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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.

ACCIDENT STATEMENT

Date Of Report 26/11/2019 16:39

Date Of Accident 23/11/2019 11:50

Exact Location Of Accident JALAN BERINGIN TOWARDS SERAYA ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GX50X

Insured/Policyholder

Name Of Registered Owner K-10 CAR RENTAL PTE. LTD.
Co Reg No 201724040C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-84500078
Alternative Phone No OFFICE-84500078

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5109919267

Cover Note Number

Driver

Name of Driver KHNG TIAN WEI, MELVIN
NRIC No S9320399B

Date Of Birth 05/06/1993

Occupation OUTDOOR

Date Of Driving Pass 21/12/2015

Driving Experience 3 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84500078
Fax Number

Contact Number OTHERS-84500078

EMail Address 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

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 311 CANBERRA ROAD

#03-155
760311
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: KEN KHENG
: 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

SKQ696Y

RANGE ROVER

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Plesse repory gorgctly the details of the stcident 1o speed up the claimy process.

2. Thix Form must be completed by the Policyholder and/or the Autharised Driver.

1. information provided must be s fruthful and accurate as possible; Any willul misreptecentation or withhoidng of material
lacts may allow insurance companies Lo pepudiate policy lability,

4. The ssue and acceptance of this Form by insurence companies i not snadmission of posicy Bability on the pan of the isarsnce
COMpARES,

6. The report will be forwarded by tha insurers of the GIA Recorgs Manzgement Cantre svtahlivhed by tha Genersl inurancs
Avsaciation af Singapere (G1A] for archiving and that copies of this report will for @ fee be made svallsble upon spplcation by
interested parties,

7. By the lpdgment of this repart 10 the iruret 3, you hereby comsent 16 the archiving of this repart at the centre and to coples of
the report being made svailable aforesaid

A Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge. agree and congent that:

{a) Wy insurer, my workshop and the General Insuranoe Azsociation of Singapors ("SAY) may/are permiried 1o coledt, uss,
distlose and/or process my personsl data/persensl infarmation et oul in this [Torm] and any other persanal information
provided by me or possessed by my inarer (llectvely the “Personal informaton”) and disclose and irensler such
Parsonal infarmation to all insurer(s) who have inqured vehickes| invohoed in this sccident [all insurer(s) whi hawe insured
vehacle(s) mvehed in this sccident shall be collectively refermed toas the “Insurers”), the incurers’ lwyers/iaw firms, the

Manetsry Autharity of Singapore and any relevent government agency/authority (such as the police), for the purposeds)
ol :

[} processing. handiing and) or dealing with my claimas Including the settlement of the clalms and any necessany
investigations relating to the claims;

{il} investiguting the accident and/or my daims;
(i} eareying out snd/for dealing with my inttrections ar respondmg to any engulries by me,

(W} administering my cleims {incleding the mailing of cormspondence, stalemanty, INVOI0eS, reports or notkoes 1o me,
which could involve distlosure of certain pérsonal data about ma to Bring about dellvery of the same as well as on the
external cover of envelopesimail packsgesk, and/or

[v) somplying with applicabde Taw in sdministering, processing, handing and/or dealing wiah my clabim. lcolectively the
“Purposes”]
(B)  allinsurén(s] who hove injured vehiclels) invsbed in this sccident and he rauren® lewyersflew T, may/are permitied
to coblect, wee, divtlose andfor process my Personal Informatson for one of more of the above Purposes; and

{e] mi Persanal infarmation may/can be disclosed by any of the instrers andfor G4 1o their thied parnty service provadeis or
agentiling luding their bsyergftaw Tirmal, which may be sited outslde of Smgapore, for ere or mose of the above Purpotas

id) ny Persanal Information will 3lso be colected and used to complle dainas hisigry for the purpose of Traud derectian,
Iwestigation and manzgement in prasent and 2l future eladms.

{8) iheinformation wo calected under (d] above may be shared | dsdoved:

{i) - %ol lnsurers andfor any other third parties that asokt in evalusting, Wvestigating, contrelllag or inamaging friud,
regulitory, law enlorcoment and goveriment 3pencies &8 reatonalily ieguerad fov the purpotes stated, ar

(1Y for complykng with reguirements urder any regulations, |we of COuit ordiers. s
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Sketch Plan #2
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Accident Photo
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Driving License
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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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