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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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.

5. Any false reporting may be referred to the 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 Report 25/01/2018 16:04

Date Of Accident 13/12/2017 06:00

Exact Location Of Accident JUNC SERANGOON CENTRAL & UPPER SERANGOON RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

EMail Address

SKV3433T

ASCOTT CAR RENTAL PTE LTD
201431143G

NOEMAIL

(LOCAL) +65-81333106
OFFICE-81333106

SUZUKI
SWIFT 1.3 AT

COMMERCIAL

YES

COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MI1001390-R00

TAUFIK BIN AMINALLAH
S$8517200Z

30/05/1985

OUTDOOR

27/11/2014

3 YEARS AND 0 MONTHS
MALE

+65-96888551

OFFICE-96888551
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - G/20180125/2087.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 445A FERNVALE ROAD
#21-405

791445
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES

YES

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

UNKNOWN
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Accident Sketch Plan

SKETCH PLAN
1. Plesie report goreectly the details of the accident to speed up the claima pracess.
2. This Form must be completed by the Policyholder and/or the Authorizgd Drived.

3 Infarmation provided must be as truthful and accurate a3 possible. Any wilful misrepresentation or withholding of material
facts may aliow insurance companies to repudiate policy liability,

4 The iszus and acceptance of thie Form by insiranee companies is not an admission of policy lability on the part of the insurance
compan s

5 false

& The report wili be forwanded by the insurers of the GiA Records Management Centre éstablished by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon applcation by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

£ Consent under the Personal Data Protection Act (PDPA|
| understand, acknowledge, agree and consent that

{al My insuraer, my workshop and the General Insurance Association of Singapore ["GIA" ) may/are permitted to coliect, use,
disclose and/or process my personal data/personal information tet out in this [form| and any other personal infarmation
provided by me or possassed by my insurer (collectively the “Personal Information”] and disclose and transler such
Parsonal Information to all insurer(s) who have insured vehicle{s) invalved in this accident (all insurer(s) who have Insured
wehiche(s} involved in this accident shall be collectively referred to as the “lnaurers”], the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
of |

I} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
iestigations relating to the claims;

(i} investigating the accident and,or my claims;
{iii} carrying out and/for dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (inchuding the mailing of correspondence, statements, invoices, reports or notices tome,
which could invohwe disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handiing and/or dealing with my daims {collectively the
“Purpases”|

{B)  all insurerish who hawe insured vehicleds ) invelved in this accident and the Insurers’ lawyery/law lirms, may/are pormitted
to eolbect, use, disclose and/or proces: my Personal Information for one or more of the above Purposes; and

{el my Persanal informatsan may/can be disclosed by any of the insurers and/or GIA to their third party service providers of
agentafinchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] iy Personal infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and maragement in present and all future claims.

(e] theinformation so collected under (d) above may be shared [ disclosed:

{i] to sl insurers andfor any other third parties that sssist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

{ii} for complying with reguirements under any regulations, laws or oourt ordars.

on behat f
: o deiver
Policyholder's Signature Driver's Signatuse Reporting Centre Fu-;d‘niT's signature
Date & Time: [If driver is not the policyholder) Name;
Date & Time: NRIC/FIN No.-
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

| peler 4 police eeooc - “|20130133)%07.

DECLARATION
I/we declare the Toregoing particulars are frue In every respect.

PG (n ehalt §E;
o a*oy ok

g

Pulicyholder's Signkt , /x' T Driver's Signature
Dute & Tirme {t T'ﬂ.;-"ﬁ-:e" {1 driwar is not the polcyholder)
S Date & Time:

Reporting Centre P
MName,
MRIC/FIN Mo

Ws.m
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

!
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

SINGAPORE ' '
SiGaroRE TN A1
POLICE REPORT |{NP2549) Report Mo, /201804 252087
Priica Station OF Crigin
Euncs MFP
623 Bedok Resereoir Road @01 -1620
SINGAPORE 4706259
Tal Mo: 1600-44535355
Cata/Tima Repart Mads Mide Reparl Ko Stalion Crary Ma.
E",'n.'l:l‘lE_I:IEH'Q1 | an
Mame OF Infarmanl ; Wckdress

CHLA JIMNG CHLIAN

fﬂ? ARCHORVALE CRESCENT #01-35 SIRGAPLRE

Ny

I0 Type /10 Mo
NRIC NO / SASM3896E HomaOrffica Mabile
[ T —— E13331I:ﬂ
Matanality Email Addrass
SMGAPORE CITIZEM =
Chapation G Hge Date of Bifh |Hl¢¢
Other sdminisiraties clerks (og pubic reladions |[Female 268 an2MeRs (Chnese
cherk) :
InstitutiondSchocl Hame Languege

