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SINGAPORE ACCIDENT STATEMENT

1. Please repcd egggl! the d€ta ls of tne accideni to spe6c Lrp ihe claims process

2. Th s Form m!sl be cllgleted by the Po icyholder and/or the Aqthcr sec Drive..
3. Informalon p.ovrCed m,rst be as truthfu and accuraie as possrble. Aay,,v lful misrepresenlai on or witholding cf nraterialfacts may a iow nsLrance aornpan es lo
repud ale policy abilty.
4,Th€issueandacceptanceofll^isFornrbyirsurancecompanes snoianadrrisscno'polcyJlab ryontheparto'lheinsuraficecompanes
5- Anylalse reporting rnay be refened to the Police for iFvestigatioh.
6. Thrs .eport tvrll be fonvard€d by the insurers of ll-e Gll RecorCs Man.ge..ent Cen:re esrablisned oy tl e General lnsurar.e AssocLal cn oi SirgaEore lGlA)lor
arch vi.q and that coples cl this reDort will, for a Jee. be made ava able upon appl cai on b!, nieresied partres.

7, By the lodeemeni o'f this repcl1 to the rnsurers, yo! hereby consent lo the arch v.! of this r€ooft at the centre and to coc,es oi rne reDod bern! made ava able
aforesaic.

IMFORTANT NOTI'E

Date Of Reporl

Date Of Accident

Exact Locat on Of Accldent

Countryistate of Loss

Vehicle Regrstration Nu mber

Name Of Reglstered Owner

Co Reg No

Emarl Address
t

Mobile Phone No

Alternatlve Phone No

Name of Driver

NRIC No

Date Of tsirth

Occupatron

Date Of Div ng Pass

Driv ng Experience

Gender

Mobile NLrrnber

Fax Number

Contact N urn ber

El\,,lail Add ress

27104i2A18 16:47

251A412018 17.15

PIE T!'' DS JURONG

SINGAPORE

SLT4O27A

lnsured/Policyholder -'

. ST RENT & DRIVE PTE LTD

- 20161537C

NOEMA L

oF FtcE.646490S8

ManufactLrrei TOYOTA

I\y'odei ALTIS

Exact Purpose for wh ch vehicle was being used at
time of accident

Are you clairn nq under your own insurance oolicV *O
for repalr to yo ur vehicie?

lf No Please state actlon to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Name of lnsurance Company

Type Of Coverage

Fleet PoL cy

Policy Number

CoveI Note Number

NTUC INCOME INSURANCE CO-OPERATIVE LTD

TLllEnD^D-r\/

5081 1 78524-01

Driver

NUR ATIOAH'IZZAH BINTE ABDUL RAHI\4AN 
I

s9047954G

16i -12l1990

OUTDOOR

16i 1211990

27 YEARS AND 4 MONTIS

FE N,]AL E

(LOCAL) +65-91504266

NOEN,IA L

'lage. aI 1a



Address

Postcode

Was dr ver an ernp oyee of the lnsured s ComDany

lf No, Relationship of the Driver with the lnsured

Vehlcle Registration Number of Drivefs Ov/n
Vehlcle

lnsurance Company of Driver's Own Veh cle

BLK 32S JURONG EAST AVE 1 #07.,1686

600329

NO

OTHER - HIRER

-

Type Of Accident CHAIN COLL SION

Weather Cond tions

Road Surface

CLEAR

DRY

Was ary fo'etg. veh cle ^voiveo n thrs accioe'rt? NO

Number of vehicles involved ln the accident

Was any body injured ln the Accident'/

Was any njured conveyed 1o hospital by
am bulance?

Was any other rnaterial or property damaged?

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

Nurnber oi Passengers (lncluding Drver)

Passefger 1

Passenger 2

: IZYAN NMURAH BINTE HEERMAN

F E]VAL E

ISYRAF DARWISY BIN HEERMAN

NO

NO

YES

NO

3

NAN/E:

GENDER

NAl\I E

GENDER : N.4ALE

Was ihe acc dent repoded to the police? NO

lf Yes.Please state which Police Station

Was notice of lntended Prosecution given? NO

nstances ofAciideni

ON 25/04/2018 AT 5,14PN,1 IWAS DR VING ALONG PIE TWDS JURONG. I WAS STATIONARY ON THE EXTREI\,IE RIGHT

LANE AND SUDDENLY, (SGO5238B) COULD NOT STOP IN TIIVE AND HIT (SH8O61D). (SH8O61D) COLLIDED INTO MY CAR

AND HIT N4Y REAR PORTION.

Are accident photos available for atbchment? YES

Was there any video captured by Car Camera? No

Was thele any audio recorded? NO

lf Yes,aga nst r,ihon?

Vehicle Reg stration N u mber

Vehicle fi,4akeiModel/ColoLrr

Detalls Of Properties

Vehicle Category

Name of Dr ver

N RlClPassport Number

Contact Number

Address

Postcode

SH8O61D

VEHICLE B

TAXI

SHARUL NIZAI\4 BIN ABD RAHMAN

s7632419J

c7748656
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lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Vehicle Registration Number

Vehicle MakeiModel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRICi Passport Number

Contact Number

AddresB

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sGo5238B

VEHICLE C

PRIVATE CAR



Sketch Plan Pg. 1

SKETCH P LAN

1.

2.

3.

