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Your NCD will be affected due to late reporting

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

29/03/2022 14:00 (SGT)
27/03/2022 12:00 (SGT)
51 Soon Lee Rd, Singapore 628088

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

SLN9173J

Yes

VFM PTE. LTD.
201523773K
clifford@drivethru.com.sg
(Phone) +65-84177722
+65-84177722

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1496

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5114049469-02

KAN MUN CHEW



Date Of Birth 14/08/1966

Occupation Outdoor

Date Of Driving Pass 12/07/1994

Driving experience 27 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-90713738

Alt. Phone Number -

Email Address ekchuan22@gmail.com
Address BLK 177 BOON LAY DRIVE
Address complement #10-390

Postcode 640177

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 - Change/cross lane
Weather Conditions Clear
Road Surface 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? Yes
Was any injured conveyed to hospital by ambulance? No
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 N.A
Gender Male

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

PLEASE SEE ATTACHED SKETCH PLANS

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 YN3932X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour R
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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) 1

INJURED PERSONS DETAILS
INJURED 1
Name of injured person KAN MUN CHEW
Gender Male
Phone No (Phone) +65-90713738
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained (2 DAYS MC)
Injured person in which vehicle? SLN9173J
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1, Plzase report correctiy the detads of the accidant 1o speed up the claims procoss.

2, This Form musl b2 completed by the Polieyheldar andlor the Autherised Driver.

3. Infemmation provided must be as fruthful aad accurate as pessible. Any w Bl misrepresentalion or withhelding of madenal facts may

allow inzurence companies to repu diste paliey Eability.

4. The Bssue and ecceplance of this Formby (nstrance companies is not an admission of polisy by on the part of e nsurence

companias:
ny fal

reponiing m g referced to the Paolice for investination.

&, The reporl will be fony arded by fhe insurers of the GlA Records Management Cenlre esiztiished by the Genesal lserance Assedinfion
of Singapare (G143 for archiving and thal copies of his eepasd w31 far 2 fee be made awiable upon spalication by interested pates,

1. By the lodgement & Ihis report by the insuiers, you hereby consenl 1o the apchiviag af 1his reporl at the centra and to coples of the
eepart being made availzble alonesaid,

8. Conzent under the Pessonal Data Frotection Acl {FDFA)

Furdarstond, gekneaw fedge, agres and ceagent thal ©

(&) My inaurer, my woarkshop and te Genesal Insuranse Assocklon of Singapare ("GIAT) mayfare permiited 1o collecl, use, disclose
andiar precess my parsonal datafpersanal infarmalion Sol oul i this [femi] and any olher personal information previded by me or
possessed by my Inswer {colleclively the “Perseral Information”) and disclese and Iransfer such Parsonal Information o all ingurers)
w ha save ipsured vehiciels) myalved in Mis acesdent (all ingurer(a) w ko have insered velicle(s) Bwolved in this accldent shall be
collaetively felesred 1o 25 e “Insurers™), e Insuens” Ty yarslzy fins, (he Monstasy Authsily of Singapsse and any selavant
govarnment agancylavtharity (such as the police), for tha purposelsh of ©

(i) procassing, handling andior deaking with my clalms Including the satilement of the claims and any necessany investigadiens relaling Lo
the glabng:

(i} inveatigating ine accidant and’or my claims;

(i) eanying cul andir dezking with my intiruclzans o respanding fo amy enquinies by ma;

) adminislering my claims fncheding 1he mafing of correspondence, stalements, inveizes, ripans of nolices to me, w hich could veehee
dizclosure of certan persenal dala abeut me to bring about delivesy of the seme &s w el &5 00 the exiemal coves of envelopesimail
packages); andfor

{vi camplying wilh appEsable law in adminisering, procassing, handing andior dealng wilh my claims.

{coliestivaly (he “Purposes?)

by ol insureafs) wha have insused vehisle[s) inveived in s acciden] and the Insurers’ faw yersfaw finms, mayar pemitied. 1o coflect,
use, discloge andlor process my Personel information for ene or made of he above Purposes; and

(g) my Persoral Infermalion may/ean be disciosed by any of the Insurers andfor GI& o their thimd parly Sendee praviderns of agents
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SKETCH PLAN #2

Besgribe Cireumstanses of the Accident
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{0 Claim OD O Clain Third Party -},I‘a‘?:?mﬁﬁ?ﬁm‘ at ather workshop O Reporting Only
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{Please forward 2 copy of my efile accident report to;
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Note: Please take note that your Insurer have 14 days timeframe for you to submit own damage clabm under
rour gwn policy. Kindly check with your own Insurer for more information,

Declaration

Iave deslare the foragod e lrue in Gvery respet,
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OTHER DOCUMENTS

VFEM PTE LTD (DRIVETHRU)

210 TURF CLUB ROAD 247 THE GRANDSTAND, SINGAPORE 257335

Tek 6291 3113 Fax: 6286 9000
GET Reg. Mo 201523773K

HIRER PARTICULARS REMNTAL AGREEMENT HAZ202105-000011
Marme/Company AN MUMN CHEW Rental Starl Date: 14/05/2021
Fental End Date; 13/05/2022
IDIMNRIC No/ROC S17832200 Agreed Period: 52 Week(s)
Contact (HP) 0713738 Excess for Third © |S&
Contact (HOME) Farty Insurance
Date of Birth 141081066 VEHICLE INFO
License Pass Date : 12/0711904 Heg Mo - SLM9173J
Address BLEK 177 #10-380 Make © HONDA
BOON LAY DRIVE Madel : VEZEL HYBRID 1.5% #
G40177
Rale A05.61
G5T Due 28,39
Others 21,00
Armount 45500
Dieposit (Refundabla) 500,00
Total Amount Due S55.00
VEHICLE OUT VEHICLE I
Date Time Mileage Ot Cate Tima Mileage In
(405 2|
Patrol Cut Pedral In

Low 18 248 8 A8

5]

‘8 a8 T8 Full

Lowr 908 28 35 4B

548 G5 Til Full

[Mopte: Feirol Levael to be Relurn as it was Rented out)

Hirer Name; KAN MUN CHEW

Hirar Hame: AN MUK CHEW

Vi Lot

Staff Eignatum@w&_

Hirer Signature: Hirer Signature:
Date: Diate:
Checked By: Checked By

Stafl Signotuee:
Dates:

Remarks:




