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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 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

Date of Accident

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

07/02/2022 11:45 (SGT)

07/02/2022 08:30 (SGT)

ECP, Singapore

ECP towards city (B/F Marine Parade Exit)
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

SGT7524X

Yes

Autorent Leasing Pte Ltd
202059595H
operations@alautocar.sg
(Phone) +65-93377960
(Home) +65-93377960

Kia
K3

Private hire

No - Claiming third party
Private hire

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118839941-01-000001

Lee Beng Wah



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

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 attached report

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

AW P LY Y o W T

26/08/1972

Outdoor

18/04/1994

27 YEARS AND 10 MONTHS
Male

(Phone) +65-93377960
operations@alautocar.sg

Blk 120A Edgedale Plains #16-277

821120
No
Hirer
No

Chain Collision
Clear

Dry

No
No

Yes

No

unknown
Male

No
No

Yes
No
No

SHB6716Z
Mercedes

-_



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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SFE7522S
Vehicle Manufacturer Audi
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -



SKETCH PLAN

SKETCH PLAN

IMPOR T MO

1. Bease report coreactly the defsis of the acoident to speed up the claims process.

3 This Formmust be compleled by the Polieyhelder andlor the Authorised friver.

3, Inforrsetion provided rust be as truthful an curate a8 nossible Any v Ul misrepresentation or w ithhociding of materizl facte may
alizw Mserance soppanies to repudiate policy iability.

4 Theissie and acceptance of this Form by Insurance corpanies is not an admission of poficy lighity an the part of the Insurance
COMpaniEs.

5 Any falsg raporting may be referred to the Police for investigation.

&. The repart will ba forw ardad by the insurars of the Gl Records Managemant Centre established by the Gereral insurance Association
of Singapare (G4 ) far archiving and thet copies of this report wil for 2 fee be made svaable wpon appEcation by irmarested parties,

7. By the lodgement of this repart to the insurams, yau hereby consent o the archiving of this report at the cemtre and 1o copies of ihe
repon baing made avaliabls aforesaid.

4. Cansent under the Personal Data Protection Act (POPA)

tunderstand, apknow ledge, agree and consent that !

{a) My Insurer , my workshop and the General s urance Associstion of Singapere ("GIA"} meyiare permitted fo collecl, uss, dischose
andior process my persenal datafpersenat informatisn set out in this [form) and any oiher personal information provided Dy mzof
nossessed by oty insurer {collectively the “Parsonal Information™ and discloss and ransfer cuch Personal Informstion 1o g insuras)
W ha have insured vehicle(s) invohved in this accident (al insurar{s} whe have insured veivicla(s) invotved n this accident shell be
sollectively referrad o as the “Tnsurers’), the Insurers™iaw yersfiaw firms, the fionetary Authoriy of Singapore and any eevant
govarnment agency/authority {such as the police), for the pu reose(s)of

(i} progassing, handling andior dealing with my claims including the satliemen
Ihe cleims;

() investigating the accident andlor my cleims;

(i) carmying cut andfor dealng with my Instructions or resganding 10-@ny erGuTies by e

{iv) adrrinistering my claims (including the mefing of corsspondence, ststaments, invoices, raports o notices 1o me, w hish coulkd invioie
disclosure of certain personal data abeut mo to bring about deBvary ¢f the same as well 85 an the extemal cover of envalopesimail
packages); andfor

v} comahyng with applicable law in administering. processing, herding andier dealiag w i my slaime.

v of the clakrs and sny nscessary investigations relaing to

leoitecthiely tha "Purposes”)
[k} all insurer{s) who have insured vehicla(z) involved in this accident and the ineurers’ lawyersfaw Tioms, maylers permiied 10 codedy,

use, disciose andior pracess my Parsonal information for one or mOre of the above Purposes: ano
(e} my Pergenal information may/san be disclosed by any of the surers and/or Gl to their third party. SErvice Sroviders.of 2gents
(including ther law yersiaw firms), w hich may be sited dulside of Singapore; Tor oae of more of the sbove Purposes

s FE
e B Py
{8 i, 5
(/_,,-" i L ; 1
B E S %
Fodcynolder's Signature F Date & Orivers Sigratcrs (I driver is not the poicyholder); Date Winessed by Reroring (entrs
T & Tere FPersonnst

Sketch Plan

Fda Zidx
s e s s e S o e
— SHELELZ
; EEHLE
e e i Lo
- AT R , FEE2 L
o




SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

e declore the foragoing particiiars are e inoevery respech
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F‘aﬁ;yt:cﬁdefas Signature | Date & _I:r._i\fm's Signature (i driver i3 not the polieyhalder) / Date Witnsssed by Reporiing Cantre

Time & Tiere: Frergonnel
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PRIVATE HIRE




