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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/04/2020 17:53
09/04/2020 15:50

JUNCTION OF NEW UPPER CHANGI RD & BEDOK NORTH AVE

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

SMQ3417T

FOCUS RENTALS PTE. LTD.

2XXXXX450G

ADMIN@FOCUSRENTALS.SG

OFFICE-98288630

HONDA
SHUTTLE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5113975451

LEE SWEE KHUAN
SXXXX217H

27/01/1965

OUTDOOR

28/06/1988

31 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98288630

NOEMAIL
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Address APT BLK 356 CLEMENTI AVENUE 2 #12-281
Postcode 120356

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 -

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)

involved in the accident 2

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)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . ESSA
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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA4420U

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver ONG KOK CHIANG
NRIC/Passport Number SXXXX521Z
Contact Number 90692331

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Mease report ggrrgstly the detads of the sccident 1o spred up the dalms procen
1. This Foem must be sempleted by the Policyholder snd/or the Authorised Driver

3 information provided must be as truthful and sccurate a3 posaible. Any wilful misrepresentation or withholding of manerl
facty may aliow intussnce companies 1o rrpudiate pelicy labiy.

4. The hsee snd scceptance of this Perm by Insurance companee b nol an sdmiion of policy Sability on the part of the inurence
comosries.

!. ! MEErLA T i L oLhoid AL et g Ahbotat ©Al.el

6. The report will be larwarded by the lniuren of the GIA Records Management Centre establahed by the General inuusance
Assocition tf Singapore {GIA) for srchiving ang that copies of this report will for @ fee be made svailable spon application by
Interested parties.

7. By the iodgment of IRl report 1o the imsuters, you hereby consent to the archiving of ihs report at the cartre and 1o copies of
he repot being made avalibie storeand.

L. Consent under the Personal Data Pratection Act [PDPA)
| undervtend, scinowiedges, apree and consent That:

(a) Moy Inaures, my werkihop and the General Imurance Associstion of Sngeooie |"GIA"} may/ere permited 10 colled, uia,
diackse and/or process my perions| deta/persona| informition sel ot in this [form] and sy other personal nfarmation
provided by me or posseiied by my insurer [collectively the “Personal Information”) and distiose and transfer such
Personal Information to el ngurer{s) wha have insured vehiclels} invabed In this scodent (8l insures(s) who have insured
wehiche(s) invalved in this sccident shall be collectively referred Lo s the “Insurens”), the imurers’ Wesers/liw fioma, the

Wanetory Authorty of Singagore and any relevant gavernment sgencyfsutharity (keih as the poficel, for the purposels)
of :

1} processing handling and/or desling with my claims inciuding the ssttement of the claims and any recaLany
Investigations reisting 1o the dalms;

{11 investigating the accident and/or my ciaims;
i) carrying out andfor dealing with my indtructions or respanding Lo By enquires by me;

{iw] sdministering my claims including The mslling of comespondence, siatements, inveices, (#por of nalice 1a me,
which could mvalve diudoture of certain prrsonal dats about me 10 bring about dellvery of the same ki well 3160 the
external rover of emwiese/mall packages): and/or

tv) complying with appicatie w in sdminatering. processing, handling and/or deating with my ceims.(collectivaty the

(] a8 insureeis) who have insured vehiciels] inwolved in ttus sccident and The |nsurers’ Beper/law firms, may/are permitied
1o collect, use, disclose and/or process my Personal information for cne of more of the above Purposes; and

(¢} mw Personal information mey/oan be disclossd by sy of the inurery and/or GLA 10 thair Lhind BarTy 38TVIC prowiders of
sgentifinciuding their lawyers/law firms), which may be sted outside of Singapore, ot ane of marnk of the above Purpose.

{d) ey Persansl information wel siss be collected and used 10 compile clakms history for the purpese of fraud detection,
rstigaton and management in present and ull future claims.

el the information w colected under (d] sbawe may ba shared / diicloted:

(i) toall murers and/or any othet third parties that assist in evalusting, investigating. controlling of managing Fraud,
repulntory, law enfoscement and government sgences a1 reasonably requined for the purposes stated, o

(W) Tor complying with reguitementy under Bny regulations, aws or court Grder.
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Accident Sketch Plan

SKETCH PLAN \

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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