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SUBMITTED BY: Jackson Ho Zhao Tian

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

ACCIDENT STATEMENT

15/10/2019 10:15
14/10/2019 11:00
TELOK BLANGAH RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMN9072E

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

FOCUS RENTALS PTE LTD
201836450G

NOEMAIL

(LOCAL) +65-98875600
OFFICE-98875600

TOYOTA
VIOS 1.5 E (AUTO)

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5106629800

YEO GEOK KIM
S1183959B

04/05/1956

OUTDOOR

18/03/2002

17 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-81183156

OFFICE-81183156
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)
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 201C COMPASSVALE DRIVE
#04-555

543201
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
YES
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

No. Of Passenger (Including Driver)

SLV3304X

PRIVATE CAR

92366578
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Accident Sketch Plan
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Please report corracthy the details of the accident 1o speed up the cleims process.

This Form mugt be completed by the Palleyhslder andfor the Autharised Driver

Infarmation provided must be as truthful and sccuraty g5 passible. Any wilfil misrepresentation or withholding of materisl
fazts may allow Insurance companies to (épudiate policy ligbility.

Thee sue and acceptance of this Form by insurance companies i not an admission of paficy lishility on the part of the Inslirance

comaanies.

Any false reporting may be refecred to the Police for Investisation.

The repart will be forwarded by the Insurers of the GIA Records Management Centre sxtablished by the General Ingurance
Assoclation of Singapore (GIA) for archiving and that coples of this repart will for a fee be marde available upan application by

Interested partios. :
By the lodgmant of this repart 1o the Insurers, you hereby consent to the archiving of this report at the centre and to coples of

the repart being made available eforesald
Consent undar the Personal Data Protestion Act [PDPA)

I understand, ncknowlacge, agree and consent that:

fal iy nsurer, my workshop and the Geniral Insurance Associstion of Singapare ["GIAT) may/ars parmitsed ta coliect, use
disclose and/or process my personal data/personal information set out In this [form] and any other personal Infarmation
provided by me or possessed by my Insurer [eoliectively the “Personal Information®] and disclose and transfer such
Personal Information to all Insurer(s) whe have Insured vehicle(s] invalved In this accident fall Insurer(s) wha have Insured
vehicle(s} Invalved in this sccident shall be collectively referred to as the “Insuners®), the Insurers’ lwpers/law firms, the
Monetary Autherity of Singapore and sny relevant government agency/authority (such as the police), for the purpass(s)

{i} processing, handiing and/or dealing with my dabms induding the settlement of the elalme and any necessary
Investigations relating ta the claimd;

{If] bwwestigating the accident and/or my dafims;

{if} zarrylig out and/or dealing with my Instructions or responding to any enguiries by me;

(b adminisiering my claima fincluding the mailing of enrreipondence, stataments, invalces, raparts or reticas 1 me,
which could Invalve disclosure of certaln personal data about me 15 bring about dalivery of the same a3 well as an the

external cover of envelopes/mall packages); and/or
(V] camplying with applicable law |n administering, processing, handling and/or dealing with my dalms frollectively the

“Purposes”)
{b  aliinsurer(s) who have insured vehicle(s] involved in this accident and the Insurers' lawyersfaw ficms, rayfare permitted
to calfect, wse, discose andfar process my Persanal Informatian for ene or mera of the above Purpotes; and
(e} my Persanal Iaformation mayean be disclased by any of the Insurers andfor GiA to thelr third party service providers or
agentz{ineluding thelr |msyersflaw flima), which may be sited outsids of Singapore, lor one or more of the o Purpazes
rivy Personal Information will slso be collected and used to compile clalms hlstory for the purposs of raud detaction,
imvesiigation and management in presant and all future claims.
the Infarmation so coliected under (c) above may be sharad / dischosed:
(it o a¥ insuers and/or any eiher thise parties that asslst in evaluating, Iinvestigating, controlling or maraging fratid,
regudators, lw enlorcement and government agencles x5 reasonably reguliad for the purposes stated. or

{d}

fii} Tor complying with requirements undes any ragelations, laws or court orders

P ¥
Reporting Centre Personn

Drfier's Signatiice

Mate & Time: MBICHFIN b
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Accident Sketch Plan
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Accident Sketch Plan

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
AS | WANTED TO FILTER TO 1°T LANE FROM 2"° LANE, | CHECK MY BLINDSPOT
BEFORE | CAN PROCEED. WHEN MY VEHICLE FILTERED OUT A LITTLE, VEHICLE B
WAS TRAVELLING ALONG 1°" LANE AND HE WAS SPEEDING. AS A RESULT,
VEHCILE B HIT ONTO MY VEHICLE FRONT RIGHT PORTION.
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Accident Photo
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Accident Photo

Page 8 of 16
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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

Page 16 of 16



