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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/07/2019 14:45

01/07/2019 09:45

SLIP RD INTO NICOLL HIGHWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SMJ8523Z

WHEELS EXPRESS RENTAL & LEASING PTE LTD
201810594C
NOEMAIL

OFFICE-90603343

HONDA
FIT

GRAB

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108706042

TAN CHOON MEI(CHEN CHUNMEI)
S8015549B

11/05/1980

OUTDOOR

20/05/2005

14 YEARS AND 1 MONTH

FEMALE

(LOCAL) +65-93670200

NOEMAIL
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Address

Postcode
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 Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (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 or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 368 BUKIT BATOK ST 31
#12-479

650368
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : AMAN SINGH
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

PC5773P

COMMERCIAL VEHICLE
BRAIN TEOH SWEE SIN
S$1245150D

83366090
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

3.
A

Mease report earrertly tha details of the anddent 1 speed up the daims process.
Thin Form mus be comipleed in

| armiation provided mist be HMMW%I rmitsreprussniation or withhalding of material
tacts may aliow insusanes comoanies o repygdiste policy llabilhy,

Thie ale and acceptanee of this Form by Insurance cumpantes is not an admisslon of policy fabiity on tha Bt of the insimnes
companies

Ay falee Eporting muy be ceferred to the Policy for investipation:
Tharapart will be forwarded by the Insurers of the SIA Recards Management Centre estabiished by the General infursnie

Astocialion of Shgupore (GUA) for pretiving and that coples of this report will far @ Tee be made available upon opplication by
Intzrested parties.

by tive lodgment of thiy repedt to the insurers, you lisreby consent to the archiving of this report at tha centre and to coples of
the repart buing msde pnioble aforesaid

- Connt under thi Persisnal Data Protection Act (POPA)

| undarsiand, acknowiodge, sgree and consent that:

(@} Wy invorer, my workshop and the General Insyrance Axsociation of Singapors (“S10*) may)are parmitted ta sollscy, use,
cisclose and/or process my persang| data/perscnal informarion set outin this [form) and any other persand Information
piovided by me ar possessed by my nsurer [sollectively the “Paersonal nformation”™) and discloss and rander such
Paes ol |svkos ration to all nsurer(s) whe kavs insured vebisale] invalved nthis scoident (51 iearee(i) wie haes inpured
vehire|a) imvobeed in this accident whall e collecively iufered toax the “tnmurers"], the Insucees’ Wwyers/law frme, the

Mnnaiary Authority of Singapare and any relevant pevernment spenogautherity (wch & the police), for the purposeis|
ol

l) processing landling andfor dealing with my daime induding the settlemant of the dulrms and vy necessary
Ivergtigations rekating to the ctalms,
il vestating the sccident and/or my dislmg;

(111} carrying out and/or dealing with oy instructions of responding to any enguiries by me;

() addministining my daime (hcisding the malting of correspondence, ctatemants, invokess, FEEDTES o notices 1o me,
witich could invabve dischasure of certain personal data about me to bring about defivery of the sama as well 32 on the
eviernal cover of envelopes/mall pacagesi; and/for

() compiyiing swith applicable taw in adminiviering, processing, handing and,/or dealing with my claims.{coliectaaly the
“Purposes”)

Ikl =l insururie] whe have Insured vehicle(s) involved In this scddent and the Insurers’ tawyers/faw tims, may/sn peomitied
2 pnllect, wse, disclose and/or jrocess my Persanal Information for one or mare of the above Purpases; and

tel oy Personal information may/en be dscleed by soy of the Innrers andfar GIA 1 thelr third party serviee providers o
agentafinchading thalr tawyers/law firms), which may be sited outside of Singapore, for ene of more of the abova Purposes.

La) oy Prrsens| infermation vl slsa be collecmd snd used oo somple clalima histary for the purpose of froud datectian,
vestigatian s inanagement in prasent and all fefure claims

{#l  the information 5o colleced under [d) shove may ba shared J dsdosed:

[} 1o adl imyiw ery wndfoe sy other Uhird pariive that sesist hm.mllﬂl‘lﬂ'-lll" wontroling or meraging fraod,
reguilators, law enforcement and govemment agencles ad ressonably réguired for the purposes stated, or

{if] for complying with requirements under any regulatians, s or court arders.

W ’f{w o1 for [ig

m#ﬁtl Persanneds Spnatue
drhru f net the paolicyholdar)
[ate & Tima: MIGI'HH Mo

Lr o IR L BT e |

1

** PLEASE EMAIL A COPY TO : WHEELSEXPRESSRENTAL@GMAIL.COM
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Individual Statement
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Accident Photo
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Accident Photo

Page 7 of 20






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




Accident Photo
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Driving License
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