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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comactly the detaile of the accident to spend 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 aceurate as possiblg. Any wilful misrepragentation ar withodding of matenal facts may allow insurance companies o
repudiate policy ability,

7. By the ladgemeant of this report 1o the insurers, you heraby consen io the archiving of this report ai the centre and to copies of the repon being made avaiabls
aforesald.

ACCIDENT STATEMENT

Date Of Report 04/05/2018 11:13
Date Of Accident 03/05/2018 19:25
Exact Location Of Accident BALESTIER ROAD TOWARDS THOMSON ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLV4232M
Insured/Policyholder

Name Of Registered Owner ALPINE CAR RENTAL PTE LTD
Co Reg No 198003483E

Email Address NOEMAIL

Mobile Fhone No

Altermnative Phone No OFFICE-65113023

Vehicle Particulars

Manufacturer OPEL

Model MOKKA-1.6 (A)

EI::-:;L f:ﬂrggsaen :or which vehicle was being used at RENTAL USE

Are you claiming undler your own insurance palicy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUGC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy YES

Palicy Number 5093813878

Cover Note Number

Driver

Name of Driver LIM TEN JEK

MNRIC Na 572335308

Date Of Birth 15/09/1972

Occupation OUTDOOR

Date Of Driving Pass 15/06/2007

Driving Experience 10 YEARS AND 10 MONTHS
Gender MALE

Mobile Numbar (LOCAL) +85-81390181

Fax Number

Contact Number

EMail Address NOEMAIL
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Address 106 , SPOTTISWOODE PARK ROAD
Poslcode 080106

Was driver an employee of the Insured's Company NOQ

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

Vehicle Registration Number of Drivers Own -

Venhicle 4
Insurance Company of Drivers Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any bady injured in the Accident? NO
Was any injured conveyed ta hospital by

ambulance?

Was any other material or property damaged? YES
| hi.""’. bean apprnacllmd by unknnwnlpersunfsj NO
salldhngfuﬁanng accident claims assisiance,

Number of Passengers {Including Driver) 1
Details of Police Action

Was the accidani reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosacution given? NG
I Yes,against whom?

Circumstances of Accident

SEE REPORT ATTACHED

Attachmenty(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Was there any augio recorded? NO
DETAILS oF oT HER VEHICLE FROPERTY 1
Vehicle Registration Numbar SHA7 145U
Vehicle Make/Model/Caloyr HYUMNDA|
Details Of Properies
Vehicle Category TAXI

Name of Driver
NRICJP&S&M Number

Contact Numbar

Address

Postoode

Insurance Company Name

Nature OFf Damage

No. Of Passengar {Including Drivar)
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SKETCH PLAN

IR 08 ANT NOTICE

1 -Please repan carrectly the details of the accident 1o speed up the claime procesc

2 ~T'his Farm must be completed by the Policyhalder and/or the Authorised Driver.
3 -Information provided mu

5t be as truthful and accurate as possible Any wilful misrepresentation or withholding of rmaterial
=S CLLANC accurate as possible
lacts may allow insurance COmpanies to repudiate policy liability.

4 -The issye and acceptance of this For

m by insurance companies is not an admission of palicy liability on the part of the insurance
companies, »

S - Any false reparting may be referred to the Police for investigation.

& - The repart will be forwarded by
Association of Singapora {GIA) f
interested partigs,

7 - By the lodgment of this TEPart to the insurers, you hereby consent to the archiving of this report at the centre and 1g copies of
the report being made available aforesaid.

B - Consent under the Personal Data Protection Act (PDPA)

| understand, acknowle dge, agree and consent that:

{a] My insurer, My workshop and the General Insurance Association of Singapare [“GIA™) may/are permitted to collect, usa,
disclose and/or process My personal data/personal information set out in this [farm] and any other persanalinformation
provided by me or possessed by my insurer (collectively the “Persanal Infarmatian”) and disclose and transfer sych
Personal Infarmation ta 4| insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred Lo as the “Insurers”), the Insurers’ lawyers/|aw firms, the

Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), far the purpose(s)
of ;

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any nece ssary
investigations relating to the claims;

{ii) investigating the accident and/ar my claims;

(iii} carrying out and/or dealing with my instructions or respoanding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,

which could involye disclosure of certain personal data about me Lo bring about delivery of the same 25 well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law f irms, may/are pErmitted
to callect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; snd

{c}) my Personal Informatian rmayfcan be disclosed by any of the Insurers andfor GIA ta their third Party service providers or
2gents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpose:

{d)  my Persona Information will also be collected and used to compile claims histery for the purpose of fraug detection,
investigation and management in present and all future elaims.

(e)  the information so collected under (d) above may be shared / disclosed:

li} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, pr

(i) for complying with requirements under any regulations, laws or court orders.

—— e
Policyholder's Signature

Driver's Signat ures 7
Dale & Time:

F{EpcrrHE Centre Personmal’e Signatu;
(If driver is not the policyholder) Mame:

Date & Timea: NRIC/FIN Na
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Saretrue i every respect,

+

Driver's Signature s Reporting Centre Personnel’s Signature
{If driver is not the policyholder) Name
Date & Time: WRIC/FIN Mo

folicyhaolder's Signature
mte & Time:



