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Actual e-Filling Submission Date & Time: 25/11/2019 15:41

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/11/2019 14:58

14/11/2019 12:10

BLK 233 SUMANG LANE CARPARK
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

SMG5233X

UNITED AUTO LEASING PTE LTD
201630548K

NOEMAIL

(LOCAL) +65-96309221
OFFICE-83994299

TOYOTA
VIOS

WORKING PURPOSES

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5106664345

RICHARD LONG FOO YIN
S1712638E

01/04/1965

OUTDOOR

29/12/1984

34 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96309221

OTHERS-83994299
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 232C SUMANG LANE
#12-357

823232
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

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

No. Of Passenger (Including Driver)

SJH2838B

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

. Plegse report gorrectly the details of the acoident 16 speed up the claims process
+ This Form mist be completed by the Policyholder and)/or the Authorised Drives

+ Information provided must be as truthful aed sccyrate as possible. Ay withul missepresennation ar withholding af materis)

facty may allow nsurance compankes o ropudiate policy liabiiity.

- Tha issue and acceptance of this Form by insurance comipanies is not un admizsion of pobley lability on the e of e ingurance

Companies,

i e FETEMTEGC o the Fol)

- The report will by Torwasdeed by the insurers of the GIA Records Managemiit Centre established by the General insurance

Sxvociation of Sngapore (GIA) for archiving and that capivs of this teport will for 8 fee be made avallabe upon appication By
Interested parties.

By tha lodgment of thig cépact to the insurers, you hereby consent to the aschiving of this report et the centre and 12 copies of
the report being made available aforesaid

Consent under the Personal Dats Protection Act (PDPA)
| underitand, acknawledge, agree and consent thar

{al My insurer, my workshop and the Genrral Insurance Assoclation af Singapore [“GLAT) may)/ie perinitted to colleot, use,
disclose and/or process my persens! data/perscasl information set oul in thi [farm] and any ether personal information
provided by me or pussessed by my insurer [collectively the *Personal information™) and disciose and transfer such
Personal infermatian to all insureris] who have insured vehicledd) invobied wn this seeident [all insurer{s) who have insured
wehicle{s| imvolved in this accident shall be eollectively refarred 1o a3 the “Insurers”], the insurers’ lwyers/law firms. the
Monitary Authority of Singapore and any relevant government agency/authority (such as the palies), far the purposes)
of
1} processing, handiing and/or dealing with my clalma including the settiement of the clasms and ANy NEEELATY

Investigations relating to the claims;

(i} investigating the sccident and/for my Clalmy;
[mi}carnging out andfar dealing with my instrudtions or respendng te any ennulries by me;

(v} administering my clalms [including the miaifing of cormespondence, tiatements, invoices, teports or notives 1o me,
which could involve diseleture of certain personal data about me to bring about delivery of the same 35 well 35 an the
external cover of envelopes/mall packages); and/for

[} complying with applicable law in adminktering, pracessing, handing and /o dewling with my clabma [collectively the
“Purposes”|
{b]  allinsureris) who have insured vehichels] involved in this accident and the insurens” liwiorsdlaw firms, may/are permitted
to colect, use, disclose and/or process my Persoral infasmation foe ona or mare of the above Purpatad; and

{e]  my Personal information mayfean be diclased by any of the Insrers and/or G1& to their thind DArty Wrvice proveders ar
agents{including their liwyery/low flims), which may be sited outside of Singapore, for one or more of the above Purposes,

1) my Personal Infarmation wil alio be collectoa and used to complle claims hictory for the purpose of fraud deteclion,
nwestigation and mansgement |n presont and all future clatms

(e} the mfoarmation so collected under (d] above may be shared £ disclased:

li} o allinsurers and/or any other thied parties that iaht in evalusting, nvestigating, controling or muamagang fraud,
regulators, law enforcement and govermmin | agenties as réasonably rogaied far (e purpotes stoted, or

(i) tosr complylng with requirements uindes any regulabions, laws or coul arders

ey Dirvver's Sgnamasne rig Centre Fpesanived ol gratu
Dt & Timer (1 e i ot the patiyhalde ) Fliat
Dt & Tiemae HEIC/FIM Mo
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SKETCH PLAN

Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Land Transport §ed Authority
PRIVATE HIRE




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

T

Page 9 of 11



Accident Photo
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Accident Photo
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