
MAUG 1 7148218 / Auto Germany Pte Ltd - Na
ENTRY DATE & TIME:09/11/2017 10:35

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State oi Loss

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: ,l0l11la0,l7 1't3,l

SINGAPORE ACCIDENT STATEMENT

1. Please report 99II99!!y the details of lhe accident to speed up the claims process.

2- This Folm must be completed by the Policyholder and/or the Authorised Driver.

3.lnfomation provided must be as truthful and accumte as possible. Any wilful misrepresenlation or wilholding of materialfacts may allow insurance companies lo
repudiate policy ability.
4. The issue and acceplance oflhis Form by insurance companies is not an admiss on ofpolcy liabilty on the parl ofthe insurance comoanies.
5. Any false reporting may be referred to the Police for investigation.
6. This repoft will be fotuarded by the insurers of the insurers of the GIA Records Management Centre established by the General lnsurance Associaiion of
Singapore(GlA) for archiving and lhal copies ofthis report willfor a fee be made available upon application by interested parties.

7. Bylhe lodgementofthis report to lhe insurerc, you hereby consenl to the archivlnq ofthis report at lhe cenlre and to copies ofthe report be ng made available

Ogl11l2O17 10:35

0A11112017 15:30

BASEIVENT CAR PARK @MUSLIM ISLAMIC COUNCIL

SINGAPORE

II\,IPORTANT NOTICE

Vehicle Registration Number

tnsured/Polictholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name ol lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SLP5734G

NATIONAL CAR RENTAL PTE LTD

1960100157E

NOEMAIL

oFFlcE-65113043

OPEL

t\4oKKA-1.6 (A)

HIRER

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

YES

5089517881

NMARUDY BIN AB RAHIM

s7726916t

o1109t1977

OUTDOOR

01t09t1977

40 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-88326949

NAZARUDY.A.RAHtM@Gt\,4AtL,COt,t
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driveas Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstancos of Accident

SEE REPORT ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

NO

OTHER - HIRER

-

SIDE SWIPE

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/l\4odel/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

Email Address

SHA4049J
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1.

2.

3

5.

SKETCH PIAN

IIYPORTANT NOTICE

Plense report letcltlq the details ofthe accident to speed up the claims process.

Ihis form must be completed bv the policvholde. and/or the Authorised o.iver.
lnforfiirtjon provided must be 63 truthful alld.da(utaie as-pa$lb]g. Any wiltul mlsreprescntauon oa wlthhold,ng of m:terialfacls may allow ihsuran.u .o.prni. to ppggiq1gpgl1iq4iq13y.

f;[::i.:]t'***ttlce 
of this lorm bv insurance rompanie5 is nor an ad'nhsion of potiry tiabititv on the part of the insurancc

A!y!]!q-Ig,roriing nrav be rcter.ed to rhe police lor ilvestipation.
The leport lvill be fo.warded by the insurers of the Gla Reaords Management centre established by the 6eneral lnsuaan.c

l1:::i1::i::;I:"*fe 
(GlA)for atchivins and that copies of this r"p-o* urirr io.,-r." u" ,ade avaitabte upon applicarioi by

tsythe lodi:ment ofthis reFort to the lni,I
the report be,ng made uu"ilabl" ,for",ridlt"t' 

ynll horohy con*ont to thG nrLlrrvill(l ol tlris relrrl .,t tlr.' ( r'ntrt. ,rrrrl l() ( (,1,t(ri .l
Consent under the personalData protectioh Act (pDpA)

I uodersttsnd, aaknolvJedge, agree and aonlent that:
(ts) My ,nsurer, my vrorkshor) ard lhe Gencrnr rnsurance Ass.ciation of sintapore (,,GrA,,) may/a,e permilred lo (orrect, use.dilclose aadlor proccss nv pe'sonal clata/perr..rr i"f".r;t;; ;;i ;u,ffi,i Jtu,rt 

""a "ny 
other oersonar ,.Iormdrionprovirjed bv rne or possetJed by my inst,rer {collectively the "pErsoJinio.mation,,l 

