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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 complete

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 TXXXXK239J

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

Fan

Infiniti
Q30

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
No

5119104705

NICHOLAS LAM FOO HOE
SXXXX657F

05/04/1991

Outdoor
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Date Of Driving Pass 12/12/2011

Driving experience 9 YEARS

Gender Male

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

Email Address nicholas.lfh91@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 s

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 -

\ehicle Variant -
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Vehicle Colour 2
Vehicle Category Private car
Name of Driver s
Contact Number .
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 5

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
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SKETCH PLAN

KETCH PLAN

IMPORTANT NOTICE

L Pleasareport gorrectly the detalls of the accident to speed up the daims procwss.

4. This Form must be complated by the Pollcyhalder and/or thy Authorised Oriver,

3. Infoemation proeided must be as inuthfyl ang gecurate a5 possile. Any willui misrepresentation or withhoiding of material
facts may sflow Insurance companies to repudiate policy Habiliy,

& The usue and acceplance of this Farm by msurance companies ks not 9n admission of policy (la04My on the part of the insurance

companivs,
An In be ref Iny:
€. The report will be forwarded by the Insurers of the GIA Racords M ent Centra established by the G | insurance

Association of Singapore (GIA] for archiving and that coples of this renart will for 3 fee be made 3vaiable upon application by
interested parties.

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 being made svallable afsresaid,

8 Corsent under the Personal Data Protection Act [POPA)

| undnrsland, acknowledge, agree and consent (hat

(a) My insurer, my workshop and the General insucance Association of Singapore [“GIA“] may/are permitted to sallect, use,
Glstiose and/or process my perscnal data/persona! information set out in this [form] #nd wry other parsonal nfarmation
provided by me or possessed by my Insurer {eollectively the "Personal Infarmatlon®) and disclose and transfer such
Personal informatlon to all insurer(s) who have insured vahicke(s) invelved In #his accident [all insurer(s] who have Insured
vehiclels) nvolved in thic aceident shall be dallectively referred to as the “Insurers®), the Insurers’ lawyerslaw firms, the
Monetary Authority of Singapore and any relevent government ageacy/suthority [such ds the police], for the purpesels)
of :
lf) srocessing. handlng and/or dealing with my claims including the settiement of the clsims and any necessary

nvestigations relating to the claims;

(1} investigating the accident and/or my clajms;
{iil} carrying cut and/or dealing with my instructions or retpanding to any enguiries by me;

(v} sdministering my claims (including the mslling of comrespandence, statements, invelces, reports or nclices to me.,
which could involve disclasure of certaln personal data sbowt me to bring abour deltvery of Lhe same 35 well 35 o the
extemal cover of envelopes/mail packages); and/oe

[V} complying with apalicable law In administering, processing, handiing srd/or dealing with my claims {colectively the
"Purposes”)

all ingurer(s] who have insured vehicle(s] involved in this accident and the Insurers’ lawypers law ﬁstr, may/are permitted

to collect. use. disdase and/for process my Persanal Infesmation for one ar more of the above Purpcies; and

my Personal Infarmation may/can be distinseq by any of the Insurers and/or GIA to thelr thied party service providess or

agenb{induding their lawyers/Taw fiems], which may be sited outside of Singapore, for one of mave of the abave Purnoses.

{d] my Personal Information will alse be collected and vsed to comalle clalms Alstory for the pursese of fraud detection,
investigation and management in present ane 3 future claims.

(e} the Information so collected under (2] 35ave miay be shared / disclosed:

) toall insurers and/or any other third parties that ssclst In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a8 reasanably requlred for the purpeses stated, or

o)

{e)

(" for compiying with reguirements under any regulations, laws or court orders

— [ A
VoA
= L
Pelicyholder’s Sgratme—" Driver's Signature Reporting Centre Persanrel's fignaturs
Cata & Time (W dehver s Aot the pohcyhplder) Nams:
Date & Tene: NRICTIN Mo
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SKETCH PLAN #2

SKETCH PLAN

DESCHIBE CIRCUMSTANCES OF THE ACJ IDENT
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