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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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/05/2020 14:48
22/05/2020 12:45
ALONG SIMEI ST 3
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

SMN8219G

FOCUS RENTALS PTE LTD
2XXXXX450G
ADMIN@FOCUSRENTALS.SG

OFFICE-69576568

HONDA
SHUTTLE-1.5 (A)

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5113975451

WEE LIANG LOONG ALEX
SXXXX753A

23/05/1991

OUTDOOR

11/02/2017

3 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-87745023

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?

| 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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK451B, BUKIT BATOK WEST AVE 6, #07-687
852451

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
YES
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)

SLT3625E

PRIVATE CAR
YEO HENG CHUA

90109343
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Accident Sketch Plan

IMPORTANT NOTICE

. Mgase mepont gpropgidy the details of the accident 1o spoed up the daims process

This Ferm must be cempleted bry the Policyholder and/cr the Atherised Driver

. information provided must be as truthul gnd sccurate w5 pavsible. Any willul misrepresentation or withholding of materisl

fach may aflow inverance companses to repudists policy lebdy.

The lisiue and acceptance of this Form by (nsursnce companies i nol an sdmission of policy Tability on the gart of the msurance
COMSareEL

S
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Association of Singapore [Gia) for srchiving and that copies of ths report will for 4 fes be made avaitable spon appiication by
interested parties.

. By the lodgment of this repoct to the ivduters, you hereby consent 10 the archiying of this report st the centre and 1o copses of

the repor helng made avalloble sforeiald.

. Comsent under the Personal Data Protection Act [PDPA)

| understand, bcknowledge, agree and consent that:

fa)  Way inpurer, my workshop and the General insurance Assodation of Singapore |“GIA®) may/ire peredtted 1o collect, wie,
diacinse andfor process my persanal data/personsl information st out in this [farm] and any other pertonal information
provided by me or poiseised by my insurer {collectively the "Persons! information”™) and disciose and transfer such
Pecsonal Information 1o @l ingurer|s) who have intured wehicle(s] imvolved i this accident (all insurers} who have naured
MMHMWMMMMHHHWHMWWMMM
Manstary Authatity of Singapore and any relevam gevemment agencyfauthority (swch as the palice], for the purpesels)
of !

(i} processing handing and/or derling with ry claims inciuding the settiermnant of the o sims and any necisary
i igations relating te the calms;

(i1} imvastigating the sccident andfor my clams;
(M) currying out and/or dealiag with my irstruclions or respanding to any enguines by me:

(] sdministensg my ctaims (mcluding the malfing of cornespondence, IEaTEMENTY, NvOICE, MFPOrTs of nallces ta me,
which could invalve distiosure of certain personal data sbout me 12 biing sbout delivery of the same &y wall ai on the
eatesnal covet of enveiopes mall packages): andfor '

(vl complying weh appicatie liw In kdmesateriig, processng, nanding and/or desfing with my daime (collectily the
'F'|m

(k]  af insuresis) wha hive kred vehichs] swsived in this sccident and the Insurers’ tawperiflaw frevi, may/ere permitied
to cofleet, use, daciose ansd/or protess my Personal infiormation for ore or more of 1he above Purposes; and

(¢ oy Persenal Information may/can be disciosed by eny of the insurers andfor GiA 19 thewr third party Jervice proweders of
sgeraslingluding thels Wwper/tew firma), which may te sited outside of Singapore. for ane of more of the sbove Purpotes.

(d] oy Personal information will 3o be roliected and vsed te complle caims history for the purpose of fraud detection,
imvestigation and management i present and all future ciems.

(¢} theinfarmatian so collected under (d) abewe moy be thared | divciowsd:

{i} toall nssrers and/or any ether third parthes that assist in wraksating, lavestigating. controlling or managing fraud,
regulators. law enforeement and government agEnOes 3 reasonably requined for L purpotes Rited, of

[H) tor comphing with requirements under any regulations, laws or count ofden.

CiTY AUTD PTELTD
: Hik § 5in Ming Road
E&E‘!\ #1 BEENEZ Sin Ming Ind Est
Srpapore GTEE4)
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Crevet's Sgnatare Regerring Centre
|1 drives m meod Ltve prlicyholeer) Name
Date & Tors R Tl tn
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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