Date/Tire OF Incisant
131272017 16:00

Lecation OF Incicent
189 Eak] BLUEIT 4WEMLIE 1 #01-00 SHILM LI

INDUSTRIAL FARE SINGAPCRE 4180159

Briaf details.

| am warking in Ascolt Gar Rental Pie Lid,

Cin the 18122007 at abow 1800 hrs, my coleaque ired 1o contac a Tawlik Bin Aminalah, who had
previcusly renled & afange CHor Suzukl Swilt [SEVIAIET) from my comgany from the 822017 at 160
hrs to 13122017 at 1600 hrs. howavar, he was unconasabéa. Onthe 18932017, my ocalleague

Signature OF Dfticer Rezording The Raport {.-;-?'

-Eagn.:llurl Of Irdeemant:
-

G/ 5gt 2 ORG YL XIANG "':r .:_,_J.#__
~ A
rature OF Intarpratar: Date/Time:
NEE‘I apolicable 2501IHE 1447

Crficar In-Charge Of Casar

=/ Bedak Polca Divsional Investigation Branch ¢
A5P CHLA KWEE HAD, CARRE

Contact Mo, S244 721K

A i S

Clasuﬁ.al:ir_;l ﬂf_ﬂaua.
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Police Report

SINGAPORE
POLICE FORLE

POLICE REPORT {MNPEZI9)

CONTINUATION OF REPORT

AR
| arEranTIESnT

2ot
Repart Mo, G201 B0 252087

racaivad 3 call fram TraMc Falice who mifrned Enal ihe sald webiche was mvalved 5an aockent on iha
12/12/201 7 gnd Is currently in the TraMie Polica compound. On e 250012018 at about 1600 hra, my
collaague went o TrafMc Police compound o collec] the vehck. | wish o slale that Taufik rented the said
vahica fram &M B30T 1o 114202047 for SE0E2004- ard he callad extend (he remtal pn the 11122017,
to 1311202017 fer SGOS100- He has aready made the firsd payment but has not rrade tha sacord

sayment | alsa wish bo state that thare was a wiiten agreement selween Taufik and my compary and
ke agreament states that he s fabks for tha damage cosd for e vahiche

| arn Indging Shig repart Tar my comgany 1o bake civil achons.

Sigralura Of Cfficer Recordng Tha Repon; ;.':]P,_
G 7 Sgl 2 ONG YU XIANSG el

Signatise Of informant:
=)
'-.ﬂ.lﬂ'
-

Signature O Interprater:
Mot applicabla

Db T e
IS0A/Z01E 14:47

Offiper In-Charge COf Case )

G F Bedox Palice Divisional bﬂﬂl?l‘ll:ﬂ Branch i
A5F CHUA KWEE HAD, GARRE

Contact Mo, G244 7200

\Classification OF Cass:

AudherticEloT StETE —
Fan' saysapnnE
'E.'Eltﬂ:‘ BAOLIEE FORT

Page 15 of 16



Addendum Sheet

GENERMAL INSURANCE ASSOCIATION OF SINGAPORE AECORDE MAMAGEMENT CENTRE

& Raffies Quay F18-00 Singagore G485EN
Tl {05] 6324 DOID  Fax (65) B224 0030
(ipewating Mown - Monday to Friday, 09400 - 1700

SECOEDS MARASEMENT CEWTRE UiR SEESE00I0G | GET Reg. Mo MARMITTIE

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whomyou submitted the Original Report.

ADDENDUM

(A] PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo : MK ANBO 13T4T Vehicle RegistrationNo: _Si¢v 3433 T
CPE 300l

Marmefas shownls NRIC) @ Taw Ale  Mia  BAmina sl NRIC/FIN/PassportNo :

[*Vehicla Driver / Mehicke-Ownes)(* ) Please delete as appropriate

Address : Dk yyIa Fragede RA %3 -4C singapore(1§17%)
GLRUEII

Contact (Tel} § Maobile Mo, :

Email Address

Date of Accident  : |‘ﬂr1_fr"l i Time of Accident : pl' eo

Placeof Accident ;M OC E"q“&nﬁ f.tﬂi'fll'l ] l.IFEw hfﬂhﬁm rd

insurance Company: __ 1M1

ADDITIONALINFORMATION fAMENDMENTS:

I have made a report on the above mentioned aceident and weuld like to include additional information or
make the following amendments:

Add i 2lee *t{raf#@f:m;.ru’fm.

)iz

Policyholder / Driver's Signature Reporting Ce :iwnn-el's Signature
Date: Mame;

NRIC/FINMNO.:

Date:
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