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Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please reporl corractly ihe details of the amnnen: o SDEE'CI up the claims process.
(o the Authorised Driver

2. This Form must be

3. Information provided must be as truthiul and sccurate as possible, Any withul migrepresentation or witholding of material facts may allow insurance companies 1o repudiale

palicy liability.

4, The issue and amp!am of this Form by insurance mmpunﬂ:s % rv:Jl: an admission of policy liakility on the part of the insurance companies

. 1 |'||3 |epur1 wIII b-e: 1mwarda|:l bq.r hensurera of 1?:9 GIA ﬂemrds J'.-'Ia.naga mant Cantre established by the General Insurance Association of Singapore [G1A) tor archiving
and that copies of this report will, for a fee, be made avablable upon application by interesied paries
7. By the lodgament of this repart to the insurers, you hereby consent to the archiving of this report at the cenire and fo coples of the repart being made avaltable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

17M12/2020 12:32 (SGT)
09/12/2020 10:55 (5GT)
Bedok North Ave 3, Singapore
before bedok north st 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mebile Phone Mo
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 Folicy

Policy Number

Cover Mote Mumber

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Cloccupation

@ Accident report SNO920CHO006

SLE25185

Yes

RABBIT CAR RENTAL PTE LTD
2R X HE4ATM
eugeneyapyl@gmail.com
(Phone) +65-86089649

e -

Honda
Vezel

Private use

Mo - Reporting only
Private hire

China Taiping Insurance
Comprehensive

Mo
DMHCSNADOOD4272000

CHONG BUI LEUNG
SHO0K181]
26/02/1986

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Waeaather Conditions

Road Surface

DOTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or properly damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

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

2210212016

4 YEARS AND 10 MONTHS
Male

(Phone) +65-88188977
eugeneyapyl@gmail.com
BLK 424 BEDOK NORTH AVENUE 1
#07-232

460424

Mo

Employea

Mo

Collision - Head to Rear
Clear

Dry

Ma
Mo

Yes

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Yehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Mame

@& Accident report SNO920CHO006

SGN4T4H

Private car
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@& accident report SNO920CHO006 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

7. This Form must be compl & Palicyh or orl 2

E

o

ol

information provided must be as rughfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance

companies,

fal rting may be referre Police for inve tign.

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archlving and that copies of this report will for a fee be made available upon application by
Interested parties.

By the Iodgment of this report to the insurers, you hereby conzent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

ta)

{B)

(<)

{d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this {form] and any other personal information
provided by me or passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident |all insurer{s) who have insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :
{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

(i} investigating the accident and/or my clalms;
{lii) carrying out and/or dealing with my instructions or responding to any enguiries 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”)

all insurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

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

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the informatlon so collected under {d) above may be shared / disclosed:

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(it} for complying with requirements under any reguylations, laws or court orders,

RE H;;;’

Palicyhelder's Sigrature
Date & Time: (Il driveris not the policyholder) Name:

Driver’s Sighature Reporting Cenire P el's Signature

Date & Time: MNRIC/FIN No,:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Policyhalder s Signature Driver
Date & Time: {1f dri
Date & Time: NRIC/FIN Mo

ature Reporting Céntre Personn
not the policyhalder) Mame:




-

VEHICLEND: T BN 513 MAKE & MODEL: Tieancie Lie) (AUTO’/ MANUAL |

DATE OF ACCIDENT: Q1 ;oske ce: .S

TIME OF ACCIDENT: LEEY HRs

LOCATION OF ACCIDENT: Alons Badek MNidh A > badorm Bedok fvie ST

EXACT PURPOSE USED AT TIME OF ACCIDENT: EMPLOYMENT / PRIV ATE'ESE / PRIVATE HIRE

InanE oF owneRr: }.( Jok T (f, v Raakal PRULE

TEL NO: He: 3LCEAL4AA oFFICE: HOME:

neic el Flbsqawn |

ADDRESS: 25 Kaki Bucid Rood 4 #06- 61 S(4H800)

EMAIL: Eubipheuapdl & e i Cone

CLAIM TYPE: OD / THIRD PARTY / REPORTING ONLY

FLEET POLICY YES /NO?

INSURANCE COMPANY: Clveo Taiphea

TYPE OF COVERAGE: CGfQ_EhEMWE / Tmrd Fart'g' / Third Partw,' Fire & Theft

[poLicy no: _ DMHYCSKA | 0 0 D I

[NAME OF DRIVER: AS ABOVE / IF NO: [‘_i_u.-.: B Luurey

NRIC: SRGEZART ANY PASSENGER:  —

DATE OF BIRTH: .:{_-; c2/ Ve  Lroanoe Poss Dee = 272 [ 2(2
CCUPATION: OUTDOOR / INDOOR

GENDER: {MALEYY FEMALE

CONTACT NO: HP: BE\L R ATF oFkicE: HOME:

ADDRESS: BLE AN Bedok Kodth Ave 1 #6478 Sl Al

fEmAL : Jivamy 12 3B gmail-con

DOES DRIVER OWNED ANY VEHICLE: (Nr:u‘w YES, REG NO: INSURER:

RELATIONSISHIP: Firplouis &

WEATHER CONDITION N: {cLeaR/ RAIRING / OTHERS:

ROAD SURFACE: (DRY Y WET / OTHER:
NY INJURIES: NQ/ IF YES, WHO?

ﬁAME & CONTACT: I

[vame & contact:
lPoLice RePORT

WO/ IF YES, WHERE?

[NOTICE OF INTENDED PROSECUTION GIVEN? (N0 iF ves, wHo?
bl 1 m— 4

VEHICLE B REG NO: SEnN4\Avt ANY PASSENGERS:
NAME OF DRIVER: CONTACT NO:
VEHICLE C REG NO: ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:
WVEHICLE E REG NO: ANY PASSENGERS:

EHICLE F REG NO: ANY PASSENGERS:

EHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: WITNESS CONTACT:
WAS THERE ANY VIDEO CAPTURE? YES I\‘N_'E‘T
WAS THERE ANY AUDIO RECORDED? YES /(NO)
ACCIDENT SCENE PHOTOS TAKEN? YES J NO
ACCIDENT PORTION: Tont  DocTen

—— -
WORKSHOP PARTICULAR: N-51 Buotomovive. e WA
CONTACT NO: 68420051 / 67440510
CONTACT PERSON: Bindan
FAX NO: 67410510
WORKSHOP EMAIL: GRS ETEL chlta
——— —————
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