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VERSION: 1 (04/08/2021 18:40 (SGT))

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 completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he 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

04/08/2021 18:40 (SGT)

03/08/2021 17:45 (SGT)

107 Clementi Street 12, Singapore 120107
107 CLEMENTI ST 12 SINGAPOR CARPARK
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

CC

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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SMP1210R

Yes

GO-DRIVE CAR RENTAL
5XXXX400L
JASONKCAPL@GMAIL.COM
(Phone) +65-81575918
(Home) +65-81575918

Renault
Fluence

Private use

No - Claiming third party
Private hire

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5122812458

LEE CHEE WEI
SXXXX980H
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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31/08/1978

Indoor

19/05/2012

9 YEARS AND 3 MONTHS
Male

(Phone) +65-81575918

JASONKCAPL@GMAIL.COM
451A SENGKANG WEST WAY #22-369

791451
No
Hirer
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

ARUN KUMAR
Male

No
No

Yes
No
No

GBJ6147U

Commercial vehicle
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEE CHEE WEI
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMP1210R
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

S CHP
IMPORTANT NOTICE

1. Flease report correctly the details of tha acciden 1o speed up the clairs process.

2 This Form must be complated by the Policyholder andfor the Aythorised Driver.

3. Information provided must be as (ruthful and aceurate as pogsible. Any wiful msreprasantation or w ithholding of matersal facts may
allow nsurance companias to repudiate policy lability

4 The ssue and acceplance of this Form by insurance conpaniss is not an admisson of policy iabdty on the parl of the inswrance
COMpanes.

5 Any false reporting may bo roferred to the Police {or investigation

§. The report w di be forw arded by the hsurers of the GIA Records Managemant Cantre estabished by the Ganeral hsurance Associstion
of Sngapore (GI) for archwing and that copies of this report w il for a fee be made available upon applcation by mterested parties

7. By the kadgement of this reporl to the insJrers, you hereby consent to the archiving of this reperl 2t the centre and 1o copiss of the
report beng made availzbla aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

tunderstand. acknow ladge, agree and consent that

(a) My insurer . ny w orkshop and the General hisurance Association of Singapore ((GIA") maylare permited lo collact, use, dischse
andlor process my parsonal datalpersonal nformation set out in this [form] and any olher personal nformaticn peovidod by me o
possessed by ny msurer {colectively the “Personal information”) and dischse and transfer such Personal formaton to allinswrer(s)
who have nsured vehicie{s) nvolved in this accident (all nsurar{s) w ho have insured vehicle(s| involved in thss accidend shall be
colectively referred o as the “Insurers”), the hsurers’ law yersiaw fxis, the ionetary Authorily of Singapere and any relavant
governmant agency/authary (such as the police}, for the purpose(s) of

(1} processing, handing andior daaling w ith my claims including the setllemant of the claive and any necessary mvestigations relating to
the claims;

(i} mvestgatng the accident andior my clams.

(i) casrying out and/or dealng w h rmy instructions or responding to any enqurss by me,

(wj admaistanng my clams (inchiding the naling of correspondence, staterments, mvoices  repors of notices to me, which could involve
dsclosure of cantain personal data about me 10 bring about delivery of the same as well a2 on the extamal cover of envelopesimail
packages), andlor

{v) complyng w ith appteable law in administenng, prozessing, handing sndic: dealng with my claems,

(collectively the Purposes |

(0} all nsurer(s) w ho have nsured vehicle(s) invalved n this accident and the hsurers law yersdaw firms, mayfare permitied o collsct,
use. declose andfor process my Personal formation for one o mere af the above Purposes, anxl

(c] my Perscaal ormation may/can be disclosed by any of the hsurers andior GIA 1o their third pany sarvice providers or agents
(inchuding ersfiaw feme), which may be sted outside of Singapore, for one or ore of the above Putposes.

Peicylioider's Synalure /Dele 8 Drwer's Signature (F driver & nol the pobeyholder) / Dste  Vitnessed by Raparting Centra
Time & Tirm Personnel

Sketch Plan

2 — | R —6e ey

I —— e ———
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SKETCH PLAN #2

Dascribe g_lrcu_mstances of the Accident

the_above- men'ion date and Hime. I wog divina_vehicle A. 1 woa Sohonary. |
Suddonly _the_on_coming icle B _serve m'o_my long_ond It _my vehick A. |
N : Thig_re i
Declaration

1'Ae declare the leregaing particulars are true in every raspect.

- R
/ N5
5 “-Zi
N\, ,/
/

MAS

Wanessed by Refirting Centre

Pobeyhetfmadionature / Dale & Driver's Sgnature (Il driver & not the polcyholder) { Date
Personnel

Tis & Term
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PRIVATE HIRE
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