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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori :Drractl}: the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possibbe. Any wilful misrepresentation or witholding of material facis may allow insurance companies to
repudiala policy liability.

4. The issue and acceptance of this Form by Insurance companies is nol an admissicn of policy liability on the par of the insurance companies

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

&, This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GI&) for
archiving and thatl copies of this repord will, for a fes, be made available upon apphcation by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of thiz report at the cenire and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 24/09/2020 15:00

Date Of Accident 23/09/2020 23:30

Exact Location Of Accident NEWTON CIRCLE TWDS SCOTT RD
CountryfState of Loss SINGAPORE

Vehicle Registration Number SLJ1B0MG

' Insured/Policyholder

Name Of Registered Owner FAST CAR RENTAL PTE LTD
Co Reg No 2X0000K4592M

Email Address NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-8955595959

|Vehicle Particulars

Manufacturer RENAULT

Maode| FLUENCE 1.5 DCI 110 AT

Exact Purpose for which vehicle was being used at

time of accident WORKING

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

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURAMNCE CO-OPERATIWE LTD
Type Of Coverage COMPREHENSIVE
Fleet Palicy YES

Policy Number 5113075625

Cover Note Number

;Dri\rar

Name of Driver SIM GEK YONG
MRIC Mo SOOI 21

Date Of Birth 13/02/1958
Occupation QUTDOOR

Date Of Driving Pass 01121979

Driving Experience
Gender

Maobile Number
Fax Number
Contact Mumber
EMail Address

40 YEARS AND 8 MONTHS
MALE
(LOCAL) +65-86218711

OFFICE-86218711
MOEMAIL
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BLK 499A TAMPINES AVENUE 8
#06-202

Postcode 521489
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY
;Dther Information

Was any foreign vehicle invalved in this accident? NO
_Nurnber '?‘ vehic]es_ {including own vehicla) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3
Passanger 1 MAME: .

GENDER: : MALE
Passenger 2 MAME-
GENDER: : MALE

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

REFER TO STATEMENT,

| Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD4133H

YVehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

MName of Driver TAN HOCK SONG
MRIC/Passport Number SHH134H
Contact Number

Addrass

Posteode
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Insurance Company Mame

Nature Of Damage

No. Of Passenger (Including Driver) 2

Mame SIM GEK YONG
Approximate Age

Injuries Sustain MECEK & BACK
Injured person in which vehicle? SLIE04AG
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be complated by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity.

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. The 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 coples of this report will for a fee be made available upan application by
interested parties,

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set eut in this [form] and any other persenal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Informatian to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
of:

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) Investigating the accident and,/or my claims;
(iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

(b}  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Infermation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

e} the information so collected under (d) above may be shared [ disclosed:

(1} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

Policyholder's Signature Driver's Signature Reporting Centre Persannel’s, |gnatl.}re

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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-"u- ¥ - re ‘ Driver's Signature
Date & Time: {If driver is not the palicyholder)
Date & Time:

Reporting Centre Personne
Mame:

MRIC/FIN Na.:
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Tarsonal Particulars

Diate of Accident: _;P)\II f\\l 2020 Time of Accident: N30 am

Exach Location of Accident. ﬁgﬁ'un Ciecle oo o) ST R
cunerename: . East Qe G Re Uddewo: HP Mo

Driver's Mame: Sim C’M X Moag NRIC No: S13 l'l.i’L‘ll—”-I HE Moz 3{_\ 211 |
Diate of Birth: Bl 2114 5 ¥ Driv ng Ucence Da?E)rm Da..F_- J ! ;\ | 6714 Geeupation: Indoor / GW—
Aderess: 44460 g .-v\l..[f}l"]_g} Ave # O~ 202 (S21446 )
fRatationship of Driver with Insured: d:.(h“t’ { Email Address: o
Vehicle No:u_il,._i l E 0 4 G Mzke & Wiodei: ﬂl}.’hu H’

iraurance Cot NTLC Coverage: Paolicy Mot

“Drpose of Reporting?  Own Damage Claim / 3rd pa@aasm J Wet Clafming, Just Reporting anly

*Evact Purpose of The Vehicle Was Being Used At Time OF Accident  Private Use / TR

"Weagther Condition ? flsgr / Raining / Others: Wet ,J@;} J Others:

* Any nassenger inside vehicle invelved? (Yes No) If yes, Vehicle No & How many pait

A: | + 2 B- | T I _C D:
(AT woan
“WWas Anvbody Injured 7 (Yes / Noj It yes,

Mame / NRIC / In Yehicle: Sim  Ge¥e  Monq necle ¢ bocle

#*\\Vas The Accident Reported To The Police ?

//O«-Nﬂ 0 Yes, Which Palics Station?
"[loes the Driver Own Any Gther Venicle?

ém 0 ‘=5, Vehicle Registration Mo: insurer;

#ihfas any foraign vehicle involved? (Yas/ ’1‘595’1? VS, Vehiclz No & Category:

*Was there any video captiured by Car Camera? [‘sf'esf),a@/

Third Party Driver’s Particulars

Vehicle B to: __SHD ey 351 Make & Model:
Drivers Name: __ TN ock  Song NRIC ho: 5 13 38134 WP No:
Yehicle € No: Wialke & Model:
Driver's Mame: MRIC Mo: HP Mo

Wilitness Pavticulars

Mam=r MRIC Mo HP Mo




