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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the clalms process

2. This Form must be complotod by the Polleyholder and/or the Authorised Drivor.

3. Information provided must bo as truthful and accurate as possiblo. Any wilful misrepresentation or witholding of malarial facts may allow Insurance companies ta
repudiate policy llabillty.

4. The Issue and acceplance of this Form by insurance companios is not an admission of policy liabllity on the pari of the insuranca companies.

5. Any false reporting may be refarred to the Police for Ir tigation.

6. This report wlll be forwarded by the Insurers of the GIA Records Management Centra established by the Genersl Insurance Asscclation of Singapore (GlA) for
archlving and that copies of thls report will, for a fee, be made avallable upon application by Interesied partles.

7. By the ladgement of this report to the insurers, you hereby consent to the archlving of this report at the centre and to coples of the report being mado available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 03/05/2019 13:04
Date Of Accident 17/04/2019 17:50
Exact Location Of Accident TANG MARRIROT SLIP RD TO CP
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Number ~SENA7IFR-
Insured/Policyholder SIN 1735 R
Name Of Registered Owner NATIONAL CAR RENTALS (PRIVATE) LIMITED
Co Reg No 196100157E
Email Address JAMES.CHUA@AVIS.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-67371668 L s
Vehicle Particulars <IA 1738 )\
Manufacturer CHEVROLET
Model CRUZE

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? 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 YES

Policy Number 5057641947-06

Cover Note Number

Driver

Name of Driver TEO JOO HONG

NRIC No S1626848H

Date Of Birth 05/05/1964

Qccupation OUTDOOR

Date Of Driving Pass 0571071984

Driving Experience 34 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88990165
Fax Number

Contact Number

EMail Address NOEMAIL
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Address
Posteode

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 Accldent

Type Of Accidant
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle invalved in this aceident?
Number of vehlicles (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 ar property damaged?

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

Number of Passengers (Including Driver)

Detalls of Police Actlon

Was the accident reported to the police?
If Yes,Please state which Polica Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Acckj_eng
REFER TO ATTACHED REPORT
Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehlcle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Drivaer
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Naturs Of Damage

No. Of Passenger (Including Driver)

Siang Hui

19C JANSEN RD $548460

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHA4985G

TAXI
SPYKERMAN

67340922

NA
NA

NA
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IMPORTANT NOTICE
2 AN NOTICE

L. Plaase reportmmlxthe detalls of tha accidont o Speed up the clalms Pracess, l

2. This Form must be complateqd by the Policyholder 2nd/or the Authgrizad Driver, '

3, ln(ermntlon Provided mysy be ag lrythful and Accurate 25 posglble, Any wilfui mlsrcpruentltion or wlthholdlngoi’ materla|
to lf N

facts may allow Insurance companies udia lig A

4. The lssye and acceptance of this Form by Insurance cOmpanies is notan admission of policy lizbliity on the part of the Insurance
tompanies,

S. An ko ortij ay b erred to the Polj or Investipati 2

Assoclation of Singapore (GIA) for archiving ang that coples of this rapart will for a fee pa made availah)a upon applicatian by
interested Rartfes,

7., By the lodgment of this report te the Insurers, you hercbyconsent to the archiving of ¢his Teport at the cantre and to copies of
the repart belng made available aforesald, . ' '

8. Cansent under the Personal gata Protection Act (PDPA)
I undomapd, ncknowladge, 2gree and con;ent that: <

() pr;occs:fna, hnn&ling and/or dealing with my claims Including tha settlemont of the claims and any necessary
Invesugnlrons relnting to the clalms; . J

(i) Investiga ting the aceidont and/or my dalms;

(i) carrying oyt and/or deallng with my Instructions or responding 1o any enquiries by me;

(iv) adrnlnlsterlng my clajms (lneludlng the mailing of :urrc:pondcnce, statements, invoices, FePOrts or natices tq me,
Which could Involve disclosure of certaln parsonal dats about me o bring about delivery of the same as walf s on tha
external coyer of envelopes/mai) Packsges); 8nd/or '

{v) complying with applicable faw i administering, Processing, handling and/or dealing with my clalms{conecﬂv‘ely the
“Purposes”)

(b) an Insurar(s) whe have Insuraq vehlele(s) Involvad In this accldent and tha Insurers’ lawvers/law firms, may/are pormitted

10 callect, vse, disclose and/or procass my Persanal Information forone or more of the above Purposes; ang

(€} my Personal Information may/con be disclosed by a0y of the Insurers and/or GIA to their thirg Party service providers of

"(q) my Personal Informatiy,

' 2¥ )
; . SETRTAeY
Polleyholder's Signatyra r's Slgnature v Reporting Centre Personnel’s Signature

Date & Time: rver s not the Policyholder) Name:
¢ Oate & Time; " NRIC/FIN No,;

GIARMC smhrlnnro:m_va
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DECLARATION
|/We declare the foregolng particulars are true Io every respect.
‘0\'~o"
. B f/ s
Pollcyholdet Drivers Signature - Repo gc;rm Pérsonnel's signature
Date & Time: (lfdﬂ(:mnutthnpo!lzyholder) Name: "om“hv° S
Date & Time: : NRIG/FIN Nozt
GIAKAC Skl PlanFarea V3 C
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