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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

Country/State of Loss

ACCIDENT STATEMENT

12/02/2020 14:31

12/02/2020 08:30

YISHUN AVE 4 TWDS YISHUN AVE 1
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

SGV6962K

WHEELS EXPRESS RENTAL & LEASING PTE LTD
2XXXXX594C
NOEMAIL

OFFICE-91119516

MITSUBISHI
LANCER

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5108705465

TEO KOON HUAT PETER
SXXXX788E

30/12/1966

OUTDOOR

04/10/1988

31 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91119516

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?

I 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 673A YISHUN AVE 4 #09-638
761673

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

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)

SJV7302Z

PRIVATE CAR
NEO KIAN NAM
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please repon correctly the details of tha accldent 1o speed up the clsbm process.

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthiul sod accurmte a5 possible, Any witlu! misrepresentatlon or witkholding of mazeriz]
facts may allow insurance companies to pepudiaie policy Habillyy,

4 The I!::J:l!ﬂ neeeptance of this Form by insurance companios 18 not an admission of poflcy Mabity on the part of the Insurance
comgpaning.,

5. Any false reporting may be reforred to the Pollce for Investigation, =

B, The repart will be farwarded by the insurers of the SlA Becords Management Centre astablished by the General Inserance
Asaciailon of Singapore (GIA] for archiving snd thet copies of thia repart will for 2 fee be made avallable upon application by
Intarested parties,

7. By the lodgment of this report to the Insurers, you hereby consent to the archlving of this report &t the cantre and 1o coplis of
the raport being made avalloble sforesaid,

B. Consent under the Personal Data Protection Azt [PDPA)
| understand, acknowledge, agree and consent that:

(8] My Insurer, my warkshiop and the General nsursnce Assochtion of Singapore (“GIA®) may/ere permitted to collect, use,
disciose and/or process my personal data/personal Information set out in this [form] and any other personal Information
provided by me or pestassed by my insurer (collectively the "Parsanal Information®) and disdlose and transfer such
Perzonal information to sl insurer{z) who have Irsured vehics(s) involved In this accident [all Insurer(s) whe have insured
vehiclels] involved [n this scckdent shall be collectively referred to as the “Insurers”], the (nsarers’ mwyers/law feme, the

Maonetary Authority of Singapere and any rebevant government agency/authocty (such as the police), for the purpasels)
ol ;

[} processing, handling and/fer daaling with my clalms iIncluding the settiement of the elalms and any necessary
inwastigatlons relating to the daims;

{Il} tnvestigating the accdent andfor my ciabms:
- i - any ﬁtquHefFth

[ie) administering Wd‘lll'l'l:lﬂnﬂuﬂlﬂl lhn malling af correspondence, statements, Involces, rports or notloss to ma,
which could Imalve disclogure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): snd/er |

(¥} complying with appicable law in administering, pm:r_ishe_ hendling IHFBI' dealing with my claims. {eaflectively the
"Purposes”) :

s —

[b) sl insurer(s) who have insured vehlde(s) Involved In this sccident and the Ingurers’ lawyers/law Tims, may/are peomitied
to callact, use, disclase andfor process my Personal Information for ane or mare of the above Purposes; and

[e) my Partonal information may/fesn ba disclosed by any of the Insurars and/or GiA 1o thelr third pary service grovidens or
agenisiinduding thelr lawyersflaw firms), which may be sited cutiide of Singapore, for one or mare af the above Purpozes.

{d) iy Parsonal information will alsa be collected and used to mmﬁddn‘u history for the purpase of frawsd detection,
Investigation and managamant in present ond all future clalms.

e} uhe information so collected under [d) lhnmwhshudfmd': %

1} to all Insurers nnd/or any other third parties that assist in evalusting, ivestigating. controlling or managing fraud,
regulators, law enforcernant and government agencies as reasonably required for the purposes stated, of

(i} for complying with requirements under any regulations, laws or court orders.

sSgnamre ¥ Reporting Centre Personnel's Signature
Date & Time: 1l'|':{r1mli nol the policyholdsr) Pame:
Bate & Time: WIS FIM N

GIAN KA Ykl oom_ Wi 1

"* PLEASE EMAIL A COPY TO : WHEELSEXPRESSRENTAL@GMAIL.COM

Page 3 of 12



Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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PECLARATION
1We declare the foregoling partleutars are troe in %
. "1 . Raparting Cantre Personne’s Sgnntune
! Hane:
L " HRIC/FIM Mo
1 LI [HRAT ']

** PLEASE EMAIL A COPY TO : WHEELSEXPRESSRENTAL@GMAIL.COM
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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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Accident Photo
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