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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctl‘\[ 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 ta

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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

01/10/2019 19:29
01/10/2019 08:30

ALONG WOODLANDS AVE 5 TO WOODLANDS AVE 3

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

SJT7174L

JOYRIDE CAR RENTAL PTE LTD
201842065H

NOEMAIL

(LOCAL) +65-98197705
OFFICE-98197705

TOYOTA
ALLION

PRIVATE HIRER USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-CPERATIVE LTD
THIRD PARTY

NO

5107628585

CHAN YONG HONG
S58425239E

22/08/1984

OUTDOOR

05/06/2015

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98197705

NOEMAIL
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Address APT BLK 519 PASIR RIS ST 52 #10-31
Postcode 510519

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 -

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 NO

ambulance?

Was any other material or property damaged? YES

| hgv_g been approached by unknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WOODLANDS WEST N.P.C

Pufice Seticn Address ROAD: 1 WOODLANDS STREET 12 , POSTCODE: 738622 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICL E PROPERTY 1 _
Vehicle Registration Number SHC2421U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
CHAN YONG HONG

SJT7174L
YES

NO

APT BLK 519 PASIR RIS ST 52 #10-31
510519
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Sketch Plan

SKETCH PLAN
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 withholding of material
facts may allow insurance comparies to repudiate policy liability,

4. The wsue and acceptance of this Form by insurance companies i not 8n admission of policy abikity on the part of the insurance

Lompanies,
5. Any false repocting may be referred to the Police fur investigation.

6. The repart will be forwarded by the insurers of the GIA Records Manzgement Centre establishad by the General insurance

Association of Singapare (Gia) for archiving and that copies of this report will for & fee be made avallable upon application by
interested parties.

7. By the lodgment of this repan 10 the msurers, you hereby consent (o the archiving of this 1epom o the tertre and to cophs of
the repart being made available aforessid,

8. Consent under the Personal Data Protection Act (PDPA)
bunderstand, acknowledge, agres and consent that

(8] My insurer, my workshop ind the Gereral Insurante Assaciation of Singapore ("GIA") may/are permitted to callect, ute,
disclose and/or process my persenal data/personal information set oul in this [form] and any other personal information
pravided by me or possessed by my insurer (coliectively the “Personal Information™} and disclase and transler such
Fersonal Information to all insurer(s) wha have insured vehicle!s) involved in this accident (2l insureris) who have insuted
vebicle(s] invelved in this sccident shall be coliectively referred to as the "Insurers™), the tnsurers’ lewvers/lsw firmms, the
tenetary Authority of Singapore and any relevent government agency/authority {such as the polize), for the purposels)
of

(1) processing, handling and/or dealing with my claims inchuding the setdement of the claime and any neceseary
nvestigations relsting to the claims;

([} Investigating the acodent and/or my claims;
(it} carrying out and/or dealing with my Instructions pe responding 1o ary enguiries by me;

{hv} sdministerisg my claims (inchuding the malling of correspondence, statements, invoices, reporis of notaes 1o me,
whith could involve duglosure of certzin personal data ebout me 1o bring about delivery of the same as well 25 on the
externsl cover of envelapes/mail packages); and/or

[v) comphying with applcable law in admimistering, stocessing, handling and/or dealing with my daimeleatlectively the
“Purposes”;

tb) 2l insureris) who have intured vebicle(s| invohed in this accident and the Insuress tawyersflaw fiems. may/are permitted | —

o collect, use, disciose snd/or precess my Parsonal Infarmatian fat see or more of the 2bove Put poses; end

(€} my Personal information may/can be discloyes by any of the incurers and/sr Gis 1o their third party Lervice pra
19

agentsiinclading their fewyers/law firme), which may be tited outside of Singapore, for o or more of the shove Furpotes

f) vy Perzonal information will alss be coflected ang uied 1o compile daime Rictary for the pirpaze of fraus detert

onand makagement in prezent and 2l futuee ois

AT

ormation 5o colterted unoer |g) above may hie shared [ dictlotes

iy 1o al ingaters anafor g § ther o ra pgsrhied thet assetan evaibeting, ibvethiga
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Sketch Plan #2

SKETCH PLAN
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