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@ SINGAPORE ACCIDENT STATEMENT

IIHPORTANTNOT!CE
-Fleasare "
2 e Formp?nn ey
Information provided must t, .
policy liability. st
4.11\anssueandacneplance of this Form
3 -0 TOROININg may be aremad to t 3 :
6. This report will be forwarded by the insurer (o) i
and that copies of thix wt.’lhramersofmeGlAR

by insurance mmnies is not an admission of policy liability on the part of the insurance companies.

fastigation 2
ecords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

s p fee, be made available upon application by interested parties. made avai i
Y the lodgement of this report to the insurers, you hereby consent to the archiving of this r';aport at the centre and to copies of the report being N i

R T T

Date of Submission

Date of Accident

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

10/04/2021 12:03 (SGT)
10/04/2021 00:30 (SGT)
Singapore

JURONG TOWNHALL ROAD
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 T R S SRR
Exact purpose for which vehicle was being used at time of
accident .. B e e e e e i
Are you claiming under your own insurance policy for repair to
yourvehiCle? ... ...
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy .

Policy Number .

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident roport SVOK214A0006

SMX1570J

Yes

DRIVE EASY RENTAL PTE LTD
2XXXXX208G
admin@aerogarage.com.sg
(Phone) +65-93960689
+65-97591401

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5119641258

TAN THIAM SENG
SXXXX6828
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.Of Birth
Gender e g i 26 YEARS AND 7 MONTHS
Mobile Number i e
gﬂ.PhoneNumber g = (Phone)+65-97591401
mail Address ]
Address S o B A e admm@aerogarage.coﬂbsg -
Address complement "~ - BLKS31BUKIT BATOK STREET 51 #04-12
Posicode

Is the driver the policyholder? ... ool
if No Relanortshmcfmebmammelrﬂned e b5 Hirer
Does Driver Own Other Vehicles? .. _ No

Vehicle Registration Number of Other Vemde Owned by Dnver
!nsmanoeszpanyofOﬂaerVetu’deOwnedbyDﬁver — -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident e % Collision - Head to Rear
Weather Conditions SRS Clear

Road Surface . Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? . ... ... No

Number of vehicles involved in the accident ... ........ o 2

Was anybody injured in the Accident? ........ R—— Yes
Wasanymjuredconveyedtohospnalhyambulance" e No

Was any other material or property damaged? . ... ... .. Yes

Number of Passengers (Including Driver) ... . s 2

Has the driver been approadledbytmknuwnperson(s)

soliciting/offering accident claims assistance? . . . . No

PASSENGER 1

Name —— . T R ey PASSENGER

Gender .. .. g b s o nns s remseeirin Male

DETAILS OF POLICE ACTION

Wasﬂ'teacudentreporbdtoﬂzepohoe‘? e IR Yes

Police STaiON NBME .. . . . et e s Hong Kah North Neighbourhood Police Post
Police Station Phone No .. . . oo (Phone) +65-18005679999

Al Police Station PhoneNo ... ... ... ... ... (Fax)+65-65652508 _
Police Station Address : e o Blk 370 Bukit Batok Street 31 #01-201 Singapore 650370
Was notice of intended Prosecut!on gnren? : e " No

If yes, against whom? W I— =

CIRCUMSTANCES OF ACCIDENT

REFER SKETCH STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? . . .. ; Yes
Was there any video captured by Car Camera? ... .. .. Yes
Reasons for not uploading a video of the accident . . . " UNABLE TO DOWNLOAD
Was there any audio recorded? sz . . No

DETAILS OF OTHER YEHICLE PROPERTY 1

Vehicle Registration Number ... ... .. .. ... . ... SDD600ST
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Bioi insurance tompanies o sible. Any wriful mristepresentation or wthhoiding of matorial £acts My
4. Theissue and acceptance .
Cormpanios. e of this Formby insurance compares & not an adnission of poicy flabily on the pant of the insurance

my re (] lice for inves Z

of Sngagore (GIA) for afmvm;y the Bisurers of the GIA Records Managament Centre estabfished by the Gengral nsuzance Assoziaton

7. By the lodgament of this &hd that copies of this report wil for 8 fee be made avaiable upon appication by interested partes.
report being MEM'E’”WNMWW&MWMmemhgd 1his report at the contre and to copies of the

8. Consent under the Personasl
Data Protection Act {PDP
lunderstang, atknew ledge, agres and cansent that - L

{a) iy murer.ﬂvwmshonandmeeomhsmmmmmaf 3 ; g .
prtces Singapore {"GIA™) mayfare permited to colieet, use. Cisclose
:::';o;ssed w“ﬂ?‘ggﬁnﬂdﬂa@m information setout in this [formj and any oher personsl informaticn provided By ©E Of .
who have nsured vehisie {( " !" ey !he ‘:Pel’“ﬂﬂ Information™) and disclose and transfer such Personal hfa.—rr_glun to & Insurer(s]
coletthraty : s} = in this accident (al insurer(s) vwho have Insured vohicle({s) involved i this accident shalibe
4 'Ef_?" et to as %o “Insurers®}, the hnsurers' lmwyersfiaw fims, the Nonatary Awthorlty of Singapore ond any reievant
foverirent aganey/authority {such as fhe pofce}, for the purpose(s) of :

(1 processing, handing andfor dealing w ilh ry elaies inchuding the selloment of the clalms ond any necessary investigations rektng fo

the glains;
{ii] investigatag the accident and/or sy alaims:
(i) camrying out andler deafing with my instrustions of sesponding lo any enquiries by me;

{iv] admnistering my tlairs (incuding the maling of casrespondence, statements, lnvoices, reports o nolices o me, v bich could invalve
dicinsure of cerlain perscnat data sbout me to bring abaut defivery of the same as well as on the extomal eover of envelapesfiral
patkages}; andfor

{v) compiying writh appicable law in advinisterng, processing, handiing encfor deaing with my clairs.

{collectively the “Purposes™) L

(k) 8 insurer(s) who have insured vehicle{s) ivolved i this eccident and the Inrsurers® law yersiiaw frms, mayéare permritted o colecs,
use. discluse andior process my Personal Information for ona or mere of she above Purposes; and

(p! #y Peisonal Wermalion mayfcan be disclosed by any of the hisuters andier GIA to thair thivd rerty service providers ez anants
{incluging tholr Iaw yerséavr firms), which may be sBed oulside of Singapore, for one or more of the abeve Purposes.
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(o) amaﬁvf/

Declaration

.mb’ are true in every respect.

YWe declare me 1oreq

Folcyholder's Signature / Dale & Driver's Signaduro er is not the policyholder) f Date
Tierp & Tire
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