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@j SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completex

er
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.

2. An

ing may be referred to the Police for in
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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information

07/12/2020 14:16 (SGT)

04/12/2020 17:25 (SGT)

AYE, Singapore

TWDS CITY AFTER ALEXANDRA EXIT

Country/State of Loss Singapore
: DETAILS OF OWN VEHICLE
Vehicle Registration Number SLU4482M
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner BE RENTAL LLP
Company Reg No TXXXXX239J

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?
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

Accident report SN0920C7000G

nicholas.|Ifh91@gmail.com
(Phone) +65-89999999

+--

Infiniti
Q30

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5119104705

NICHOLAS LAM FOO HOE
SXXXX65TF

05/04/1991

Outdoor

Page 1 of 14



Date Of Driving Pass 12/12/2011

Driving experience 9 YEARS

Gender Male

Mobile Number (Phone) +65-87204292
Alt. Phone Number -

Email Address nicholas.|Ifh91@gmail.com
Address BLK 465 ANG MO KIO AVENUE 10
Address complement #14-1052

Postcode 560465

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1

Name i
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - T/20201205/7067.

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 SLZ3267Z
Vehicle Manufacturer Renault
Vehicle Model -

Vehicle Variant -
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Vehicle Colour &
Vehicle Category Private car
Name of Driver .
Contact Number z
Address .
Address complement .
Postcode &
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger {Including Driver) -

' INJURED PERSONS DETAILS

INJURED 1

Name of injured person NICHOLAS LAM FOO HOE

Address -

Address Complement r

Post Code -

Approximate Age Years Old <

Injuries Sustained NECK, SHOULDER & LOWER BACK
Injured person in which vehicle? SLU4482M

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

f Page 3 of 14
Accident report SN0920C7000G



SKETCH PLAN

KETCH PLAN

IMPORTANT NOTICE

1. Pleaszreport ggrrectly the detalls of the aceident to speed up the daims procuss.

4. This Form must be complated by the Policyhalder 3nd/or thy Autharised Brive:,

3. Information provided must be as pryth rate - Ay WiTul misrepresentation or withhoiding of material
facts may slow Inturance companies to repudiate policy Hability,

4. The issue and acceplance of this Form by msurance companies i rol an pdmissien af policy labiity on the part &l the insurance
campanivs,

An in Be refer inw

& The report will be forwarded by the insurers of the GIA Racerds Mansgament Centra e:tablished by the General insurance
Association of Singapare (GIA] for archiving and that cosles of this resart wil for 3 Tas be made vailable upon application by

interested pacties,
7 By the ledgment of this report to the Insurers. you hereby consent 1o the archiving of this report at the centre and te copies of
the report belng made svallatle aforesa’d,

8 Corsent under the Personal Daty Protection Act (POPA)

| endurstand, acxnowiedge, agree and consent (nat,

(a) My insurer, my workshop and the General Insucance Association of Singapore ["GIA®) may/are permitted to sallest, use,

clsthase and/or process my persanal data/persona! information set oul in this {form] and ary other personal information

proviced by me or possessed by my insuter {collectivaly the "Pervonal Informatlon®) and disclose and transler such

Persanal Information to all insurer{s) who have insured vehicie(s) inveived In s accident [ail insurer(s) who have insured

vehllels) involved in thit accident shall be collectively raferred to as the "Insurers®), the Ingurers' lawyers/law firms, the

Monetary Authority of Singapore and any relevant government ageacy/authority [such 45 the police), for the purpese(s}

of :

{1} orocessing. handlng and/or dealing with my caims including the settiement of the clalms and any necesiary
nvestigations relating to the claims;

(W} investigating the accident and/or my claime;

(fil} carrying out andfor dealing with my instructions or responding to any enquirles by me;

givl adminlstering my claims (inctuding the malling of comespandence, statements, Inwvoices, reports or nclices to me,
which coutd involve disclasure of certaln perscral data sbout me ta bring abour deltvery of Lne same a5 well 33 o the
extemal cover of gnvelopes/mail packages); and/or

v} complying with applicatle law Im adrinistesing, processing, handiing ard/or dealing with my claime {cobectively the
"Purposes”)

all insurens] who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law ﬁm":f, may/are permitted

to collert, Lse, disdase and/or procass my Persanal nfermation for ene ar more of the aboye Purpéses; and

my Personal infarmation may/can be distiosea by any cf the Insurers and/or GIA to thelr thisd party service providers or

agenbyinduding teir lawyers/law fiems], which may be sied outside of Singapare, for ane o mare of the abave Pursoses.

{d]  my Personal Information wifl 3lsg be collected and vsed to complie clalms history for the purpose of fraud detection,

nvestigation and management in present ane 3 future clalms.

Io}

()

the information so colected under (4] 35ave may be shared / disclosed:

(el
1) woallingurers andjor any other third partias that assist in evaluating, Iavestigating, controling or managing fraud,
reguiators, law enforcement and governmaent agencies 3s reasonably required for the purposes stated, or
N tor complying with reguirements under sy fegulations, liws or court orders
A -
VoAl
o { An\\
Palicynslder’s Sigralwe—" Driver's Signsture Aeperting Centre Personnel’s fgnatare
Oate & Time (W debver T not the pokeyhpider) Name:
Date & Tene: KRICTIN N
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SKETCH PLAN #2

SKETCH PLAN

DESCHRIBE CTRCUMSTANCES OF THE ACJ IDENT
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Date & Time: (M drtver i nat the policyholder) Naine;
Date L Time: NRIC/FIN Na.
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