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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

19/07/2021 08:38 (SGT)

16/07/2021 19:05 (SGT)

PIE, Singapore

TOWARDS CHANGI BEFORE LORNIE 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

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 SFOH217J0002

SJF9331K

Yes

CAR-E RENTAL PRIVATE LIMITED
2XXXXX272C
ESTHER@THECARENTHUSIAST.SG
(Phone) +65-66848470

(Office) +65-66848470

Toyota
Vios

Employment

No - Claiming third party
Private hire

Auto

1300

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5116903993-01-000006

TAY KIAN HWA
SXXXX299I
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

AS PER SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

20/01/1975

Indoor

29/09/2000

20 YEARS AND 10 MONTHS
Male

(Phone) +65-96155263

ESTHER@THECARENTHUSIAST.SG
BLK 38 UPPER BOON KENG ROAD #06-624

No
Employee
No

Chain Collision
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SFOH217J0002

SCM4515B

Private car
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Postcode -
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 SJT9363U
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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

Describe Circumstances of the Accident
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SKETCH PLAN #2

IMPORTANT NOTICE

1. Pease repofl coreactly the detais of the pecident 1o spaed up he CRINE process,

7 This Farm must be sompledcd by the Policyhalder andioe e Authorized Oriver

4 |nfarmation provided must be s truthful and accurate as possible, Aoy wilfil misrepreseniation orwthitciding of material facts may
allow insurance corpaniss to poputhiate palicy liability.

4 The meie ang acceplance of this Form by mswrance companes 5 nol an admssion of pobey kabity o the part of the insuwance
COMpanes

4 Any false reporting may he referred 1o the Police for investigation.

&. Thie rapoel will be forw arded by the insurers of the GIA Records Managemsnt Canlre éstabished by the General lnstrance Ass oointion
of Singapeis (GIA) far archiving and hat copies. of this report e il fer a bee be made avadalbie upon appleaton by interested parkes,

7. By the lodgement of this-Fapart to the msurers, you hereby consent 1o bt archiving of ki report-at the cenire and o coples of the
renort besng made available aforesaxd,

A Consentunder the Personal Data Protection Act (POPA}

| uncarstand, acknow kedge, agres and consent thiat

{al) My insurer , my workahop and the Beneral Isurance Association of Smgapore ( GhA') maysare permitted to collect, use, disclose
andior procuss my pers oAb datalpers ool inforration set out in this [forr] and any other persanal information provided by me o
possessed by my insurer (ooliectively the “Personal Information”) asd disclose and transter such Personal nformation to all insurer{s)
w ho have nsured vehickeds) involved in this aocxdent (all ingurce(s] who have msured vehiclels) invelved in this aocident shal be
collectively referred o as the “insurers’) the Insurers law yersflae firms, the Marstary Autharty of Singapore and any redayvart
governmznt agency/authosity (such as fhe palice), {or the purpose{s) of

(i} precessing, handing andiar deslng with my elaims chuding the seterent of the clams and any necessary investigations relstng to
ke claims,

{if] inyesbgating the acodent andior oy clams:

{m} carrying out andive deakng withny instricbons of responding to any. Rt by ms

() adriristering iy cleims Jingluding the naeing of correspondence. Stalements, nveices, reports or nolices fo me, w hich coild vl
disclosure o cerlain personaldita Hoeul i 10 bring sbaut delivery of the same as well a5 an the extoenal cover of envelopesimail
packages), andior

(v} complymg with appionble law n admimstenng. processing. handing andior dealing with ny laims.

{zolectvely the "Purposes’]

1bh all msurer(s) w ko have ingured velicle(s) involved in the accident and the Insurers leryersidaw firms, mayiare- permtted to collact,
use, tizciose andior process my Personal information for eni or mare of the abeve Purposis, aod

{e my Personal formmatien maydcan be diseksed by any of the Insurers andfor GI& Lo their third parly servics pioviders ar agents
(including their i yersizw Tirms) w hich may be sied outsade of Sedgapere, for one or more of the Jhove Purposes,

JA.-"“‘\J :
Folicyhokier's Signature | Datg & [river's Sgnﬁa'!urﬁ,!ilf driver iz net the pobcyhalder) § Date Witnessed by Reportog Centia
Tz & Tie Personnel
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