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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the detads of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder sndiar the Authensed Driver.

3, Information provided must be ge truthful and accurate as possible Ay wilful meErapressntaton s withoidling of matenal facts may allow insurance companies 1o
— N DUOLNEIN

repudiate policy ability.

4. The issue and acceptance of this Farm by insurance companies i& not an admission
5. falsa ing may be referred to the Police far investi

jon.

ol policy liabiity on the pan of the insuranca COMpAnRE,

5. This report will be forwarded by ihe insurers of the GlA Records Managemant Cantre setablishesd by the General Insurance Association of Singapore (GIA) for
archiving and that caples of this report will, for a fee, be made available wpon application by interested parties

7. By the lodgement of this report 1o the insurars ¥ou herehy consent 10 the archiving of this report at e centre and to copies of the repon being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26/03/2018 14:40
24/03/2018 13:10
TAKASHIMAYA DROP OFF
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Veshicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used at
lime of accident

Are you claiming under your own insurance paolicy
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Numbar

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Number

Contact Number

EMail Address

SLR2287P

ALPINE CAR RENTAL PTE LTD
198003483E
NOEMAIL

OFFICE-65113043

OPEL
MOKKA X-1.6 (A}

RENTAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

2093613878

MUHAMAD IDIL BIN ABDUL LATHEEF
S8024071F

13/08/1380

OUTDOOR

05/01/2000

18 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-80294608

IDIN980@YAHOD.COM
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Address 907 TAMPINES AVE 4
Poslcode 20907

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? MNO
Number of vehicles invelved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed (o hospital by

ambulance? g

Was any other material ar property damaged? YES

I have been approached by ur_:knuwn_parsnn{s] NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1

Detaills of Police Action

Was the accident reported to the police? NG

If Yes,Please staie which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

SEE REPORT ATTACHED

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar SH7832Y

Vehicle Make/Model/Colour HYUNDAI TAXI

Details Of Properties

Vehicle Category TAXI

Mame of Driver

NRIC/Passport Number

Cantact Numbar

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger iIncluding Driver)
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IEPoRTANT NOTICE

1 -Plegse repart Lorrectly the details of the accident 1 ipeed up the claims pracess,

2 < This Farm must he Lompleted by the Pnjh:ghn[dgr and/for the Auth arised Driver,

3 < Informatign Provided muyst pg 44 truthful and Sccurate ag Possible. Any wiify, misteprosentation gr withholding of Materis|
facts may aflaw insurance Companies to repudiate Ralicy lia bility.

4« The issue ang Acceplance of thig Form by Nsurance eom Panies is not an admission of rolicy liability on the Part of the Insurance
Companips,

5 - Any fals rtl a2y be red to the poj riny ation,

& - The repart will be forwarded by the insurere of the G|A Recards Managemant Centre established by the General Ing urance

(i) Carrying aut and/ar dealing with my instructions of responding to Ny enquirjes by me;

{iv) 2dministering my claimg (including the mailing of correspondence, statements, invoices, reports or natices to me,

which could in volve disclasyre of certain Persanal data ghgyy me te bring abou delivery of the Same as well as gn the
Bternal cover of Bnvelopes/maj) Packages) and/or

{v) complying with applicable lav jn administering, Processing, handling and/or dealing with my claims. tnller:tlwiy the
L

{b) &l insurer(s) whg have insyreg vehicle(s) involved jn this acridant and the Insyraps' lawyers/law firms, may/sre Permitted
to callact, use, discigge and/or process my Persanal Infermation for One or mare of the above Purposes; ang

(e} my Personal Information Mmay/can be disclosed by any of the Insurers and/or GIA to their third PartY servica Providers gr
agentsfin cluding thajr lawyers fiay firms), which may be sitag outslde of Singapors, for Bne or more of the above Purposas,

(d) my Personal |n formation Will 2lsg he collected ang used to cam plle claimg history for the purpose of fraud o etection,
N manesgement in Present and a)1 future claims.

formation 50 collected ungpr (d) aboye may be shareq / discloseq:

i e
'S Signatura nrl‘\.rer':.s:'gn Ure Hepnrling Centre Persnnnel';signa[ure

[If driver s not the pnnwhrslder} Name;
Date & Time. NRIC/FIN g,

Hlyze 15byld
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Policyholder's Signature Driver's Signature
Date & Time:

Repurﬂng Centre Personnel's Slgnature
{If driver is not the policyholder] MName:

Date & Time: MRIC/FIN No -
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