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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

SINGAPORE ACCIDENT STATEMENT

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.

i investi

5. Any false reporting may be referred to the 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

10/06/2021 14:44 (SGT)
10/06/2021 07:50 (SGT)
Ang Mo Kio Ave 3, 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

Transmission

Ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SJS464B

Yes

Favoride Pte Ltd
2XXXXX792C
favoridecarrental@gmail.com
(Phone) +65-84033338
+65-84033338

Toyota
Allion

Private hire

No - Claiming third party
Private hire

Auto

1500

AlG Asia Pacific Insurance Pt
Comprehensive

No

999993958

Leow Zhi Siang Robin (Liao Z
SXXXX663D

e. Ltd.

hixiang)
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Date Of Birth 15/05/1983

Occupation Outdoor

Date Of Driving Pass 22/04/2015

Driving experience 6 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-91284142

Alt. Phone Number =

Email Address favoridecarrental@gmail.com
Address Blk 142 Lorong 2 Toa Payoh #11-170
Address complement -

Postcode 210142

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
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 Lilibeth
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 2
CIRCUMSTANCES OF ACCIDENT
Please refer to the sketch plan.
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 GBG2564R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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Name of Driver -
Contact Number -
Address _
Address complement =
Postcode P
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

: DETAILS OF OTHER VEHICLE PROPERTY 2 &

Vehicle Registration Number SHA8751M
Vehicle Manufacturer =

Vehicle Model =

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver .

Contact Number
Address =
Address complement -
Postcode

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) .
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SKETCH PLAN

IMPQRTANT NOTICE

1. Fanse ropoet corra ctly the datalls of the accifent to spead up the clalms procass.

2. This Form must be goj)

3. inforrration provided must b as Mmmm&uﬂm Any wwu rmmpnssenmhm mwnﬂﬂsﬂ!diﬂq of material facts may

alow insurance coirpanies to regudlate pelicy llabliity.

4. The issue and acceplance of this Form by nsuranca companies is not an admission of polcy labdity on the part of the insurance
companlas.

5. Any false roporting may be referred to the Police for investigation.

‘6. The report will be forw arded by the Imsurers of the G4 Records Mamagument Centresstablished by the General Insurance Associalion
of Singapore (GIA) for archiving and that copias of this report w ill for a feo be rmade avalable upon appication by Interosted parties.

7. By the lodgomont of this raport to the insurers, you horoby consant to the archiving o this report at the cantre and 10 copes of the
raport being made avallable afuresald.

8. Consent undar the Parsonal Data Protection Act (PDPA)

funderstand, acknow ledge, agree and consent that |

(&) My insurar , my workshop and the General hsutance Assoclation of Singapore (“GIA") mayiare permitted to collect, use, disclose
andlor process my persongl dstalpersonal Information sel out In this [formi and any other personal information provided by me or
possassed by my insurer (collectivaly tha “Parsonsl Information’) and disciose and ranslar such Personal brforimation 1o all nsurer(s)
who have insured vehlcla(s) Tvalved in this sccident (at Insurer(s) w ho have Insured vehicla(s) involved in this acokiant shal be

coflectively roferrad to as the “Inaurers ), the hsurers’ law yersflaw tirms, the Monetary Authority of Singapora and any relavant
government agancy/authority (such as the police), for the purpose(s) of :

((}processing, handling andfor dealing w ith rmy claims inluding the sollisment of the clarrs and-any necessary imvestgations. relating to
tha cinims;

(I} Irvestigatng the accident andior my claims;

(i} carrying out and/or dealing w ith my Ingtructions or raipanding to any anquiries oy m;

{iv) administoring my claims (Including the maiing of comespondenca, statamants, invoias, raports or natices 1o me, which could inveive
disclasure of certain personal data about me ta bring about defivery of the same as wel as on the extarnal cover of anvelopes/rail
packages); andfor

(v} complying w ith applicabde law in administering, proces sing, handling andior dealing with my claims.

(collectvely the “Purposas”)

(b) ol ingurer(s) w ho hava insured vehicle{s) involved in ths sccident and the Insurers'law yersfaw finms, may/are pesmiltesd to colect,
use, disclose andfor process my Personal hormation for one or more of the above Purposes; and

(c) my Porsenal information mey/can be disclosed by any of the insurars andlor GIA to feir third party sarvice providers or agents
(incluting thair faw yersdaw Tierns ), which may be sited outside of Singapore, for ane ofmore of the above RuFposes.

Polcyhoider's Signatura / Data & Driver's Signatura (i driver |s nat the policyholde:) | Data Witnassed by Raparting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident

[ tes Hraveling o g
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Declaration
e declare the foregung partculars are true m every raspect.
4 %
N S ... ot e —— S S i
Folcybulder's Sgnature ¢ Date & Drivenr's Sayrsiturg (f drver s not the polsyhokdery 7 [Tate Witres s ed by Roporting Contre
Taves & [eer Parsonned .
10w 20 10 JUN 2001 Jenny Lim
A5
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