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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/03/2018 11:19

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21/03/2018 09:56
08/03/2018 14:15
ALONG JALAN KLEDEK
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

SFX1212B

MOTORWAY CAR RENTALS PTE LTD
199902927C

NOEMAIL

(LOCAL) +65-81861718
OFFICE-81861718

AUDI
A6-2.0 TFSI (A)

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093336938

KHAIRUL RODHI BIN MOHAMED
S7020635H

18/06/1970

OUTDOOR

23/05/1995

22 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81861718

OTHERS-81861718
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 354 YISHUN RING ROAD
#03-1760

760354
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

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)

SLU5945M
BMW

PRIVATE CAR

Page 2 of 16



Sketch Plan

IMPORTANT NOTICE

1.
2

Plawie report gatracily the details of the sccident to speed ug the claims process.
This Farm mutt be compl

ALMEEE DPrpeer,

. Information provided musd be e Jruthiul and scoyraie as popsitie. Ary wilfal misrepressntation o withhslding of matereal

facts may allew Insursnce campanies 1o repuriste policy llability.

Tre nswe and peoeatance of this Farm by insurdnce compenies it rot an adminslen of podicy labdity on the pert of the Insarnes
EDEmnIES,

&. Toereport will be Torsasced by the insurers of the Gia Recorcs Fanagement Centre eitablished by the General insuranze

Ammnrﬂmwemwnlrmwmﬂuuwnfmupm willl for @ fee be made avallable upon sppication by
interested pares,

. By the lodgment of this mumulh.‘n insurers, you hereby content ta the arehiving of this report 3¢ the centre and to copizs of

Lhe repart belng made available sforesaid.

. Consent under the Personal Data Proatecton Agt (POPA)

underttand, asknowdedge, agree and consent that:

&) Wby insurer, my worksho and the Genaral indurance Assocartion of Singipoce (“GIA") may/Rre permicted 1o collect, use,
disclose andfor process my personel data/personsl Infotmation set out in thag jform] snd sny other personal informatian
provided by me o posressed by my insurer [coliectively the “Personal Infarmetion™) and disclose and tranafer tueh
Persanal Informaticn to all inaurer (1) wha have insured vebicle(s] irvolved |9 this aceident {adi ingurers) who have injures
wehicie(s) involved in thiy asc dent shall be cofloctivaly referred 18 as the *Iresurers”), the Insurers’ [dveperslaw fams. the
Kionetary Authotity of Singapore snd any relevant grvernmant sgeney/authority lsuch os e police], for the purpolel |
of

ll precessing, haasling and/or deelng with ey clars including the setilemont of 1he elsims and any mecessary
i vefaling Lo the claims,

[} Irvestigeting the accident end/for my elsims;

[iii] carrying out endfor desling withi my imsl dbiona o responsing (o sny enouities by ma;

{iv) edeinlsisiing my daims {inthuding the mudling of correspordence, siatements, IMBiEs L, FEEOIE of Notices L me,
wiith cou'd invalve duclosure of certain narsansl dats obout ma to bring about defeery of the sarre a5 well it on the
Exiemal cever of envelopes/mid patkapes); snd/or -

v} complysng with spplizable lw in sdminisisring, praceising, handiing ans/for doaheg with mry cipims [colleciaely the
"Purposes”)
18] - all insureris) who have nsured velele(u) mvslved in this aecidant and the Ingurers’ laveyersMaw lirma, ma/are pasmisted
1o callect, use. discioss and/or process my Perssnal Iformation for ane or more of the abeve Purpozes, ead

[e]  my Pessonal infarmation mayfcan be discoed By vy of the lasurers snd/for G124 (o thelr thisd party servicy geoviders or
ageiislinciuing their lowyery/law firmal, which moy Se sited putside &f Sirgapace, for one or mote of Lhe chove Purpases,

[d) my Persanal informatss will alss be eollecied and used o compile clams histary for the pusposs of frecd deteetan,
Imvestigation snd mansgement in present and il loiure claims.

(e} the infarmation so coliected wnder (o] sbove may S dhired / disclosed:

() =2t mauirers andfor ony other third partses that pasist in wualuating, ivestigating, eantiolkng or managing bzud,
reguisiars, law endorcement snd government agencies a3 resionably required for the purposes siated, or

L} for carmplyng with resuirements under any rogulations, lows or tourt aeders.
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
I'Wa deckare the foregoing partmutary gre trug in Eipct.
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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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Accident Photo
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Accident Photo
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Addendum Sheet

& Raffies Quay #18-00 Singapare D4E380
Tel (E5) G224 0310 Faw [65] 2224 DOID

WM SIASAAE0S [ O5T Reg. Mo, MED0LTTEE

Dperating Haurs . Manday to Fricdey, 09:00 = 17:00

GENTRAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form tothe same Autho rised Reporting Centre
with whomyou submitted the Original Report.

(A)

(8)

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original RaportNo ; pnAY(§0 3007 hicle RegistrationNo:_SEX_[3/255
Nameimsonninwac: KHALEUC LO[H (O ﬂwmﬂfﬂﬂ;mmwh 7010k Y

{*Vehicie Driver / Vehicle Owner) (*) Please delste as appropriate

Address i

Singapore( ]

Contact (Tel)

Email Address

Mabile Na. :

D0k 1 6

fl83/70Ls

Date of Accident

Place of Accident

esoiacidey. JU TS

ﬂrl&ﬁix{ .:fHJHM Krfﬂ"mt

M

|nsurance Company:

-

ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional Infermation or

make the following amendments:

Suekn VAthet sumspk shtuty € SFK 122

8

Paolicyholder [ Oriver's Signature
Date:

."'J/;/( £

Repofiing Centre Personnel's

Signatyre

Marme e .ff-': [ rfn’ ﬂ{‘.},
NRIC/FINNg.: . )
Date: '} Ilfr}U-;J 0 Ilr(
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