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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 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.

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
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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)
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Commercial vehicle

SXXXX855B
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Maase report correotly the detais of the accdent to speed up the claws process.
2. This Form musl be com pleted by the Policyholder andlor the Authorised Driver.

3. Information provided must ba as truthful and scourate o peasible. Any willul risrepresentation or withholding of matorisl facts may
allow insurance companies to pepudiate polley labiliy.

4. Tha lssue and acceplance of this Form by insurance companies & nol an admission of poboy Rabity on the part of the insurance
companiss.

t o 2 lor inYestigation.

8. Tha repoct will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance Association
of Singapore {GIA) lor archiving and that coples of this repact will for a fag be nade avalable upon appication by interestad parties

7. By the lodgement of this report to the insurers. you hereby consent ta the archiving of this report ai the cenlre and to coples of the
rapert baing made avaiatle aforesaid,

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

| undaratand, ackiow ledge, agrae and congant hat ;

(&) My inaurer | my workahop and the General Insurance Association of Singapore ('GIA") may/are permitled to coliect, use, disclose
andior process my persanal data/parsonal information got out in this [form] and any other perzonal "I_!fﬂl‘ﬂ'!“m provided by me of _
possessed by my Insurer (collaciivety the “Personal Information”) and discloze and ransfer such Personal information to all nsurar{s)
w ho have insuresd vehicle]s) invatved in This accident (al Insurer(s) w ha have insured vohicles) involved in this accident shall be
collactively referrad (o as the “Ins urars”), the Insurers’ low yerslaw s, the Monetary Authority of Singapora and any relevant
government agancy@uthority (such as the police), for the purpose(s) of

(I) processing, handling andior dealing with oy clalms Ineluding the settemant of the clalims and any necessary Investigations: relating to
the claims;

(B} investigating e accident and/or ny clalms;

() carrying out and/or dealing w ith my nstroctions or respondng 1o any anquitias by me,

() administering my claims (including the maifng of correspondence, statements, involces, reports or notices to me, which could invelve
disclosizre of cerain personal dala about me Lo bring about delvery of the same as w el as on tha extemal cover of envelopesimail
packages), andlor

() complying with applicable law n administening, processing, handing andior dealing w ith rmy siakrs.

{calleclvely the "Purposes”)

(b) all insurar{s) w ho have insured vehizlais) involved in ihs aceident and the Raurars’ L yersitaw firme. maylare permitted o colact,
use, disclose andor process my Personal information for one or more of the above Purposes; and

() my Personal Bformation mayfcan be disclosed by any of the nsurers andior GIA to their third party sarvice providers or agenis
{including their mw yersfaw firms), which may be sited outside of Singaporé, for one or more of the above Purpeses.

Polcyholder's Signatucd / Date & Driver's Slgnall.lre {if driver s notfhe policyhoider) / Date  Winessed by Reparting Cenira
Tirre & Time Parsonnsl
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SKETCH PLAN #2

Describe Circumstances of the Accident

At Aw@vellia] alons CBTE _hwaidd

Woo dloady mn Joe  gatve e ﬁjl—«ﬂ 1Du @ 'ty
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Jelicela Tn Renk of wa® ore & Jdara . L clowed
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tade et (eor Of "Tj Ve B i a ferd epacdt
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Declaration

Ve declare the Tereqgaoing particulars are frue in every respect. e
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MW; Sngnat(um.  Date & Driver's Signaiure (H driver is nol the policyhalder) 7 Cate Withoased by Roparting Canlra
Timex & Tere Peracnnal
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PRIVATE HIRE
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