"na 
uisclose and lransfersuchpersohal lnforrn't on to all nsurer{s} vrho havn tnsLrejventctelsfinuotr"Jin'iio 

".aann, 
(utr insurer{s) who have insuredvehicle(s) lnvoived in this ac.ldent shalt be coilectivety r.f.rrei'ti as ii" rnrr**"t, ,r," rnrurers, Iawy€rs/law firms, theMonetaiy Authority of singrpo.e ahd any rele** ao,",nnr* .a.".uiu*io-rn, f.r.n 

", 
,t e police), For the purpose(s)

{i} processin& handring and/or dealingwith my craims incrudinB the settremenr ofthe (raims and any necessaryinvertagatio.rs .elatihE to the .lairnsj

Drivcr'5 Si8 n atL.f e
(ll driLicr is notthe poljcyhoider)
Dale & Time:'

Reporti0g Centre personnel,s 5ignature
Namo:

NRIc/TIN No.:

{i,) investigating the accident andlor my 4ta ims;

(iii)carrying out and/or dealanS with my instructioDs or responding to any enqu,ries bV me;
{iv)administering Dry claims iincludint the mailing of cor/espond€hae, statements, invoices, reports or notices to me,whi'h cotlld involve dlsclolure oJ certain per*""r a"tu 

"uori,n"lo Jr'rig:uout aetrvery ot rhc same as weilas on theexteroal cover of envelopes/mail packages); andlor

e) :;;';;i1,;*n "rrlicable 
law if administe.iig, procersins, haridtinB aDdlor deatine vr,th my ctajms.lco,ectivety the

(b) all i',surer{s) r'Jho have insured vehi.le{s) involved io rhis accident and the rnsurery hwyers/law firms, may/are permirtedto collect, use, disclose andlor process my personal lnformatjon for one or more of the above purposes; and(c) oly Personnl Informarion rna!/can he disclosed bv anv of the rnsurer s and/or GrA ro rheir ihird party serv ce providers oragents(in'luding Lheir rav"vers/raw firms), whi.r, -uyi".i 
"a 

iri.ii" oii,irupo,", ,o, on" or more of the above purposes.
{d) my Persona I loiormation L!i,l also be collected and used to compile c aims hlstory for the p|l.pose of fraud dete.tion,investiga.tion and manaBement in present and ell future claims.
(e) the information so coltected under (d) above,nay be sh.red / disclosedi

{i) to alt;osurers and/or tny other third parties that assist in evaruating, investi€ating, controlring or managi.g fraud,regulatDrs, aw enforcement and government a8encies as reasonably aequired for the purposes stated, or
{ij) for complviit with requireme.ts under any regul.tioos, laws or court orders_

t)*,,0,\t.-"
.:.::,jfl,'

i..t \,1.( _t.:l :. i.



S KTTCH PLAN

_.(,/|...\
.4i \-'i V;i\-- \.-

.,.---

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

u&. +€6 lN 3 ee{r;18; l"Jdb 6!.l6uE {o €h1 @pryl -tiE e*6€nbi\.1 etRi$eE_ c)tr(l\€' v\u&Lt{.l io{&M}L c-plrqctr r- tl J*hD6&l Foe& fi Se?Ro * rg.tJ
'iti6 L$N6 1trre€ L\ss A *,(al6 LeN6 4/{.6 orl ooD,Effi

Osq 'ftRo.a 
Cq I-l ftFeuJ 4rlft .rri6tr$p rn6. 4e-\\e.iq\,N$n .?o

<3&]erze &s- mE.4+\D ry)6{€ pr RrGi[ -IuBr'r efl 1k€ !4{']6 -r
t-{Y nq,.\ H's. 1&o Bo*\-1 i-€pr e.r(4ft38- .-1p Mt fRl)s\l tr(J,$T oel9<_

(.tcf .nY a4e lg e1hHG @/NA$qoG"ltb
ffi fur- <o tlgVe 4r.r oBJloug,soEDbNO

Cenire Personnel'5 Signaturc
Namel

NR,c/FtN No.i
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