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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

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.

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

06/07/2021 18:01 (SGT)
06/07/2021 14:30 (SGT)

PIE, Singapore

ALONG PIE TOWARDS CHANGI
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SYOA21760007

SKF645C

Yes

SG CAR FOR RENT PTE. LTD.
2XXXXX344N
SGCARFORRENTPTELTD@GMAIL.COM
(Phone) +65-96736134

(Home) +65-96736134

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

0

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5112248624-01

GOH SOON WAH
SXXXX358H
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Date Of Birth 08/12/1957

Occupation Outdoor

Date Of Driving Pass 22/06/1981

Driving experience 40 YEARS AND 1 MONTH

Gender Male

Mobile Number (Phone) +65-96736134

Alt. Phone Number -

Email Address SGCARFORRENTPTELTD@GMAIL.COM
Address APT BLK 475C UPPER SERANGOON CRESCENT #07-543
Address complement -

Postcode 533475

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface 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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle 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 UNKNOWN
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? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

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 SLQ8637D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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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

SKETCH PLAN
IMPORTANT NOTICE
1. Please report carmectly the details of the acoident to spesd wp the daims process:

2. This Forrm must be completed by the Policyholder and/or the Autharised Driver.

3, Information previded must be as truthful and scourate as possible. Axy wilful msreprsentation or withbabling of maseizl
facts ray allow Insurance comparies to repudiste polley ltability.

4. Tha fasue and accaptance of this Form by msurarcs eompanies & not 3n sdmission of palicy lakilty on thee part of the Tnairance
COmpaniags,

5. #nyfaise reporting may be peforred fo the Pofice for investization.

6. The resport will b forwarded by the insurers of the G Records Managemant Cantre established Sy the Genersl insaranee
Assecigtion of Singapore (GIA] for drchiving and thet copbes of this report wdll for 8 fee be made svailable Lpon applicatics by
intErester parties.

T By the lodirent of this repart 1o-the Inrurers, you ey consent to the archning of thes rapert at the certtre and to sopes of
the report belng made avaitable sfaromaid,

8. Consentunder the Forsanal Data Proteation Act [PDPA)
| erdmegtand, sclinoveledan, agrop smd consant that:

[3l My insgres, my workshop and tee General Insurance Association af Singapors {“GIA") may/am sormitted to collect, tse,
ditcloe andfor process my sersonai dats/personal information et out 1n this Horen)| and any other peraons! Bformition
provided by e or gossessed by my insurer {ooltectively the “Personal Infiormation”) and disclose and transfor such
Persanal | nformation to il insureris) whe lim insurind vehide(s) invaliead inthis socident Lol insinir i) who have insured
vihfcle(s) involved in this accident shall ke collectively refermed to o5 the “Ingurers”], th insurers’ lewyersilaw firss, the
Mioretary Autherity of Singapore and emy releviant government egentyf authority fsoch 25 thie police], for the gurposes)
of:

(i} processing handing and/or dealing with my cioins including the settlement of the csiss and Sy Horsasary
imvastigations relating to the ¢laims;

(3] Ireeptiguting the scaident andfar my cluimas;
fiiik earrying oot andfor dealing with my instructions or responding to any cngulies by mo;

{5} administering my clairms (rcleding the malling of correspondanics, staternts, Tnvicas, 52 pors or notices to-me,
whith could inveive disclosurs of certaln peesanal dets sbout me 2o bring ahout delivery of the sime s wel 28 on the
exteriel cover of envelopes/mail packagesk; and for

= %} comphving with appliable law in aeminEstering, procesng, handiag and/or deafing vth iy el (celloctively the
“Purposes”]

fB) all msurer(s] wha ave inswred vebicie(s} invabied in this scoidant and the Inturers’ leswors K firms, may/fare parmittad
ter codtect, use; disclose and/or process my Personal Information for are 'of more of the above Pur poses and

{ef iy Persanal nformation may/ean be disclosed by any of the Insurers andfor G4 ta thele thind party service providers or
ageotalincheding thelr laenmrsflne Fras), which may Be sited outgiide of Smganore, far nee or mare of she 2t Turpanos,

{d) oy Personal Infoemation will alsd be collected and ased to compile caims histon for T porase of fratd detertion,
savestigation and menagement inpresant and all futere claims:

(e} the Information so collacted under () above may be shared { dascinsad:

fi] taall msurers andfor any: other therd parties that asslst im evebuasting, investigating, controllir or reanaging fraud,
regulatars, law eefiscemont and gevernmant agencies as reasanably requiced for the purposes stated, or
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SKETCH PLAN #2

SKETCH PLAN
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