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ENTRY DATE & TIME: 08/05/2020 15:22
SUBMITTED BY: Somanathan Thangavelioo

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormaclly the delalls of the accident lo speed up the claims process.
2. This Form must be compleled by the Policyhotder and/or the Aulhorised Driver.

3. Information provided must be as truthful and accurale ss possible, Any willul misrepresentation or wihalding of malerial facts may aflew Insurance companies lo

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies Is not an admisslon of poficy llability on the pari 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 Cenlre eslablished by the General Insurance Association of Singapore (GIA) for

archiving and that coples 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 lo the archiving of this report al the centre and to copies of tha report bsing made availabla

aforesaid.

ACCIDENT STATEMENT

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

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

08/05/2020 15:22
06/05/2020 20:20

JUNCTION JURONG TOWN HALL TOWARDS WEST COAST RD

SINGAPORE
DETAILS OF OWN VEHICLE
$JQ1136C

1ST CAR RENTAL
S5XXXX272C

PAULO.B@VERMOGEN-GROUP.COM

(LOCAL) +65-97683998
OFFICE-97683998

HONDA
FIT

Exact Purpase for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
: Vehicle Category ' PRIVATE HIRE

Insurance Company

Name of Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD

[‘ Type Of Coverage THIRD PARTY
; Fleet Policy YES
! Policy Number 5110491396 (TP)
Cover Note Number
“ Driver
! Name of Driver TAN KEE CHIAN
‘, NRIC No SXXXX0828
| Date Of Birth 18/04/1980
| Occupation OUTDOOR
‘ Date Of Driving Pass 18/04/2008
Driving Experience 12 YEARS AND 0 MONTHS
Gender MALE ’
Mobile Number (LOCAL) +65-91625448
Fax Number
Contact Number OTHERS-91625448
EMall Address QZ.DOITNOW@GMAIL.COM
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Address APT BLK 346C KANG CHING ROAD #08-111
Postcode 610346

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) 2
involved in the accident

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

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NPC

Police Staticr Address g&gp?gg EORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT ATTACH - T/20200507/2004

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 PAT7038B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver DU XIUCHENG
NRIC/Passport Number GXXXXB74P
Contact Number

Address

Postcode

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

DETAILS OF INJURED PERSON 1
Name TAN KEE CHIAN
Approximale Age
Injuries Sustain
Injured person in which vehicle? SJQ1136C
Were seat beits worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the aceident to speed up the clalms process.

2. This Farm must be completed by the Policyhalder and/or the Authorised Drivey.

3. Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withholding of materiaf
facts may allow insurance campanles to repudiate pollcy lfabllity,

4. The Issue and acceptance of this Form by Insurance companles /s not an admisslon of pollcy labiiity on the part of the insurance
companles.

5. Any false reparting may he referred ta the Police for [nvestigation.

6. The report will be forwardad by the Insurers of the GIA Records Management Centre established by the Gerieral Insuranca

Association of Singapora (G|A) for archiving and that coples of this repoct will far a fee be made avallable upon appllcation by
Interested partfas,

7. By the lodgment of this report to tha insurers, you hereby consent to the archiving of this reportat the centre and to coples of
the report belng made available aforesaid, ’

8. Consentunder the Persqnal Data Protection Act (PDPA)
l understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insyrance Assaciation of Singapore ("GIA®) may/are permitted to callect, use,
disclose and/or process my personal data/personal Information set out In this [form] and any other persenal nformation
provided by me or possessad by my insurer (eallectively the “Personal fnformation®) and disclose and transfer such
Personal informatlan to all insurer(s) who have insured vehice(s} Involved In this aceldent (all insurer(s) who have lnsured
vehicle(s) involved in this aceldent shall be colfectively referved to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authorlty of Singapare and any relevant gavernnient agency/authority (such as the pollce), for the purpese(s)
of: >

() processing, handling and/or dealing with my dalms Including the settlemeant of the clalms and any necassary
Investigations refating to the claims;

(i} investigating the accldent and/or my clalms;
(1) careylng dut and/or dealing with my instructions or respanding to any enquirles by me;

(i) administering iny claims {Induding the mallling of correspondence, stataments, involces, reports or ;mtlr.u o me,
which could Involve disclosure of certaln personal data about me to bring about dellvery of the same as well as an the
external cover of envelopes/mall pa ckages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my dalms.{collactively the
"Purposes”)

{b) allinsurer{s} wha have insured vehicle(s) nvolved It this accident and the Insurers’ lawyers/law firms, may/are permittad
to colfect, use, disciose and/or process my Personal (nformation for ohe or mare of the above Purposes; and

{c)] myPersonal lnformation may/can be disdlosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents(including thelir lawyers/law firms), which may be sited outstde of Singapare, for ane ar mare of the zhove Purposas,

{d} my Personal information will also be collected and used to comyile claims history for the purpase of fraud detection,
Investigation and management In present and all fiture dlalms,

{e) theinformation so collected under {d) above may be shared / disdosad:

(1) toallinsurers and/or any other third partles that asslst In evaluating, Investigating, controliing or managing fraud,
regulators, law enforcement and govemmant agencies as reasonably required far the purposes stated, or

(n for, Ing with requirements unde) regulations, laws oc court orders.

IDAC BUKiT BATOK ()
) 511§ukit‘Baiok Slrseg.‘?c’
Ngapore 659545
Tel: 6560 3312 Fax: 6569 0722
Email: vacbb@singnet.com.sg

7 : oL

Pallcyholdar’s SiEmeters Biiver's Slgnatire . Reportihg Cantra Personnel's Spafure
Date & Time: {IF delver s not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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IDAC BUKIT BAT
I BATCH -
511SE=ukit Batolc S.lm(et(gaﬁq
ngapore 659545.. ..
Tel: 6560 3312 Fax: 85;9 0722

Mg particulars are true In

e

/ P Email: vacbb@singnet.com.ss)
£ policyholder's STghatTe Drivet’sSighature Reporting Cehtre Fersonnel's Signature
Date & Time: (If driver Is not the policyholder) Name:
Date & Yime; NRIC/FIN No.:
GIANAME ShorchPranFarar Vit 2
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