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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 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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

09/01/2021 11:56 (SGT)
08/01/2021 12:20 (SGT)
Dunearn Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

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 SYOA21190002

SLK9501L

Yes

OZ CAR RENTAL PTE. LTD.
2XXXXX382N
JASONKCX@GMAIL.COM
(Phone) +65-98522415
(Office) +65-96723653

Seat
Toledo

Private hire

No - Claiming third party
Private hire

NTUC
ThirdPartyFireTheft
No

5112240182-01

KE CIXIAN
SXXXX360H
29/12/1983
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 No, 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

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property 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 ATTACHED

ATTACHMENT(S)

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

23/05/2013

7 YEARS AND 8 MONTHS
Male

(Phone) +65-90223184

JASONKCX@GMAIL.COM
APT BLK 528A PASIR RIS ST 51 #12-663

511528
No

Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

Accident report SYOA21190002

SLQ3664H
Hyundai

Private car

Page 2 of 16



Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN
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Please report correctly the detaiis of the accident to spaad up the claims process,

. This #orm must be complet rla A ¥ ivar.
. Enformation provided must 02 as truthiul 3 13 . Ay wilful misraprazentation or withholding of material

facts may allow insuranca compandes to sapudiate policy liability.
The issue and acezptancs of this Form By insuranca companiass not 3n admission of palicy Fability o0 the part of the insursncs
companias,

. Any false ranarting may be rafecrad to tha Polics for investiz asian.

The raport will be forveardad by the insurars of the GIA Records Management Centra established by the Genaral Insuranca
Agsociation of Singaporz [GIA for archiving and that copies of this report will for 3 fee be mada availabia upan applicstien by
intarasted parties,

3y the fadgment of this regort 1o the Insurars, you hergiyy consent to the archiving of this 1a2¢et A0 the cantrs and to 2ogiss of
the repoart bamg made available aforesaid.

Consant under tha Parsanal Data Protaction Act [PDPA)

I urdarsiand, ackicadedge, agre and consant that:

(al

fz]

My insurer, miy woikehop and the General Insurance Association of Singapors (“GIA™) may/sre permitted to coliect, usa,
disclose ancfoe process my personal data/personal information et out in this [form| and any wther persenal Infaemarion
provided by me of postestad by my insurar (collactivaly the “Personal Infarmation”} and disclose and transfer wuch
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Monetary Autherity of Singapore and any relevant govemment agency/authority {such 28 the police], for the purpose(s)
of :
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invastigations relting 1o the clains;

(1f] investigating the accicent and/or my claims;
{fiijcarrging out antlfor deaBng with my Instructions or respeading 10 any engufties by me;

fivkadministering my claims (including the mailing of correspondence, stateiments, invnices, FEPOris Of noLices 1o na,
vhich could invalve disciostn & of cerlain persenal data shout ma 1o briag about Felivery of tha same 22 well 45 an the
exteimalcover of envelopes/mail packagesh: and/or
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iy Personal lndormation will al2o be collzctad and used to ¢anmpes clsing histaey for the (g ol feaed dutacion,
estigation and imanagenmsnl in present and all future efaims,

ih2 inforaatva s eollerted vider [d) 2bowe may be sharad § disclosad:

(i} to alinsurers andfor zay other third pariies that assist in wr3luating, mv2ctigating, contrelling or managmg fraud,
cagulatess, b enforceint and zovainment 2gencies 35 reasonably raquired oo the Gr0ts dated, or

fill for ceanpding vl requirtments ander 2oy regulations, s oo roet v edees

/574

v
et halder's ansters Sreer”, tignaturs Peparting canare Parrcieel

ratwz

Cata & T Ui eledvnr iz nar the olleyhelder) Hama:

0% Sae™ 2 0)__\ Deta % Tive HRICFI Ho.:

OF Txn02|

@,Accident report SYOA21190002

Page 4 of 16



SKETCH PLAN #2
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