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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

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

20/04/2022 17:29 (SGT)

19/04/2022 20:00 (SGT)

Singapore

BKE TOWARDS WOODLANDS (LAMP POST 11)
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 SFOF224K0004

SLVv4083B

Yes

U-RENTAL PTE. LTD.
2XXXXX004G
kennypekls@gmail.com
(Phone) +65-82822219
+65-82822219

Mercedes
E220D SE

No - Claiming third party
Private hire

Auto

1950

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5111378687-02

PEK LOO SENG
SXXXX201A
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Date Of Birth 17/08/1966

Occupation Outdoor

Date Of Driving Pass 08/01/1985

Driving experience 37 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-82822219

Alt. Phone Number -

Email Address kennypekls@gmail.com
Address BLK 226 CHOA CHU KANG CENTRAL #02-219
Address complement -

Postcode 680226

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 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? 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 BEN (H/P: 96544631)
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

REFER TO SKETCH PLAN.

NOTE: VEHICLE REPAIR AT OWNER W/SHOP - SUPREME AUTO

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 GBG7121C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

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)

@ Accident report SFOF224K0004

Commercial vehicle

SXXXX855B
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Mease report correctly the dedais of the acciden| to speed up the clams process.
2. This Form rmust be gom pleted by tha Policyholder andlor the Authorised Driver.

3 Information provided must ba as tuthful and scourale as pessible, Any willul misrapresentation or withholding of material facls may
ailow insurance companies to repudiate polley Hability.

4. Tha issue and acceptance of this Formby insurance companies & nolan admssian of peboy Babidty an the part of the insurance

companiog.
5. Any false rep sfereod to the Pelice for investigation,
6, Tha rapoct will be {forwarded by the insurérs of tha GIA Records Management Centre established by the General Insurance Association

of Singapare {GI) Tor archiving and that coples of this report will for a foe b made available upon appication by interesiad parties

T. By the ledgemant of this report to the insurers, vou hereby consent to the archiving of this repart &t the cenire and to coples of the
report bang made avalable aforesaid,

8. Consent undar the Personal Data Protection Act (POPA)

| undarstand, acknow ledge, agres and consent that ;

{8) My naurer | my workshop and the General insurance Associotion of Singapore [ GIA") may/are permitied to coliact, use, disclose
andlar progess my persanal da_!a."p-arsoml Infarmation set aul in this: [form]-and any other personal i_:fmralim provided by me o )
possessed by my insurer (collaalvely the “Parsanal Information”) and disclosa and transfer such Personal ifformation to-all insurar{s)
who hove insured vehicl{s) invoived in this accident (21 insorer(s) w ho have nsured vohicla(s) iivoled in this accident shall be
collectvaly raferred to as the “Insurars”), the hsurers’ low yersfaw firms, the Monetary Authority of Singapaora and any relevant
goverament agencylauthority (such as tha poce), Tor the purpose(s) of

(I} processing, handling andior deaing with my clalms Including the settlemant of the clalms and ary necessary Investigations relating to
tha clains;

{§) investigating he-accident and’or my clals.

(i) carrying out endior dealing with my Instructians or responding o any anqulrhﬁ by me,

() administering my claims (inzluding the malfng of correspondence, statements, invoices, reports or notices to me; w hich could invelve
disclosure of cerlan personal dela abaut me Lo bring about delvery of the same as wall as an the exlermal cover of envelopesimai
packages); andlor

(v} complying with applicable law In administering, processing, handing andiar dealing with my chaims.

{collecilively the “Purposes”)

(B all msurer(s) w ha have insured vehizle(s) involvod i this accident and the nsurers’ Law yerslaw firms, may/are pormttad 1o coliect,
use, disclose andlor process my Personal infermation lor one or more of the.abova Purgoses; and

() my Fersonal hformation mayfcan bu disclosed by any of the ksurers andior GIA 1o their third parly service providers of agents
{including their law yerslaw fers), which may be sited oulside of Sngapare, far ong or more of the above Purpeses.
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SKETCH PLAN #2

Describe Clreumstances of the Accident

A Jac  Aevellial _alcns EBEE _huwaidd
woe dlonde mn fhe gatveane rxlad ©ag with
o, _gatdengrl - Araffic condobirn pine Weowd,
Voltaley —woare  glow voviag

JeWale  (njpenX ok wm€ llowed Jdowa . 7L o lowied
ﬂﬂmﬂ W Ve Lo le doo gnd Jlopped A st
lacer  plcle e (alaanric) Ll do ohe , colide
r‘H«I‘"U Al Fesr o,.ﬁ yhjj \-r"e:ff—-*ur_..L‘? L}-Jk"lt’\ = ;"P’fef .M_.r?qﬁ'f‘

T Pk onngll obr Xx_ secilead & /eSecsed sy ATt
.-r‘r"B (‘c;»..-(_p,_;l.("\' gl oe | Wll" J£ MEC—{’I‘S‘}#U‘ ’

(s

Declaration

\We daclare the foregaing particulars are frue in every raspect. .

Driver's Signatura (¥ drmaf- is not the poioyhokicer) | Dale Witneased by Raparting Cenlra
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