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‘ ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

OO021 1183 (8GT)
QQ/O2021 1830 (]G
Singapore

ALONG ANG MO KIO IND PARK 2
Singapore

DETAILS OF O\WN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mohile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant . S
Exact purposeforwhxch vehlde was bemg used at tlme of
BeEHBNt . o e e R R
Are you claiming under your own msuranue pollcy for repalr to
your vehicle?

Vehicle Category

Transmission R A R ARy SRR s
cc T S Y e e e e —

INSURANCE COMPANY

Name of Insurance Company ...,
Type of Coverage
Fleet Policy

Policy Number ,
CoverNote Number . . ... ...,

DRIVER

Name of Driver ..
NRIC No

m. L] .

MG anG dmAanead

SLKS3378

Yes

SOON LEE CAR RENTAL
SXXXX075J
AARONM3I@HOTMAIL.COM
(Phone) +65-96353392
+65-96353392

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Lid
Comprehensive

No

5107815739-02-000008

CHEW WAH TECK, AARON
SXXXX671A
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........ 13/03/1980

Indoor
02/02/1997
......................... 24 YEARS AND 2 MONTHS
Male
{Phone) +65-96353392
AARONM3@HOTMAIL.COM
30 MACKERROW ROAD
2 358594
a1 the pohcyholder’? . No
ationship of the Driver with the Insured VLN Other
nver Own Other Vehicles? ........ No
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident ... [ N R N Collision - Cross Junction
Weather Conditions eSS BT AR A Raining
ROAA SUMACE  ...oooiiiioeoeieiecieiiiieeiesisia st Wet
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident ........... 2
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) ..o 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... No
Was notice of intended Prosecution given? ... No

If yes, against WhOM? ..o =
CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG ANG MO KIO AND PARK 2. SUDDENLY VEHICLE SFU8028L EDGE OUT FROM ST
MICROELECTRONICS RESULTY IN THE ACCIDENT. DRIVER IS RENTER OF THE COMPANY.

ATTACHMENT(S)

Are accident photos available for attachment? ..., Yes

Was there any video captured by Car Camera? .............c.... No

Was there any audio recorded? ... No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration NUMber ..o SFU8028L

Vehicle Manufacturer -

Vehicle Model ........ocoveeii i .
Vehicle Variant ...........ccccciiiee .
VEhICIE COIOUF . o.oovveeieeeeesiesis e &

Vehicle Category ............ ’ Private car

Name of Driver ..........cccovmviesiine 5

Contact NUMDBEE . v oeieieicei et bet s &

AUIBBE ... i e iriieereisiireeerersste st bbb o e a s ar b e 2
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SKETCH PL

1. Flaase ropert corractly the detalls of the acckdent 1o speed up the clolms process,

2. This Formmust be cempleted by the Pollevholder andlor the Authorlsgd Driver. .
3. Information provided must be ss truthful and accurate as possible. Any wiful misrapresentation or wIthholding of materlal facls ma
allow Insurance companies to repudlate poltoy labllity.

4. The lssua and acceptanca of ihis Formby Insurance companles Is not an admission of pelky Eabliity on the part of the Insurance

conpanlos.

5. Any false reporting may ke referred o the Police for Investigation.
6. Tha reporl wil be forw arded by the Insurers of the GIA Recards Managamant Cenlra established by the General lnsurance Assoclation

of Slngapare (GIA) for archlving and that coples of thls report w B for a fee bs made avallable upon application by Interested partles.
7. By the lodgement of this report to the Insurers, you heraby consent to tha archiving of this report at the centre and to coples of the

report belng made available aforesald.

8. Consant undor tha Pors onal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My Insurer , my workshop and the General Insurance Assoctatlon of Singapore (*G1A") may/are permitted to colloct, use, disclose
andlor process my parsonal data/personal Information set out In this (formj and any other personal Information provided by me or
possessed by my Insurer (collectively the *Personal Informatlon®) end disclose and transfer such Personal kformation to all Insurer(s)
who have hsured vehicle(s) Invalved In this acekient (2 lnsurer(s) who have hsured vehicle(s) invoived in this accident shal be
colloctvaly referrad to as the "Insurers®), the Insurors' law yorsflaw flrms, the Monatery Authorty of Singapora and any relevant

governmont agency/authorlty {such as the poice), for the purpose(s) of : .
(1) pracessing, handling andlor dealing wth my clalms Inchsding the seltlamant of the clalms and any necessary kvestigations relating to
tho claims;

() lnvestigating the accldent andfor my clalms;

(I carrylng oul andfor dealing with my instructions or responding to any enquiles by me;

(Iv) administoring my clalms (including tha malling of correspondence, statements, involces, reports or nollcas tome, which could Involve
dis¢losure of certaln parsonal data ebout ma to bring sboul dellvery of the same as well as on the external cover of envelopes/mall
packages); and/or

(v) complylng wkh applcable law In adrinistering, processing, handing andfor doaling whh ny clalms.

(colectively the "Purposes”) ’

(b) allinsurer{s) w ho have Insured vehicle(s) lnvelved k this accident and the hsurers' law yersflaw flrms, mayfare permitled o collect,
uss, disclose andlor pracess my Parsonal nformation far one or mare of the above Purposes; and ’

{c) my Personal hformation may/can be disclased by any of the hsurers andfor GIA to thelr third party service providers or agents
{Including thelr law yersiaw nnm], Whichmay be slted outside of Singapore, for one or more of the above Purposes,
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