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IMPORTANT NOTICE

1. Please report correctly the details of ﬂle at:t:!denl to speed up the dalms pmcess

2. This Form must be complete

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as lrulhful and accurale as posslble Any wilful mtsrepresamauon or witholding of material facts may allow insurance companies to repudiate

policy Ilahlllty

4. Tha issue and acceplance of this Form by |nsuran|:e compames ss nat an admission of policy liability on the part of the insurance companies.

: 0 gITe(
6. This reporr w:ll be forwarded by the i msurers ofihe GIA Recurds 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 upen 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 S

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

TATEMENT

06/12/2021 18:08 (SGT)
05/12/2021 23:15 (SGT)
Singapore

HILL ST TWDS VICTORIA ST
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

@ Accident report SY0921C6000G

SLP6705J

Yes

SG CAR FOR RENT PTE. LTD.
2XXXXX344N
SGCARFORRENTPTELTD@GMAIL.COM
(Phone) +65-92761009

(Home) +65-92761009

Toyota
Corolla

Private hire

No - Claiming third party
Private hire

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5112244322-02

HIEW TECK LEONG
SXXXX211C
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Date Of Birth 07/08/1969

Occupation Outdoor

Date Of Driving Pass 23/10/1989

Driving experience 32 YEARS AND 2 MONTHS

Gender Male

Mabile Number (Phone) +65-92761009

Alt. Phone Number -

Email Address SGCARFORRENTPTELTD@GMAIL.COM
Address BLK 682A EDGEDALE PLAINS #02-757
Address complement =

Postcode 821682

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 ... ... i ik g Dry

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? ... 3 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 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

Vehicle Registration Number SKA157X
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver : k

Contact Number -

Address . -

Address complement =
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SKETCH PLAN

Mmmmmdﬂmmmdwmmm

mwum wmmﬂmmmmmmwwmm
m / hmmﬂmmdmﬁmnﬁ&afuhmwmwh

Wy Insurer, mmmmﬂmm#mﬂ‘mﬂm[unmmma.m.
mmmmmwmmmmmmlm V'and any other personal isformation
by me ot possessed by my insurer {collectively the “Personal info fon™) and disclose and fer such

MM&WWMhmtmmumw the Insurers” lawyers/Taw firmg, the
e m[ﬂMiMBWMLhMMﬂ

mmmﬂumkamormmdmmmv enquities by me;

msmmmmmmmmmdmm statemients, inveices, reparts oF notices tome,
Mhmmdmmwnmmewmwmdmmuvﬂumu-ne
2 mafuwdwcdmi!m&mﬁm

X mmmm un*vkmrhg,wocmmg. handiing and/or dealing with mydﬂmxfw:u

wmmu ‘T"'_:: yived in this accident and the & tawyers/iaw firms, tay/ace permated
Mmewmwmmmhrmmmﬂmmmm i

f myfmhd&dmw“dunmmmﬁjweummmmmmm«

a1 information 1 all insurer{s) who hive insured vehicie(s) involved in this accident (all insurer{s) who have insured :

their Lewyers/law firnis), which may be sited outside of Singapoce, twmammedm:huwm_-'

: mwm&mm«wwmmmmmmpmamm

mummhmnm. Wmmwmmhm
m&&mhmm
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SKETCH PLAN #2

d Accident repart SY0921C6000G Page 5of 14