IM PORTAN'I' NOTICE

4.

7

Please repori !!llC4! the detaii5 of the accident io speed uP tfe clainrs pro'et!

This Foro m!5t be comileted bv the Po icvholdel and/or ihe Authorised 0rivef'

tnformation prolided mLrst be as truthful and nccurate as possible' Any willul misrepresentation or withholdiig of mateda

facls rnaY allo$r insu13rce .ompanie5 to repudiate oolic! liabilitv'

TheiesueandacceptahceofthlsFormbvnsurancecompanleii5nolanadmh5onofpolcyliabitltyonthepartotthein5urance

Anv ftho r.poriiiE mav be r€fdrred to the Police for invest:{ation'

The reporl willbe forlvarded by the insurers of the GIA Records [4anagement Centre established by the General lisurance.

Association of singaoore lGlA) lor ar.hiving and that coples of this rcport !'/l for a fee be mrde available uFon applicallon bY

Bv the lodgment of thig report to the jnsurers, You herebY consent to th: ar'hiving of thi5 report at ihe centre and to 
'oples 

of

the report b€ing made aveiiable aioresa d.

Consent under the Pers0nal Data Proie.tion Act (PDPA)

underitand, acknow ecjge, agree and consent thet:

(a) My insurei, mv \rork5hop and the Generallnsurance Associat on of sintapore l"G A") may/are permitted to co le!t' !5e'

di!c ose and/or process my personal dala/personal nformatlon set out in ihis{{orml and anY otner personaL infolmition

provided by me or !ostetsed by my insuier (col ect !ely the "Pertonal lntormation') 
'nd 

dkclote and transfer such

Persoial lnformation to a I insure(s) who have lnsured vehjcle(sl invo ved in thls accident {a I lnsurel(s}wh! hale insured

vehicle(s) involved in this ac. dent 5ha I b; colle.tivelY referred to as the 'lnlurers'),lhe lnsurers'lawyers/law films' the

Mohetary A!thorltv of Singnoo* .na .r, ,"i"r.", governmenr: aBen;y/authority (5uch a5 the poiicei, for the pu'pose{s)

(i) processing, hand in8 a.d/or dcaling !' th mY cla mJ nclud ng the settlement of the claims and any ne'eslarY

lnlesiigario.]s 'e rt rg tc the cirin s

(ii) invettigating the ac(ident and/or my c a ms;

(ii ) carrylng o!t and/or deallng with mi instruct ont or respond nE to anY enqurrie5 by nre;

(iv)acr.rlnisierlng my cialms {in.luding the ma ling of corlegpondence, staternents, invoices' reports or notices to rie'

whlch cculd lnvolve disclosure of ceda n pers;nat data about me to b nB about dellvery oi the same as weil a! on the

external cover of !nve opes/mail pacrcges); anci/or

iv) compiyrng wirh apoiicab e iaw in aominisiering, processing, hanrj i.g arirj/'o. ineiinii ivi',I tiri .iiir,l.t i.jll:.ii,'.1,' ii'].

r!,PJ!(J;

{b) allios!rerls)who have insured vehicle(9) involved in th s acc dent and the lhsurers' lawyers/law firms, rnay/are perrnitted

to collect, use, dl5close andlor process my Personal lnformation ioT one or more of lhe above Purposes; and

(c) my Personal lhformailoh nray/.an be dhclosed by any of the lnsu'Ers a nd/or GLA to their third party service providers ol

agents(includlng theh lawyels/law rirr.sl, whlch mav be sited ouiside of singapole, for one oI more of the aoove Purpo5es'

(d) my Personal lnformation wiil also be collected and !5ed to cbmp e claims historY for the purpose of f':ud detecticn'

lnvesligetion and manaBement ln present and allfL.liure clainls.

ie) the lnlormation so coliected !nder (d) above mav be shareci / disc osedi

0 to a linsurers a nd/or any other third parties that assist ln evaluatihB, lnvestigatins, controlling or manaC ng fraud'

reg,Jlalors,law enforaement and governrnent agencies as reasonably required (or the p!rposes stated, or

{li) forcomplYinEWlth requlrerhent! uhderanyregr-l ations, la'.!5 orcourtorders.

(rf dr ver s nor the polcvholderi

Date &'iir.e:

Reporting Centre Personnel's SlSnature

Namer
rlRlC/FlN No I

r/r L]?:-t'l
Iji]i]ill.|:i]l:,'..|1.
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Sketch Plan #2 Pg. I

5(!TcH PLriN

k
S

DESCRIBE CIRCUI,{STANCES OF THE ACC DENT

AEAP t'0pTt0A!

DECLARATION

5,l|Pu t AL1NG Ptt 10tl JLtE)tVfa.0N )J104120t0

I WAT CN ,'IAIIONAP:] AN THE EXTEENE P@H{ LANE /'NO fuOOENd

PoP7t1^t . (t)uLb 
^t07 

a10! lN'rNtE lN| |tt 94006t0'
Bt) 806t QLt,tDEil 1X76 ttl (.A

VWe d r{r$\y.l'€Jojeco n B pairlcr ars

|"
o: ^{'fr

Driver's Srgnature

iif drivar is not the pol,cyho 6ea
).rRla/F l'1No.

Elqllpa?aryhl
g"poitJny'clnrt. C""ornel's 5ignature

,". .,r . frr . iti I j
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