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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKU7870T

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

ACCIDENT STATEMENT

03/06/2019 14:48
30/05/2019 13:20
SLIP RD TPE TWDS LOYANG AVE

ONE2RENT CARS PTE LTD
201306179N
NOEMAIL

OFFICE-89999999

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

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5108639457

KUEK YI FENG, CEDRIC HARRISON
S8601993J

16/01/1986

INDOOR

15/11/2005

13 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-93267717

OFFICE-93267717
NOEMAIL
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BLK 213B COMPASSVALE LANE
#15-268

Postcode 542213
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 - HEAD TO REAR
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

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SLG2027G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KUEK Yl FENG, CEDRIC HARRISON
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK & BACK
SKU7870T
YES

NO
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Accident Sketch Plan

SKETCH PLAN
IMIP MT MOTI

1 Please report camacthy the detals of the accident to speed up the daime process.
2. Thit Farm must be comoleted by ¢

3, Information provided must be as Soythful end securgte os possible. Any witful misrepresentation or withholding of materisl
fucts sy allow insurance cormpanies to recudizte policy Mabiitty.

4 The lssus and sceeptance of this Barm by Insurance companias is not an admission of policy llability on the part of the fsurance
CoOmpanies.

5. dny fplee ragorting mey be ralarced 10 tNE POACE 10r iwaSTAER THOM

fi. The report will be forwsrded by the insurers of the GIA Records Management Centre established by the General insurance
Assoctation of Singapore (Gla) for archiving and that coples of this repert will for & fee be made avallabla upon appileation by
interested perties.

7. Bythe lodgment af this report to the insurers, you heraby consant to the archiving of this repert at the centre 8nd to copias of
the report being made avaiable aforesaid,

. Comsant uncer the Parsansl Dats Protectlon Act [POPA)
1 understand, scknowledge, agree and consent that:

[s} By insurer, my werkshep and the General Insurance Assodation of Singapore ("G1A”) may/are permitted 1o collect, uae,
discase snd/or process my personal dats/personal Information set out in this [form] and any other perional information
provided by me of poisessad by my irsrer [collectively the “Personal Information”} and disclose and transfer such
Parsons! Informatian to il insureris) wha have Insurad vehiclels) Invalved in this ascléent [all Insurer{s) whe heve Insured
vehicke(s) walved in this accident shall be collectively referred to 85 tha “Insurers”], the insurers’ lawyers/law firmas, the
Monetary Autharity of Singapore snd any relevant government agency/autharity {such s the police], for the purpose(s)
of ;

li} processing, handling and/ar dealing with my claims including the settlement of the clalms and any necesssry
Investigations relzting to the claims;

] |mmmmmmmmm
{1} carrying out and/or dealing with my instructions or raspending 1o Biy enguiries by me;

{Iv} administering my claims (including the malking of correspondence, statements, irrvodces, reports e potices 13 mE,
which could Involve disciesure of certain personal dats about me to bring sbout dallvary of tha same as well a5 on the
exterral cover af envelopes/mall packages); and/ar

(v] compbying with sppiicabie law In sdministering, pracessing, handling and/or dealing with my olsims.(colectively the
“Purposes”)

{b) il insureris) wha have insured vehicie(s) Invohed in thit accident and the Insuners’ Lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Information for ane or mare of the abowve Purposes; and

{]  my Parsonsl Information may/ean be disciosed by any of the Insurers and/ar GlA to thalr third party service providers or
agants(including thalr lmwyers/law firms), which iy be sited outside of Singapore, for one of more of the above Purposas,

() my Persanal information wil also be colected and used to compiie chaims history for the purpose of fraud detection,
investigation and management in preseit and afl future claims.

{&] the informetion so collected under {d] sbove may be shared [ disclosed;

[ toall insurers sndfor any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, (ew enforoement end government agencies s reasonably reguired for the purposes stated, or

{8} for complying with requirements under gny regulations, e or court onders.

Palicyhelder's Sgrature Driver's Sigrature mwrmﬁ.mm
Date B Time: [if driver Is nat the palicyholder| Masme:
Date & Time: NRIC/FIN No.:

CLAHLAL Trascad Tl W ]
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Accident Sketch Plan

t B n "l

My wagL L G Veaick, @ hed cowded oty e
son of nq; yunele

DECLARATION
e daclere this foregaing parthoulars are true respect.

Bolicyhalder's Sgratura Briver's Signaturk Reporting Centre Persaraodl'd Sigaature
Date & Time: [IF drbver ls nat the gellsyhalder) Name:
Date & Time: WAL FIN Mo

FENINE rchetarf iuin_ Vi
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Accident Photo
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PRIVATE HIRE
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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
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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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