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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 r ri

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.

Orting m red to plice

ANY 18188 rep( gy Dé refemred 1o the [or iInvestigation
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

05/07/2021 18:14 (SGT)
03/07/2021 19:30 (SGT)

91 Rosewood Dr, Singapore
DRIVEWAY FROM THE BASEMENT CAR PARK QF PARC
ROSEWOOD DRIVE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

¥ Accident report SLOE21750003

SJL8BOYE

Yes

ALPHA RENTAL PTE LTD
2XXXXX190D
fanerica65@gmail.com
(Phone) +65-82632164
(Home) +65-82632164

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5118681454-000025

DU XIANDONG
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Passport No/FIN GXXXX861R

Date Of Birth 25/01/1982

Occupation Outdoor

Date Of Driving Pass 10/01/2019

Driving experience 2 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-82632164

Alt, Phone Number -

Email Address fanerica65@gmail.com
Address BLK 91 ROSEWOOD DRIVE
Address complement .

Postcode 737793

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 -

ENE INFORMAT THE
Type of Accident Collision - Head on collision
Weather Conditions Clear
Road Surface Dry

THER INFORMATIOH
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? B
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACT
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom?
STANCES OF ACCIDENT

PLEASE REFER TO ATTCHMENT 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 SH8847D
Vehicle Manufacturer _
Vehicle Model -

Vehicle Variant ”
Vehicle Colour =
Vehicle Category Taxi
Name of Driver -
Contact Number 2

Address .
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Address complement =
Postcode =
Insurance Company Name %
Nature Of Damage s
Details of property damaged in accident s
No. Of Passenger (Including Driver) &
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SKETCH PLAN

Describe Circumstances of the Accident
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Note Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your
your own comprehensive policy Please check your palicy for more information

Declaration

¥We dgeclare the loregoing pariculars are Irue m every 7e3pedt
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SKETCH PLAN #2

IMPORTANT NOTICE

! Pease report correctly the detals of the accdent to $peed Up the cloms process
2 Ths Formmus! be A h T ri r

3. nformation provided must beswmmim Any w Bl msrepresentation or w ithholang of material facts may
slow msurance companes 1o tepudiate policy liability

4 Thcssueansacce:r.m:tdmsFormbynsulnceoonpancsammmmdadcylm.ymtmmmhmuam
compames

8 r r m

& Mremwlm!mmwhnsmwsmmmMmMmGavonwmnymGowSM:wmeAmm
dSﬂgam{Gmforarcmngmhacop-cscrmremu-lruafubemavahbbmnmmbynluesmpm

7. By the lodgement of Ihs report 1o the msurers, you hereby consent !nm-cmgdmrmﬂannmowbcmdn
report Xeng made avadabie aloresad.

& Consent under the Personal Data Protection Act (PDPA)

lundersand, acknow ledge. agree and consent that

POSSESSEC Dy My nswer (collactvely the "Personal Inform ation”) and disciose and transfer such Fersonal nformation 10 ol nsurer(s)
who have nsured vehcle(s) involved in this accden] (sl nsurer(s) “ ho have msured vehicle(s) nvolved in this accdent shall be
collectively referred 1o as the Insurers”). the nsurers’ law yerstow firms, the Moneary Authority of Singapore and any relevant
government agency/authority (such as the pokce). for the purpose(s) of
worocusmhmumnew-gnmwcm-ncmmmmd med-nmwmcmwmuﬁwmmm
the claims,

(E) mvestigating the accident andior my clairs;

fi)carrymman&udo&ngwlhny nstructions O responding o any engures by me.
q‘w)mmwm(mmdeMc‘m.m.mammm-mmﬂm.
dsclosure of cmmquAnbbmgmwydn:mn wuumuumcw-ummmu
packages). and/or

(v) complying w &h applicable aw N admnsieng. processing, handing andior cealing w ith my claums.

(colleciively the "Purposes”)

m}almwumwmhaumadvms; involved in ths accoent and the insurers” law yers/law firms, may/are permiec 1o colect,
use, mcmmwmtwwwmfumwmdmm:mzm
cc)wkwmmmwum-ﬂwndhmwmm&bh&dmmu&vﬂvsum
(nchuding ther law yersAaw firms ), w hich may be sited outside of Sngapore, lmmumodumﬂtmu
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