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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 Actual 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 ri 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

Reported by

Date of Accident

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

28/06/2023 17:07 (SGT)

Actual Driver

27/06/2023 09:50 (SGT)

143 Bukit Timah Rd, Singapore 229843
SHELL STATION

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN08236S0005

SLW6798D

Yes

VINZ LEASING PTE. LTD.
2XXXXX117H
reporting.gt@gmail.com
(Phone) +65-88338778

Toyota
C-hr

Employment

No - Claiming third party
Private hire

Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00004872300

FONG MAY YEE JACELYN
SXXXX036B

10/10/1987

Outdoor
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Date Of Driving Pass 24/09/2012

Driving experience 10 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-81331270

Alt. Phone Number -

Email Address jacelynfongmy@gmail.com
Address BLK 271C PUNGGOL WALK #03-543
Address complement -

Postcode 823271

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 Hit and run / Vandalism / Damaged whilst parked
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBB9305C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour R

Vehicle Category Commercial vehicle
Name of Driver -
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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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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report pomectly the cetalls of he sccident 10 speed ud 4 tlaims process.

2. This Form must be gomoietad by the Poficyolder padice the Actunl Diiver.

2, Indormation provided sl be as A pod pccienle 83 pesalble, Any willul mivepresentalion or wittelding of materal facts may alow
Farance companies 10 [popdiale poicy labiny

&, The Bsue and acceptance of tVs Form by Insurance companies Is nel an admission of poscy Rablty on (he part of the insurance companies

5, als: orting may be h L] ?

€. THis report Wl be forwarded by the insuren Lo the GIA Racords M, Cenire estsblished by the General Insurance Association of
Singapore (GIA) for archiving and that coples of ts report will for 8 fee be rrade svailetis upan epplication by ilerested parfes.

7. Bythe lacgemeant of this report b the nsurers, you beraby consent t (he archiving of this report of the centre and 1o coples of T
report belng made avallatle aforesald

B Coasent under the Personal Data Protecticn Act (POPA)

| underziand, acknowledpe, spree and hat

[2) My Ingurer, my wedshop and the Genersd Insurance Association of Singapere ("GIA") mayfare permitied 10 collect, use, discote

andler process my personal databersonal nformation se2 out 1 IS [form] ang any cther personsd infarmation provided by me o

possessed by my Insurer | y the P I inf ton) end disciose and transler such Personal information 1o 38 Insurer(s)

who have Insured vehicle(s) bwahvnd in this accident (o) insurens) who have Insured vebicie(s) imvatved In N actident shad be

collectively referred 12 8 the “Tnsurers®), (he Insurons’ lawyerstaw frms, (he Maretary Authorlty of Singapore and any relevant

govenment agercylausthadty (such as the polce), for b purpesels) of:

{1} processing, handling andior dealing wih my cleims inzluding (he seziement of he cialms 8nd a0y necessary vesigations reladng to

e clairs;

1) bnestigating the pecident andior my claima:

(W] carying out andlor dealing with my Insiructions o respending 1 ary enquiries by me;

() acministaning my claims (induding the maling of wdence, Invoices, repors or notices 1o me, which could involve
disdorure of cartsin parsonal data pbout me 13 bring about delivery of the same 83 well a3 on the | cover of erwelopasinail
packages | andior

{v) complying with appicatie law I N ing, harding andlor doaling with my claims,

{cofiectuely e Purpases”)

{b) o irsurer(s) who have insured vehidals) invalved in this ol 9 the | rs’ wyersiaw tms, mayface perrmitted 10 codect,
ute, Gaclote andior process ary Persenal lnformation kr ane or mere of tha above Purposes; and

{&) ey Personad Informats yican be d by any of tna Insrers arcior GLA Lo Shair third-party Service providers or agents

MMWMlthMMﬂGadWhmumdhwn’m&
&
i
e ool 15032
G‘;( - ﬂ‘ [\ IA))_)

Covers Sigaturs (! croverTs nY B palcysoicer] [ Dale Mnmmmm
& Teme

(Rame a3 in NROCAD card)
Skelzh Plan 3T e X
—erte
ka 3
\ ‘L 'Z) Aty o 7 2
b € -]‘ #7# -]
|
H BB
fl: SLWbtdD
@ e0d%05¢C

@Accident report SN08236S0005 Page 4 of 19



SKETCH PLAN #2
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OTHER DOCUMENTS

20226017H
SIUBIAVE L
0144 (51408934

.".—u"’.‘lv -'i.'.',_ !

AR RENTAL AGREEMENT

RENTAL NO: 002

HIRER'S NANME:

FONG MAY YEE JACELYN

587330168

nmwh,mc.

27ACPUNGGOL WALK K01:54] (81823271

10/10/1987,

2492002

' 81331270

[aselynfonpmyPpmalzom )

PURPOSE OF RENTAL

PHV.

EMERGENCY CONTACT: -

92302438 - Ben {Husband)

e gl . 2
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RF NTAL VEHICLE DETAILS

MAKE & MODEL TOYOTA C-HYR HYBRIO 1 84
7 ENGINE NO: 2ZRBI51220
LY @ 574/-) [COW RATE: S35/XIDAILY @ 35)

$2500 , EXCESS $4000/54000 LESS THAN 2 YEARS LICENCE

and Driving License on a valid Intsrnational Duving Licsnse & valid Eoreign

6 MONTHS
[enpOATE& TIME: 11/9/2023)
~|eND MILEAGE: FLERRe T
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