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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart commectly the detais of the accident 1o speed up the ciaims process,
3 This Form st be compheled by the Policyhelder andfor tha Authorised Driver

1 |nformation provided must be as ruthful and accurate as possible. Any wilful migrepresentation or witholding of material

repudiate policy abiliy

facts may akow nsurance companies 1o

The msue and acceptance of this Form by insurance companiag is not an admission of policy liability on tha part of the Insurance coOmpaning.
Any false raporting may be referred to the Police for investigation.

4
5.
& This regen will be ferwarded by tha insurers of the Gl Records Management Cenire estabbished by the General Ingurance Association of Singapore (GlA) for
archiving and that copias of this report will, for a fee. be made avadable upon application by inleérested parties.,

7. By he lodpement of fhis raport to the ingurers, you hereby consanl o the archiving of this report at the centre and 1o copies of the report being made available

alorasad

Date O Report
Date Of Accidant

Exact Location Of Accident

09052018 12:12
07/05/2018 15:40
210 TURF CITY BASEMENT CARPARK

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKW31635

Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Fhong No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair o your vehicle?

If Mo, Please slale action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Mumber

Driver

MName of Dnver

MNRIC Mo

Date Of Birlh

Ceoupation

Date Of Driving Fass

Driving Experience

Gander

Mabile Mumber

Fax Number

Contact Mumber

EMail Address

AUTOBAHN RENT A CAR PTELTD
2016079702

NOEMAIL

(LOCAL) +65-90778009
OFFICE-80778009

YVOLKSWAGEN
NEW GOLF 1.4 TSI AT 5K1405

COMMERCIAL

MWD

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

50798B4471-02

EU LONGJIE, ROGER
S8812881H

15/04/1948

QUTDOOR

2B/032007

11 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96278201

OFFICE-96278201
NOEMAIL
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K S TREE
Addrass E-I| D_f;-:ﬁ YISHUN STREET 51

Postcode 762511
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Campany of Driver's Own Vehicle -

General Information of the Acclident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles invalved in the accident 2

Was any bady injured in the Accident? M

Was any injured conveyed to hospital by

ambulance?

Was any ather material or property damaged? YES

| have been approached by unknown person(s) NG
saliciting/offering accident claims assistance

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

Was the accident reported to the polica® NO
If Yes, Please state which Police Station

Was nolice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE JUNCTION 210 TURF CITY BASEMENT CARPARK.
SUDDEMNLY VEHICLE B COMING OUT FROM MINOR RD WITHOUT STOPPED TO EMSURE OTHERS VEHICLE ALONG THE
WAY, IN A RESULT, VEHICLE B HIT ONTO MY VEHICLE FRONT LEFT PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
ehicle Registration Number SFU3Z15X

Vehicle Make/Model/Colour

Detaiis Of Froperlies

Vehicle Category PRIVATE CAR
MWame of Driver

MWRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver) 1

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

 This Farm must be completed by the Policyholder an e Authoris river.
Informatian provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies,

. Any false reporting may be referred to the Police for investigation.

. The 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 repart will for a fee be made avallable upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informatien set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “personal Information”] and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agen cy/autharity (such as the police), for the purpose(s)
of :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

i} investigating the accident and/or my claims;
{iii) carrying eut and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as an 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 vehicla(s) involued in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one of more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/ar GiA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d] my Persanal Infarmation will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d} above may be shared / disclosed:

{i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably reguired for the purposes stated, or

ﬁ %}Pm plying with requirements under any regulations, laws or court ordass.
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Policyholder's Signature Driver's Signature Reparting Centre Personnells Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policy Search Page 1 of 1
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-

Helle, NAC_PAYA_UBI_BODEDL * Change Language + Change Password * Log Dut
My Deskiop Policy Query '
Mot I Loss I —— S—

it Policy Na. | Rate of Accident [07/05/2018 15:40 1
Wehicle Ho.[For Motor) [5._-55-!{316 a5 :
A Palicy hoidear Palicyholder Vehicle Insured Casmmance wiry Ciate
Salect Filicy Nao P HRIE Product  Covar Type Ho, object Diats Expiry
AUTOBAHN
O 5'3?9152""”' RENT & CAR  Z01E07970Z  GFT  drivo CLASSIC SKWI1835 SKW3IE3S  26/04/2018
FTE. LTD.

| continue |

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolic ySearch.do 9/5/2018



Policy Information Page 1 of 1

7 Policy Information

Palicy No.  SO79864471-07 Policyholder o\ ropaHN RENT A CAR PTE, LT Folicynelder

Naiis MRIC 2016075702
Address E001 BEACH BOAD #08-06 GOLDEN MILE TOWER SINGAFORE 199589
Product . ! Group
Mame FLEET INSURANCE Plan Policy Flag
Policy Effective y
issLe 04,/04/2018 Pafe 26/04/2018 00:00 Expiry Date 25/04/2019 23:59
Date
Excess All Claim
Type Excess
Third Own 2
Party 3000.00 damage 3500.00 WIGSCTEEN 100,00
Excuss Excess
Additional as
Excess o Pramium B907.60
Qutside Cutsids
Sraspore  3500.00 Singapore  3000.00 "~ Young/Inexperience Driver Excess |
E TP Excess
PLact
Agent HAMILTON AUTOHUB PTE. LTD. Agent Tel. 64751946 GST Flag Y
Cor
msurance  No
Flag
Qpen
Policy
Inflo
Certificate
Infix
= Policyholder Malling Address
Address 1 6001 BEACH ROAD Address 2 #08-06 GOLDEM MILE TOWER Addrass 3 SINGAPORE 199589
Address 4 Address Type Singapore address Post Code 199589
Related Policy "
Unit Ma. LOT3A b S079854471-02
M Insured Object: SKW31635
7 Endorsements
Sequence Cate of Endorsemant Endorsament Type Endorsement Numbar Endorsement Status Endorsement Content
Thank you for glving us the
opportunity to serve you, We
confirm that the follewing vehicle(s)
has/have been deletad from this
policy: VEHICLE MUMBER
¥ Basic Informaton Endorsement Take CANCELLATION DATE REFUND
1 26/04/2018 00:00 Endorsement 000001 286794556 Effective PREMILIM (INCL GST) 1. SKDBGTID

26-04-2018 $1,807.36 In view of
this-amendment, a refund of
$1,807,36 (inclusive of GST) will be
adjusted against the cutstanding
Premium,

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5079864471-02.... 9/5/2018



Claim Handling(accident reporting Claim Task ) Page 1 of 2
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Claim Handling(accident reporting Claim Task )
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