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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

ACCIDENT STATEMENT

27/09/2019 16:46
06/05/2019 15:30
CTE TWDS CITY
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

SLM290T

BRIGHTSTAR CAR RENTAL PTE LTD

NOEMAIL

OFFICE-81450033

CHEVROLET
CRUZE

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

18-MI1001503-R01

CLAYTON TOH YI EN
S9731518C

12/09/1997

INDOOR

04/04/2019

0 YEAR AND 1 MONTH
MALE

(LOCAL) +65-97766956

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?

I 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

BLK 980A BUANGKOK CRES #03-91

531980
NO
OTHER - HIRER

CHAIN COLLISION

CLEAR
DRY

NO

4

NO

YES

NO

2

NAME:
GENDER:

NO

NO

REFER TO STATEMENT. VEH HAVE BEEN SCRAPPED

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
NO

: UNKNOWN
: MALE

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

No. Of Passenger (Including Driver)

SLJ5732T

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGF7877B
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)

Vehicle Registration Number SFC231M
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)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form muss be comp et

3. information provided must be as MMM Any wilful misrepresentation or withholding of material
panies to repudiate policy iability.

facts may allow insurance €O

The issue and acceptance of this Farm h\rinmrln:!mmmfﬂ Is not an admicsion of palicy lability on the part of the insurance

Companies.

7. Bythe lodmnunu-hlununm to the insurers, you hereby consent to the archiving af this report at the centre #nd to cophes of
the report being made available aforesaid,

b

)

id)

(e}

provided by me or possessed by my insurer {rollectively the “Personal Information”) and disclose and transfer such

Personal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer(s) wha have insured

vehicle(s) involved in this accident shall be colectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/sutharity (such as the palice], for the purpose(s)

of ;

()} processing, handiing and/for dealing with my claims Including the settlement of the claims and any necessary
vestigations relating to the claims;

(1] investigating the accident and/or my claims:
(i) carrying owt and/or dealing with iy Enstructions or responding to any enguiries by me;

(iv) admisistering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invaive disclasure of cerain personal data about me to bring about delivery of the same as well as on the
euternal cover of envelopes/mail packages); andfor

(v} camplying with applicable law in administering, processing. handling and/or dealing with my claims. {collectively the
“Purposes”)

allinsurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, ute, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

&

().

T )
! E
A E s
W

Policyholder's Signgture, .- Diriver's Signatur Raporting Centre Personner's Signature
Date & Time: = (1 driver is not the policyholder) Name:
Date & Time. NRIC/FIN No.
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Accident Sketch Plan

SKETCH PLAN CTE tonpnds Criy

|| ]
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

L H

Driver's Signat F Signy
¥ eporting Centre Personnels
(1 drever is not the pelicyholder) MNarme: -

Date & Time: NRICFIN Mo
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DE-REGISTER FORM

LandTransportﬂhutlmﬁty
10 Sin Ming Drive Singapore 375701
www la gov.sg
13 Sep 2019 Curref 1309190601 N0S7156089
MOO AUTO
317 OUTRAM ROAD

#B1-37 CONCORDE SHOPPING CENTRE
SINGAPORE 169075

Dear SirMadam
DISPOSAL OF DEREGISTERED VEHICLE SLM290T

We have received the disposal details of your deregistered vehicle, SLM290T and have updated the
disposal in our records on 13 Sep 2019,

Please contact our customer service officers on tel: 1800-CALL LTA (1800-2255% 582) if you have
any question.

Y ours sincerely

Ng Lay Choo (Ms)

Deputy Director, VRL Service Operations
Vehicle Services Group

Land Transpont Authority

[This letter is compuler-generated, no signature is required.]
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