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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.

. Any false r 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

17/05/2022 18:40 (SGT)
13/05/2022 12:15 (SGT)
Singapore

LOR CHUAN

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 SY09225H0008

SJJ3548X

Yes

RENTY PTE LTD
2XXXXX200H
KIM@FRESHCARS.SG
(Phone) +65-89389818
(Home) +65-89389818

Toyota
Vios

No - Claiming third party
Private car

Auto

0

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

CV00000883601

LIN EN CHENG, MICHAEL
SXXXX628F

Page 1 of 14



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED

ATTACHMENT(S)

@?Accident report SY09225H0008

12/08/1993

Indoor

17/07/2013

8 YEARS AND 10 MONTHS
Male

(Phone) +65-89389818

MICLIM93@GMAIL.COM
BLK 161 YISHUN STREET 11 #07-192

760161
No

Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

LEWIS
Male

CHRIS
Male

SUSAN
Female

SHIRLEY
Female

No
No
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Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident With Owner.
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLK6830G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver ADRIAN

Contact Number (Phone) +65-91849986
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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SKETCH PLAN

:
:

IMPORTANT NOTICE

1

. Any false roportin

Please report correctly the details of the accident to speed up the claims procsss.

. This Form must be completed by the Policyholder and/oe the Authorised Brluer,

Information proviced must be as truthful and accurate 2s possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to ygpudlate salicy liabllity,

The ksue and acceptance of this Form by isurance compznies Is not an admisslen of policy lisbility on the part of the msurance

companles,
to the Police for Investl
t Centre established by the General Insurance

The report will be forwarded by the Insurers of the GMA Records M

) Assotiation of Singapoare {GIA] Iwarthhfhx and that coples of this report will for 2 fee be made avallable upon nppncaﬁon by
interested parties,

BY the lodgment of 1hiE regart fo the Instrers, you Thereby consent to the srehiving of this T rapon ot the centre and to :oplcs of
the report belng made avallable zforesald.
Consent under the Persons| Data Proteciion Act [PDPA)

| understand, acknowlerge, sgree and cansent that:

{a) Myinsurer, my workshop and the General Insurarce Assodation of S!nppwc ["GIA") may/are permitted to collect, use,
disclose and/or process my personsl detsfpersonal linformation sel oul I this [fonn) end eny ather petsonal information
Aded by me or d by my Insurer fcolectively the *Persoral Infarmation®) and disclose and transfer such
Pmnnal Information to sl Insurer(s) whe have Insured vehlcla(s) lavelved in this secldent [all Insurer(s) who have insured
vehlcle{s) Involved in this accldent shall be collectively referred te as the "Insurers”), the Insurers’ lawyers/law firms, the

Manstant Dithariy af Slnsanars and Bay ralevant amearnmont lgpm\‘{hmlmr"v.; lench 2 the pﬂllu]_ ot the murnmes e

of:
(i} processing, handling and/or dealing with my dalms Including the settlement of the clsims and any necessary

investigations relating to the claims;
{ii] Investigating the accldent and/or my claims;
[ili} carrying out and/er dealing with my instiuctlons or responding to any engulries by me;

(iv) 2dminlstering my claims (including the mailing of correspondence, stetements, involoss, reports of natices to me,
which could Involve disclosure of cortaln personal data about me to bring abaut delvery of the same as well as on the

externa) cover of envelopes/mall packages}; and/or
{v} complying with applicable faw in adminlstering, processing, handling end/cr dealing with nyy cladms feollectively the

“Purposes”) ’
all Insurer(s) who have Insured vehicle(s) involved in this accidenl and the Insurers’ lawyers/law firms, may/are permitted

(b}
to colfect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c} ey Personal Information may/can be disclosed by sy of the Insurers and/or GIA to thelr third parly service providers or
agentsfinduding thelr lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Personal Infarmation will also be collected and used to compile clalms history for the purpese of fraud detection,
Investigation and management in present and all Juture claims.

the nformation so collected under [d) above may be shared / disclosed:
0 toall insurers and/or ary other thivd partles that assist In evaluatlng, lavestigating, controlling of managing fraud,
regulators, law enforcement and gavernment agencles as rezsonably required for the purposes stated, or

1s uncler any lations, laws or court arders,

{d)

(e}

[3) for complying with requi

RENTY PTE LTD
UEN! 2020082000 ' -
Juat ff a

Poleyfiolder’s s.'gt;nlure Driver's Signalwe Reporting Centre Personael’s Sgnnture
Dato & Time: (11 clriver is nal the policylwlder) Name:
Dale & Yime: NRIC/FIN va.:

SEEBA Cp gl e LR

@’Accident report SY09225H0008

Page 4 of 14



SKETCH PLAN #2
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DE;‘ERIBE GRCUMSTANCE OF THE ACCIﬁENT
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DECLaNA
we - o particulars are true in every respect,

RENTY PTE LTD B
. UEN: 202008200H

Policyhodder's Signature " Drvers Signalure i{npmk\g Cantre Personnel’s Slgnative T
Dote & Tima: (I elikver is noi the policyhalder) Nome:
Date & Time: MIRIC/FIN Mo

MRS G Sl ron WY
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