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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 Autharised 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 insurarice companies.

6 This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving

and that copies of this report will, for a fee, be made available upon application by int

erested 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

Date of Submission

Date of Accident

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

09/05/2022 16:08 (SGT)
06/05/2022 19:30 (SGT)
Singapore

SHEARES AVE
Singapore

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 SA1D22590003

SLM330L

Yes

CARS FOR RENT (2016) PTE. LTD.
2XXXXXKT32N
MARGARET.KOH@CARSFORRENT2016.COM
(Phone) +65-69709119

(Office) +65-69709119

Honda
City

Private hire

No - Claiming third party
Private hire

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5109855704-02-000058

CHONG SER YEOW
SXXXX165J
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Date Of Birth 03/03/1852

Occupation Qutdoor

Date Of Driving Pass 05/05/1982

Driving experience 40 YEARS

Gender Male

Mobile Number (Phone) +65-90695855
Alt. Phone Number -

Email Address MARGARET . KOH@CARSFORRENT2016.COM
Address NA

Address complement g

Postcode -

|s 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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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 WANG MINGYI
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 ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1 _
Vehicle Registration Number SJy4000Z
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
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Name of Driver 2
Contact Number -
Address =
Address complement -
Pastcode -
Insurance Company Name -
Nature Of Damage o
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2 _

Vehicle Registration Number SLP442G
Vehicle Manufacturer .

Vehicle Model -

Vehicle Variant -

Vehicle Colour B

Vehicle Category Private car
Name of Driver -

Contact Number A
Address i
Address complement L
Postcode .
Insurance Company Name g

Nature Of Damage

Details of property damaged in accident 2

No. Of Passenger (Including Driver) =
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SKETCH PLAN

d Accident report SA1D22590003

IMPORTANT NOTICE

t. Paase report ggrractly the detals of the sccident lo speed up the claims process,

2. This Form imust be complated by the Pelleyhelder andfor the Authorlsed Diivar.

3, Wforrration previded must be as truthful and aecueato as possible. Any w ul niscopresentation of W ithholdirg of material facts may
alew Insyrance companies 1o ragudiate policy Habifity.

4. The ssua and acceplance of this Formby insurance carrpanies i not a0 adeission of policy kabbly on Iha parl of the insurance
campanins.

5. Any false ceporling may bo coferrad lo the Police for Inves livation.

6. The reporl will be forw arded by the insurers of e GIA Records Managernant Canlre pstablshed by the Ganeral asurance Assecialion
of Singapore {GIA) [or archiving and that copies of Lhis reporiw if fer @ foo ba made avallable upon applcation by In erested parties.

7. By tho lodgermsal of this reper! to Ihe insurars, you herely coasenl 1o the archiving of this report at tha centre and lo coples of the
repor| boing mode Avadable alccesaid

8 Consont under the Personal Data Protection Act (POPA)

| understand, acknow ladge, agree and consen! hal

(@) My insurer , my Wwotkshop and the General insurance Asseciation of Singapore {"GIA™) maylare permitted to collzcl use, disclose
tndlor process ny personal data/perscaal information sat oul i this [fetm] and any othar personal infesmalion provided by e of
possessed by my insurar (colactively the “Personal Information’} and disclose and trans!er such Pursonal Information 1o all insurar(s)
viha have insured vehicls(s) nvalved in this accident {all insurer(s) who have nsured vehicke(a) mvolved i this accident shal be
calactively referred lo as the “Insurars’), the Insurass” w yersAaw (v, the Monelary Autherly of Singapore and any relevant
qovarnmen| agencyfauthosty (such as the police), lor the purpesa(s) of .

{i) processing, handing andlor dealing with my claurs nchading the nottiamant of the claers and any neces sary inveiligations relaling (o
tha clairns;

() investigating (e secident andlor imy clalms;

(W) wryhgoulmdmermwnuucm«mspmﬁgnwmmbymt

() adrminis lering my clalms (nchiding the muling of correspandenca, staiements, invoices, repotls of nclices to me, which coukd nveve
disclosure of certain persanal data aboul ms to hring about defivery of the same as wel as on lve axternal cover of envelopesimal
packages), andlos

(v) corrplying with appicatie bw n adrrinislering, processing, handling andior dealing with my claars.

(calieciivaly the “Purposes”)

(b) all insurer(s) who have insured vehicla(s) invelved i this accdent and e nsurers’ aw yershaw (s, may/are pasmited to coliect,
use, disclose andior process my Personal informmtion for o of roes of the abiove Furpases. and

(c) my Personal infarmation mayican be disclosed by any of the nsurers gadiod GIA to ther third party service providers of agenis
{inchudding their law yersiaw ficrs). w hich rwy be slled oulside of Singapors, for ane o mora of he above Purpeses.
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SKETCH PLAN #2

Describa Clrcumstances of the Accident
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Declaration

e doclare the lausuhg particulars are irue in every respecl
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