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Your NCD will be affected due to late reporting
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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

04/01/2020 10:16
31/12/2019 13:20
WOODLANDS CHECKPOINT

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
2XXXXX450G
NOEMAIL

OFFICE-89999999

TOYOTA
VIOS 1.5 E (AUTO)

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5113975451

YEO GEOK KIM
SXXXX959B

04/05/1956

OUTDOOR

18/03/2002

17 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-81183156

OFFICE-81183156
NOEMAIL
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BLK 201C COMPASSVALE DRIVE
#04-555

Postcode 543201
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 -

Address

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) 5

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 3

Passenger 1 NAME: )

GENDER: : FEMALE

Passenger 2 NAME:

GENDER: : FEMALE

Details 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)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLG2103U
Vehicle Make/Model/Colour HONDA VEZEL
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number 97395918
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SUETCH PLAN

IMPORTANT NOTICE
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Consent wnelér the Persanal Dala Pratecilan Ad [PORA)

T understand, sckaowledge, agree and consent thet:

al Wy inswrer, sy warkshop and the Genesal inurance AssacliUan of Singapsre ["GI") may/are parmitied to collect, use,
giuclase andjor process my persanal datn)personal information set out In thls {form] and any other personal infarmation
provided by me er passessed by my Insurer {coliectively the “Personal Informatian”) and dlsclose bed transfer such

Apreanal Infarmation to all tasuress) wha have Insured vehiclefs) Invalved in this accident [ad insuree(s] who have Insured
wehlefels] Imvalved In this eccident shall be collectively referred to a3 the “lriorers®), the lnsurers’ lawyersYaw firms, the

Mznerary Authority of §ingancre 2nd any relevent government agentyfautharlty (such s the palice], for the purpose(s)

of

processing, handling and/or dealing with my clalms ncluding the settiemant of the claims and any neceisary

wvestigations reiathng to the clalms;

{Ii} mvestigating the secident and/or my dalms;

i) cerying out and/or desling with my Ingtruetions or respending to any enguicies by me;

b sl lstering 1y Elalms (inc'uding the maliag of comerpondence, sislaments, invoices, reports of notices ta me,
whizh could Involve disclerure of certale pergonal data about me to biring absut delvery of the same 33 well a5 on the

setornal cover of envelopes/mail pachages); and/or
[y} cormglying with spplizable law In dministering, processing, handling and/ar dealing with my clakms.[caliectivaly the

il

“Purposes”)
ol ingrerls) wis ave Insured vehiche]s) lvalved In this accident and the Insurers’ lawyers/low firms, maylace permitted

=
ia eallect, wie, digzicye andfor process my Personal information for ang or more of the above Purposes; and
fe]  my Persennl Inlormation niayfcen be rdlischosed by any af the Insurers 2ael/or GIA to thelr third parly service providers or
agentel neluding thel Jawyers/law fiens], which may be sived outalde of Singapare, for ene or mere of the above Purposes
v Fersanal infarmation will abie be cellected and wed to complie celms history for the porpase of feaud detection,

jvestigation and management fn present and & futwe clalma.
(e Infarmia on 5o collected under [¢) above may be shared / disclosed:

]
{1} o a® mswrers andfor any abier ihivd paribes thal asshil by evakiating, Imeenigating, contralling of managing fraud,
segudators, law enfaicement andd government agencles a5 reagonably required for the porposes itated, o

1d)

fii) far camiplying with requirements under any regulations, laws or court arders,

Repaiting Centre Persoomel] Signature

Drivar's Signalire
(i eirbver Is mat the polryhalder) Mane:
Mate & Time; KIIC/ RN 3

L LRI T L
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Accident Sketch Plan

SRETCH PLAN
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DECLANATION

egoing particulars are tue in every respect.

Driver's Signaiure
(i giriver is nooi Lise poiicyhaider)

Date & Time:

Nepariing Cenlre Merso
Mame:
WA/ L

L
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

 FOCUS RENTALS
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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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Accident Photo
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