VERSION: 1 (15/08/2022 17:31 (SGT))

dSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormrectly the details of the accndent to speed up the clalrns 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

palicy liability.

4. The issue and acceptance of thls For‘m by msuranoe companies is not an admission of policy liability on the part of the insurance companies.

6. This report wm be fomarded 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. ilable aforesaid.
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 afore

ACCIDENT STATEMENT

Date of Submission

Reported by .. ...

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

15/08/2022 17:31 (SGT)
Driver

14/08/2022 21:10 (SGT)
KPE, Singapore

KPE TOWARDS TPE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? = TR
Name Of Registered Owner P ——
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 y0ur own msurance pollcy for repa|r to
your vehicle? . PRSP i i
Vehicle Category

Transmission

cCc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occeupation

@ Accident report SA1 8228F0006

SMU3821M

Yes

SPEED RENT LLP
TXXXXX529H
speedrentsg@gmail.com
(Phone) +65-81890858

Toyota
Wish

Employment

No - Claiming third party
Private car

Auto

1797

NTUC Income Insurance Co-operative Ltd
5121643726-01

LEOW KOK CHENG
SXXXX356C
28/05/1965

Outdoor
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Jsing Pass

perience 27/01/1984
- o ' 38 YEARS AND 7 MONTHS
Number . _ o Male
il Address G
d: 055 o o - speedrentsg@gmail.com
postcode ... ... N 223457%8
|s the driver the pollcyholder? A L N
If No, Relationship of the Driver with the Insured H::er
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehlcle Owned by Driver
Insurance Company ot Other Vehicle Ownecl by Driver
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Side Swipe
Weather Conditions e s Clear
Road Surface TR v L e ; Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... ... . . No
Number of vehicles involved in the accident . o B 2
Was anybody injured in the Accident? ... . — Yes
Was any injured conveyed to hospital by ambulance‘? : No
Was any other vehicle or property damaged? ....... o Yes
Number of Passengers (Including Driver) PR S COR 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator'sname ... ... ... e rres omimer s .
Translator's ID ... S, i e, . -
Translator's phone number Iy :
Translator's email . ... T e mansmsyrns N =
Original language used in the statement I %
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... . : " No
Was notice of intended Prosecution given? ... .. No
If yes, against whom? TR . . -
CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN ATTACHED.
ATTACHMENT(S)
Are accident photos available for attachment? . .. Yes
Was there any video captured by Car Camera? .. ... Yes
! DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number s s SHC4711U
Vehicle Manufacturer : : -
Vehicle Model ... . G ; A ey =
Vehicle Variant . : : -
Vehicle Colour S Sl -
Vehicle Category . Taxi

Name of Driver . "
Contact Number . y . =



smplement _ ) &

C; company Name : . ' -
,0f Damage o )
ﬁ; of property damaged in accident ) - )
of Passenger (Including Driver) i

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEOW KOK CHENG
Gender i s Male

Phone No S : (Phone) +65-93883760
Address e s e r e Bk arenmenonirs -

Address Complement . -

Post Code i T ’

Approximate Age Years Old T, -

Injuries Sustained R S . 2 DAYS OF MEDICAL LEAVE
Injured person in which vehicle? e e SMU3821M

Were seat belts worn? ; O Yes

Was this injured conveyed to hospital by ambulance? . No

fﬂ f‘f.’_ifjl“,
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SKETCH PLAN
jPORTANT NOTICE '_—
,4--“""——._—-_ -

1. Please report correclly the detalls of the accident to speed up the claims process.
2

Tnis Form mus! be compluted hy 1he Palicyhelder andfor the Actual Driver,
3. Informaticn provided must bo as 1ruthful and accur;

: L& 35 possible. Any wilful misrepresentation or withhaiding of material facls may allow
Insurance companies 1o repudiate policy liabildy.

4. Theissue and acceplance of this Form by insurance companies is not an admission of palcy liabiity on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
€.

Thes report will be forwarded by the insurers to the GIA Records Management Cenlre eslabished by (he General Insurance Association of
Singaporo (GIA) for archiving and that copies of this reporl will for a fee be made availahla upen apglicalion by inlerested parties.

7. By lho ledgement of this repert to the insurers, you hereby cansert to tha archiving of this report al the cenlre and lo coples of the
reporl being made available aforesaid,

&, Consent under the Personal Data Protoction Act (PDPA)Y
lundersiand, acknowlodgo, agree and consent that;

(a) My insurer, my warkshop and the General Insurance Assaciation of Singapora ("GIA") may/are permifted to callec!, use. disciose
andlor process my personal datalpersanal information set out in Wis (form) and any other personal information provided by me or
possessed by my Insurer (ceteciively the “Personal Informaltion”) and disclose and teansfer such Personal Information to af insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicla(s) involved in this accident shall be
collectivety referred e as the *Insurers™), the Insurers’ lawyersilaw lirms, the Monelary Autheniy ¢f Singapare and any relevant
government agencyl/aulhority {such as the petice), for the purpose(s) of

(i) processing, handling and/or dealing with my claims including the sefllemant of Lhe claims and any necetsary investigafions relating to
the claims;

{iiy investigating the accidenl andlor my claims;
(ili) carrying cud and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statlements, Invoices, reponsa ¢r notices to me, which could involve

disclosure of cerlain personal dala aboul me to bring about detivery of the same as well as on the exlemal cover of envelopes/mail
packages), andfor

(¥) complying with applicable law in adminislering, processing, handiing andlor dealing with my clams.

(collectively (e "Purposes’)

(b) ali Insurer{s) who have insured vehicle(s) involved in this accident and the Insururs’ lawyersiaw firms, may/are permitted to collect,
usa, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(c) my Personal Informaticn may/can be disclosed by any of the Insurers andfar GIA ta lheir third-parly service providers of agenis
(including their lawyersflaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

Prlieyhotders Signature / Oele & Time

Dnwvor's Signatera (if driver is not the poleyhalder) £ Data Wilnessed by Reporl.nﬂ Cento Persannnl
& Tirve (Nama as in NRICAD eard)

ISkelch Plan
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b clrcumstance of the Accident
5

NEAR BusnGEok PE ExIT.

SURDENLY, | FELT AN 1maPRer FPoR TAL £EAR .

| STOPPER ANOD ALIGWAED PEpM MY LEHILLE .

i FOUNnp THE AEAR RLuTY poptiapns OF MY

| FELT UNWEWL AFTER THD pLIBENT AVO VIFIFD

MMOWNT ALVFENMIT HOSPITAL AnD wftS GIVEN X DK M.

| WAS TRAVCILING STRRIGHT ANC Kee mwnﬂt;s TPk _

- o _ i _ e -
Declaraticn
rete deean tho Tureaa 1 particulars A e nevery raep .t :
. U ()
¥ / o
Seppton (ate b Toia ) Grean i &, wh O AL A0 ek idar)] ) At it i
i :U:- f d r)iate rored sy Rebotng Centre ceranegl
Flame re s NSTT 1 gu d)

@ Accident rerart SA1R9299E0DNE
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