and/or my daims,
(M) carrying out snd/or dealing with my instructions or responding to ary enguldes by me;

i) administering my daims {inclading the maiing of carrespandance, statements, invoiees, FEpOrs or nOtkes io mé,
wihiichy could imvohve distiosure of certam personal data about mi to bring about defivery of the same ag well 35 on the
extirnial cover of envelopes/mail packages); and,for

(v} complying with applcabie law in administering, procassing. handiing and,or dealing with mmy clasms.(collectively the
“Purpases”)

(B} o8 Ingurers) who haws instred vahicle|t) involved in this secidant and the Insuners’ lwyers/Taw firms, may/are permittsd
1o coliect, use, dischose and/ar process my Personal Infarmatian for one or mare of the above Purposes; and

{e] iy Personal information may/can be disciosed by any of the Insurers and/or GIA to thelr third party service providers or
_ﬂmmnnwmm}.mﬂmmmmﬁdwhmumﬁh abowve Purpodes.

{d) my Personsl informatian witl also be collected and used to compile ciaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(] the information 5o collseted under (4] above may be shared [ disclosed:

{1l to all ineurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
wlmﬂm-ndmmw:Bumﬂmmww purpases stated, or

M) for comphying with requiremants under any regulations, laws or court orders.

il BT Yionto Mank smm Wl

Dirbver's Signature Repertirg 1 Signature
{1 detver is not tha palicyhalder) Marng;
Date & Tima: MEIL/FIN N,

FP:Z1 GIBZ/SE/ZR dINTIDIN
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rolic 42 ot papad,

.
T

Reparting Centre
Marme:
MRIC/FIN Ma.:

{# driver 3 not the pokcynolder)

Daee & Time:

PRIZT BIBZ/S0/20 O3AIT03N
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Accident Photo
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