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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coreclly the details of the accident o speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies o
repudiate policy liability.

4, The izsue and acceptance of this Form by insurance companies is not an admission of policy Rability an the part of the insurance companies.

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

B, This repor! will be forwarded by the insurers of the GLA Records Managemeant Centre established by the General Insurance Association of Singapore {GlA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties.

7. By the ladgement of this repar to the insurers, you hareby consent 1o the archiving of this repor at the cenire and to coples of the report being mace available
aforesaxd

ACCIDENT STATEMENT

Date Of Report 25/02/2020 15:25
Date Of Accident 17/02/2020 08:00
Exact Location Of Accident BUKIT BATOK RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SJLT06RC
Insured/Policyholder

Name Of Registered Owner BS CAR RENTAL PTE LTD
Co Reg No 2HXKHKA14R
Email Address NOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS E AUTO

Exact Purpose for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Palicy NO

Palicy Number SJLTDEEC

Cover Note Number

Driver

Name of Driver LIM HUA MENG LOUIS (LIN HUAMING LOUIS)
MNRIC Mo SHAXAKIB0C

Date Of Birth 23/02M1977

Cocupation OUTDOOR

Date Of Driving Pass 26/03/1996

Driving Experience 23 YEARS AND 10 MONTHS

Gender MALE

Maobile Number (LOCAL) +B5-97662730

Fax Number

Contact Number OFFICE-97662730

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 Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicla)
invaolved 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 ¥es, 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 612 ANG MO KIO AVENUE 4
#07-1129

560812
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicla Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

FBK1861M

MOTORCYCLE

DETAILS OF INJURED PERSON 1

Mame

LIM HUA MENG LOUIS (LIN HUAMING LOUIS)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK & BACK

SJL7068C
YES

NO
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IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up-the dlaims process.

2. This Form must be
3 r;ifnrmatlurrpruy.rld!d must be as ' :

Sruthful and accurate a5 possible
facts may allow Insurance companies to repudiate pollcy lability,

ie Poll der and/for tho Autha
- Any wilful mistepresentation or withholding of materia|

- The Issue and acceptance of this Form by Insurance companies is-not an admisslan af palicy liability onthe part of the insurance

4
COmparnics.
5. -Anyfa i be ot i iga
&: The report will be forwarded by the Insurers of the GlA Records Management Centra established by the Genidril lisuranee

BS CAR RENTAL PTE LT

Assodation of Singapare (G1A] for archiving and that copies of this report will for a fee be made avallable upan application by
Interested partles, : ’

. By the lodgment of this report to-the Insurers; you hereby consent to 1he’arcﬁh|in;'uf this report at the ceritre-and ta eopies of
the report being made avallable aforesald, :

. Consent under the Persanal Data Protection Act (POPA]

I understand, scknowledge, agree and consent that:

(@)

)
(e)

fd)

(e}

My Iisurer; my workshop and the General insurince ﬁ::w?tibn'd_f sgr;gaqgrn_i"ﬁm-"} may/are permitted to collect, use,
disclase and/or pracess. my personal data/personal informaltion set out in this [form] and any other personal infarmation
provided by me orposséssed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersanal Infarmiation to all insurér(s) wha have Insured vehicle(s) involved In this accident {all ingurer(s) who have Insured
vehicle(s) invalved in this aceident shall be collectively referred to as the "Insurers®), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agancy/autharity (sirch ds the pelize), for the purgose{s}
af :

(I} processing, handling snd/or daaling with my clatms including the settlement of the clalms and any necessany

" investigations relating ta the claims;

(it} Investigating the I:Hn‘mfinﬂa‘_’qﬁrﬁ?qwm;:

{lif) carrying out and/for dealing with my Instructions or fespon dingto'any enquilrigs by mie;

(v} administering my claims (including the miailing of correspondiince, statements, involeas, raports or notices to me,
which could invalve disclasure of cértaln persanal data about me to bring about dellvery of the sime as well as on the
external cover of envelopes/mall packages); andfor '

v wmpi'.r.l:rg'g withrapplicable law In administering, processing, haridling and/or deiling with my clalms;{collectively the
“Purposes”) .
allnsurer(s] who have insured vehicle{s| Involved In ths dccidentand thelnsurecs’ lawyers/liw firms; may/are peimitted

" tocollect, use; disclose and/or pracass my Personal Infarmation for are n.rl'-nuu:'_q_f u-..g‘huyu Pur_pﬁih;_ and

fhy Personal nfarmation may/can be disclosed by any of the insurers and/or GIA to thelr third party service providers o
agentsiinciuding their [awyers/law firms), which may ba sited outiide of Singapore, for one or more af the abdve Fu’rpgus;

iy Personal Information will alse be collected and used to complle claims history for the purpose of fraud detectian,

investigation and management in present and all Tuture claims, -

‘the informatian 36 collected under (d) abave may be shared / disclosed:

1) toallinsurers and/ar any othier third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regulatars; law enfarcement and government agencles as reqsonably required for the purposes stated, or

(i} ‘tor complying with reqiirements undqt any tegulations, laws or court grders.

