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SINGAPORE ACCIDENT STATEMENT
IMFORTANT NOTICE

Name Of Reg?stered Owner

Manufacturer ; TOYOTA

Cover Note Number

1. Please report correctlx the details of the accident to spaec up the claims process.

2. This Form must be comoleted by the Policyholder and/or the Autherisec Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or witholding of material facts may aliow insurance companies to
repudiate palicy 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.

B. This report will be forwarded by the insurers of the GIA Records Management Centre estatlisned by the General Insurance Assoclation 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 repart being made available
aforesaic,

" ACCIDENT STATEMENT . = =

Date Of Report 271042018 16:47

Date Of Accident )  25/04/2018 17:15 ;
Exact Location Of Accident PIE TWDS JURONG e
Country/State of Loss SINGAPORE 3 :

Vehicle Registration'Number SLT4027A

ST RENT & DRIVE PTE LTD
Co Reg No ¢ 20181537C

Email Address ’ NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64649098

Model ALTIS

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Categary PRIVATE CAR

Name of Insurance Company NTUC INCCME INSURANCE CO-OPERATIVELTD
Type Of Coverage ‘ THIRD PARTY '

Fleet Policy NO !

Palicy Number 5081178524-01

Name of Driver NUR'ATIQAH'IZZAH BINTE ABDUL RAHMAN '

NRIC No S8047954G

Date Of Birth 16/12/1890

Cccupation QUTDOOR

Date Of Driving Pass 16/12/1880

Driving Experience 27 YEARS AND 4 MONTHS
CGender FEMALE

Mobile Number (LOCAL) +65-81504266
Fax Number

Contact Number
EMail Address . NOEMAIL

Page 1 of 16



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 Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

‘GeneralInformation of the Accident
T;pe Of Accident
Weather Conditions
Road Surface
Other Information

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

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Polic 'A

Was the accident reported to the poli ce'?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?

BLK 329 JURONG EAST AVE 1 #07-1686
600329

NO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

NO
NO
YES
NO
3

- 1ZYAN NAZURAH BINTE HEERMAN
. FEMALE

NAME:
GENDER:

. ISYRAF DARWISY BIN HEERMAN
: MALE

NAME:
GENDER:

NO

ON 25/04/2018 AT 5.14PM. | WAS DRIVING ALONG PIE TWDS JURONG. | WAS STATIONARY ON THE EXTREME RIGHT
LANE AND SUDDENLY. (SGQ52388) COULD NOT STOP IN TIME AND HIT (SH8061D). (SH8061D) COLLIDED INTO MY CAR

AND HIT MY REAR F’ORT|O’\5
:'Attachment{ ) = :

Are accident Dhotos avalfable far attachment’?

Was there any video captured by Car Camera?

Was there any audio recorded?

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

Name of Driver
NRIC/Passpart Number
Contact Number

Address

Postcode

ALS OF OTHER

]

YES

NO

NC

LE PROPERTY 1,

SH8061D

VEHICLE B

TAXI

SHARUL NIZAM BIN ABD RAHMAN
S76832419J

97748665

Page 2 of 16



-

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

... ... ..  DETAILS OF OTHER VEHICLE PROPERTY2
Vehicle Registration Number SGQ52388

Vehicle Make/Madel/Colour
Details Of Properties VEHICLE C
Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Ir/ PORTANT NOTICE

Plaase report correctly the detalis of the accident to spead up the claims process.

This Farm must be complated by the Policyholder znd/or the Authorised Driver,
wiltul misrepresentation or withhelding of material

Information provided must be as truthful and accurate as possible. Any
facts may zllow insurance companies to repuaiate policy liability.

The lscua and accentance of this Farm by Insirznce compenies 5 not an gdmission of policy liability on the part of the insurance

companies.
Anv false reporting may ba reférred to the Pelice for investization.

fe GIA Records IManagement Centre astablished by the General Insurance
vailable upor applicatien by

The report will be forwarded by the fnsurers of t
Association of Singapare (GIA) for archiving and that conies of this repart will for 2 fee pe made 2
intarested partias,

By the lodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and to copies of

the report being made availanle aforesala.

Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and tha General Insurance Association of Singanore (“GIA") may/are permitted to callect, use,
disclose andfor procass my personal data/personal information setoutin this {form] and any otner personal informaticn
provided by me or nossessed by my insurar (collzctivaly the “Personal information”) and disclose and transfer such
Persanal fnformation to 2/l insurer(s) who have insured vehicle(s) involved in this accident {ali insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ tawyers/iaw firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority {such as the poiice], for the purpose(s)
cf:

(i) precessing, handling and/ar dealing with my claims including the settiement of the claims and any necessary

investigations relating to the claims;
li) investigating the accident and/or my claims:

(iil) carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which eauld involve disclosure of certain personal datz about me to bring about delivery of the same as wellason the
externz| caver of envelopes/mail packages); and/or

(v} compiying with appiicable jaw in agministering, processing, nandiing and;oi

LI
uealittp

“Purposes”)
) allinsurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad

to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and
B

rers and/or GlA to their third party service providers or
side of Singapore, for ane or more of the acove Purposes.

.D—

{e) my Parsonal Information may/can be disclosed by any of the Insu
agents{including thelr lawyers/taw firms), which mav be sited cut

1) my Personal Information will aiso be collected and used to compile claims history for the purpose of fraud detecticn,
fnvestigation and management in present and all future claims
{e} theinfermation so collected under (d) anove may oe shared / disclosed:

(I} te all insurers andfor any other third partiss that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 2s reasonably required for the purposes stated, or

\ for complying with requirements under any regulations, laws or court orders,

{
\

i

; Q}“E”

policyhd|ddls Senature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver 15 not the policyhoider) Name:
Date & Time: NAIC/FIN Ne :

Vo e
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Sketch Plan #2 Pg. 1

SKETCH PLAN

fi‘%@ Sﬂaﬁ'“f

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ‘e 3_0;!1 &92?“
ON 510 (208 ﬁ‘ 5P pas NG MONG PIE TgwARDS  JUIEONG .

| WAG ON STATIONARY ON THE ExTREME RIGHT LANE AND SUODENLY :

L{EHQ‘ CLAFI28E PERIND D yet) o oel Q0610 WHIGH WAS ALSS !
SIATONPRY— kT THE—TUME ML o H— YA A EAASEG—A—EHAIN |
LB oN——EH B Gl 061D AP — ONTI— M LEAL
LORTON. 669 £)398 vy No7 670¢ W T)E  AND HIT 9;/30610.!
fiH Bog1p MY—RERe—RRTAY (uLipEp  INTD MY (AR |

AND HIT MY &Epp PORTION I

St g

DECLARATION

1/ we dac@r\aﬁhe fnregomg particulars are true in every respect

& s N Yl

pol |cthwldefr; “’ﬂg_xgatpfe Driver's Signature Rep«,r:f'nJCen re Fersonnel’s Slgna ure
Cate & Time: - {If driver is not the palicyhalder) Name:
Dste & Time: NRIC/FIN No.

e
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