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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

ol Lt L el ke ot
1. Ploase report correcily the details of the accident to spead up the claims process
2 This Form must be complated by the Policyholder andfor the Authorised Driver.

3. Infarmation pravided must be as truthful and accurate as possible. Any witful misrepresantation of witholding of material facts may allow insurance companies 1o

repudiate policy ability

4. The izsue and acceplance of this Form by insurance companies is not an admission of policy hability on

5. Any false reparting may be referred to the Police for investigation.

& This repart will be Torwarded by the insurers of the GIA Records Management Centre est

archiving and thai copies of this report will, for a fee, be made available upon application by interested parlies.

7. By the ladgament of this report 1o the insurers, you hereby consent 1o the archivieg of this rep

aforasax

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

tirme of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flzet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
12/12/2019 17.58
11/12/2019 15:40
BLK 269 QUEEN ST OPEN SPACE CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE

SKDYO69E

FOCUS RENTALS PTE LTD
201836450G
NOEMAIL

OFFICE-8999989%

TOYOTA
COROLLA ALTIS 1.6 AUTO

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5106629800

PUAR CHIA YONG (PAN JIARONG)
877363591

15/12/1977

QUTDOOR

06/08/2002

17 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-97 346670

OFFICE-97346670
NOEMAIL

the pan of the insurance companies

ablished by the General Insurance Associabion of Singapore (GA) fer

ort at the centre and 1o copies of the report being made avaliable
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BLK 147 SERANGOON NORTH AVENUE 1
#04-431

Postcode 550147
VWas driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured OTHER - HIRER

Address

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 RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NG
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)
b : . NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Detalls of Police Action
Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

fre accident photos available for attachment? YES
VWas there any video captured by Car Camera? YES

Remarks/ Reasons! VIDED FOOTAGE WITH DRIVER
Was there any audic recorded? MO

Yehicle Registration Number SLJ95535

Vehicle Make/Model/Colour MERCEDES C180

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

MRIC/Passport Number

Contact Number

Address

Paostcode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1

]

tale & Time:

Pleate reporl corpectly the detalls of the accident to speed up the clalms process

This Form mus) be completed by the Palleyhalder and/or the Authorlted Drlver

infarmation provided must be as fruthiul and accurate as possibie. Any wilful misrepresentation or withholding of materlal
facts may allow Insuranc e compandes o pepudiate policy liabllity.

The lssue and acceptance of this Form by Insurance companles Is nat an admlssion of poliey lizbliity an the part of the Insurance

compantes

finy false reporting may he reterretl to the Polle for Investigation.

The report wll be foowarded by the nsurers of the GIA Records Management Centre established by the General Insuranee
Asseciation of Singapore {GIA] for archiving and that coples of this repart will for a fee be made available upon application by

Imterested partias.
By tha ledgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to coples of

the repart belng made available aforesald,

Cansent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that:

(E1]

(i)

{c)

{d)

T L

My Insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal infarmation
provided by me or passessed by my Insurer [callactlvely the "Personal Information”| and disclose and transfer such
Personal Information to all Insurer(s) wha have Insured vehicle(s) Involved In this accident [all Insurer(s) who have Insured
vehicla(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)

of :

{i! processing, handling and/or dealing with my claims Including the settlement of the clalms and any necessary
Investigations relating to the claims;

fii} Investigating the accident ancfor my claims;

{ili} carrylng out and/er dealing with my Instructions or responding to any engulries by me;

{iv) administering my claims (including the malling of correspondence, stataments, involces, reports or noticas to me,
which could invalve disclesure ef certain personzl data about me to bring about delivery of tha same as wall as an tha

external cover of envelapes/mall packages); and/or
ivl complying with epplicalie law In sdministering, processing, handliag and/or dealing with my daims [<ollectively the

“Purnoses”)
all insurer(s) whe have insured vehicle(s) Involved In this accident and the Insurers' lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Parsonal Informatian for one or more of the above Purposes; and

my Personsl Informatlon may/can be disclosed by eny of the Insurers and/or GIA to thelr third party service providers or
agentsinchuding thelr lawyers/law firms), which may be sited outsice of Singapare, for ane or more of the above Purposes

my Personal Information wil also Le collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims,
the infarmaticn se cellected under [d) above may be shared / disclosed:

{il 1o all Insuvers and/or any other third partes that assist In evalualing, Investigating, controlling or managing fraud,
repulators, law enforeement and government agencles as reasonably requived for the purposes stated, o

urt orders

[ii) Far complying with regquirements under any regulalions, la

=z

=t's Signature

Reparting Centre Person

i

Hame: i
MRICFIN Mo

Deiver's Siggayfte

Maie B Timge:

e



SHETCH PLAN

JLIH

1AG

" lh; E |€ _h:!

L

LA
ot 2
| | | g

|
| B
o

&

L T

{44414

DESCRIBE CIRCU '\-"IST.I'I.NEES OF THE ACCIDENT

' On the ctated time and dofe,

T woas ingide rmy velicle

L
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[Naﬂq {or

(qr Park , my vehicle was Stationory ot
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I
L
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Dage o f Aceawdent

Agcidenl Mace

Vishicle Reg o (Cer Plate No )
Lehicle MakeModel

Insurance Company

Owner or Company Mame /1€ No
Owneér or Company Confact Mo,
DRTVER'S Nume / 1T Ne.
DEIVER'S Date Of Birth
Rejationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No/ Alr Na.
DRIVER'S Ccoupation

Email Address

Weather & Road Surface

Reporting Typs

: Spouse \ Parents \ Children \ Sibling b E]:-np]nym:‘-.

_'|1_':.'+_E{ Eﬂ_‘i_ Accident Timea _"‘tn-‘f_”*l {24,1.[3_1-;01.”]“]
_ Queen ST‘f; Open Carpork (Beside B 269)

S8BT SKDIDLAE

Touote C(orolla Al41s

¥
NT ¢ Palicy Mo,

Forus gento\S eae (o
Owner's Hp Company Tel

PUAR  CHIR MONG  §33353541

\R-1-1933 ppryprR g License Pass Date 0b-03-2002
’ ey
A4} Serongpon North Ave L ®OW-L3| <5501}

1y A¥BhubE 3o 2

: INDOOR II'. (e.g. working inside or outside office)

admin @ mycar. 59

:CLEAR&:DRYM’T‘ERRMN & WET

: Repoiting Only \ Clam@r Party \ Claion Own [nsurance

Number of Passengers (Including Diiver): %

Was there any video Captured by carcamera @NG
Exact pumpose for which vehicle was being used at the time of accident: Privats use \ Wnr@g“

Other Paa

L39%5%5 S

Vehiele Reg, Mo

Driver's Particalar (if anv

Vehicle Reg. No:_

Vehicle Moke\Model: Mercedes

CIg0

Yehicle Make'\hIodel:

wWame Dover:

Name Driver:

12 Mo. Diaver:

IC Ma. Diver:

Driver's Contact & Add.

Diiver's Contact & Add:
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Claim Handling( Claim Task )
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