Palicyhalders Signature Driver's Slgnature / Reporting Centre Personpel’s Signature
Date & Time: MiFdriveris natthe g Mama:
Date & Time: NRIC/FIN No,:
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SINGAPORE ACCIDENT STATEMENT

Complete and submit this farm to the individual Insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the policy holder and,/or suthorised driver.

Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withhelding of materal facts may allow
Insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is nat an admission of policy llabillty on the part of the Insurance companies.
Any false reporting may be referred to the traffic police department for Investigation.

Accident details

| Date and time of accident

Date: [+ b #30 (OD/MM/YY) Time: % m  (HH:MM)

Exact location of accident

A bukSf Bohk /feaol, Bursbp w177f aler
yé’uﬂ-’f fatet oot  Henwe 2

Details of vehicle

Vehicle registration number ST F0E 8¢
Vehicle make and model Tofofa Vie)
Type of vehicle Saloonz~~ MPVO CRVO Vano
lorry o Bus o Motorcycle o Others:
Vehicle category Private o Commerciale— Motorcycle o
Purpose of using at said time ]
Are you claiming under your | Yeso No~ _ if no, please select:
own insurance company? Third part claime™ Reporting only o

Insurance information

Insurance company

A

Policy number

Type of policy Comprehensive o Third party fire & theft o TP only o
Insured / Policy holder
| Name BS (o [fenta/ fHe [bf Malea Femaleo
NRIC / Fin / Passport number
Contact
Address
Driver Same as insured above O (skip to D.0.B)
MName [omn  He /p@:‘_j( JSacSr Male.g— “Female 0
NRIC / Fin / Passport number P InC24ry
Contact 0766 2730
Address Llockt 612 Mo Ll
Aenve 4 #07-12F Frséoér2)
Email address
Date of birth J3 Ffeb 1997 )
Occupation Indoor o Outdoore
Driving date pass o Hlar 9%
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General information of the accident

s

Was driver an employee of Yes O No
the insured’s company? If no, relationship of the driver and insured: Hiver
Accident captured by camera? | Yes o Noo—
Weather condition Clearo~ Raining o Others:
Road surface Dryo— Wetno
No of passenger [ (Inclusive of driver)
Passenger 1 /
| Name o
| Gender Maleo  Femaleg~"
Passenger 2 / /
l Name /
| Gender Maleo  Femalef
Passenger 3 /
Name i
Gender Male o FemaleD
-
Passenger 4 /
Name B
Gender Male o Femalet
Passenger 5
Namea ,.r-""
Gender Male o Females™
Passenger 6 /,
| Name el
| Gender Male o Femaled
Other information /
!,.r"'
Was anybody injured? Yesth  Noo
Was other vehicle damaged? | Yeso~~ Noo

Details of police action

Reported to police?

Yes O Nger~  Ifyes, please state which police station.

Police station name
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Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

22 1961M)

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

22

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 4

/
o

Name

Contact number

NRIC / Fin / Passport number

Vehicle rEEistratinn number

| Vehicle make model

Third party vehicle 5

=

Contact number

2

NRIC/ Fin [ Passport number

o

Vehicle registration number

Pl

Vehicle make model

e
/

&

Third party vehicle 6

Name

7 /

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

| Name

Witness 2

| Name

Injured person 1

jﬁﬂ?‘%«'&mm

Name

Injuries sustained Nock £ Aok
Which vehicle person in? LT F068C

Were seat belts worn? Yese— NoO

Was injured conveyed to
hospital by ambulance?

Yes O Np,la""

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesoO NoO /

Was injured conveyed to
hospital by ambulance?

l"f’esn Noo /

Injured person 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Noo i

Was injured conveyed to
hospital by ambulance?

l‘r’esn Noo /

Injured person 4

" el
Name S
Injuries sustained P
Which vehicle person in? /

Were seat belts worn?

Yeso Nomo o

Was injured conveyed to
hospital by ambulance?

Yes O Noo /
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