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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed 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 accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy 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.

6. This 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 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 report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/05/2018 15:09

16/05/2018 14:35

TPE EXIT PUNGGOL WAY SLIP ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLX7961L

ALPINE CAR RENTAL PTE LTD
199003483E
NOEMAIL

OFFICE-65113023

OPEL
MOKKA-1.6 (A)

RENTAL USE GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5093613878

TAN CHIAH CHOON
S7818035H

30/06/1978

OUTDOOR

10/11/2009

8 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96467414

GUARDSMAN78@YAHOO.COM
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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 Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital 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)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO REPORT ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

208C PUNGGOL PLACE
823208

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO

NO

YES

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJR4474B
MITSUBISHI LANCER

PRIVATE CAR
LYNN
S6938259B
98194744
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Sketch Plan
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Sketch Plan #2

SKETCH PLAN

1£22 08 ANT NOTICE

-

1 -Ploase report correctly the details of the accident to speed wp the daima process

2 ~This Form must he completed by the Palicvhalder andfar the Autharised Driver.

3 =information peoviced must be 35 truthful and accurate ag possible. Any wilful misreprasantation or withholding of material

{zacts

may allow insuance tompanies o repudiate policy Habiiloy.

A4 =Theissue and accepeance of thie Form by insurance companics is not an admission of policy liability an the part of the insurance
COMpanies,

5 - &ny false reporting maw be reforred to the Palice for investigation.

& = The repart will be forwarded by the insurers of the GIA Records Management Centre established by The General insurance

A ssaclation of Singapoce (GIA) for archiving and that copies of this repart will for 3 fe= be made available upon application ty
interested parties.

7 - By the ledgment of this report 10 the insurcrs, you hereby consent Lo the archiving of this report at the centre and to copies of
the report being made availahle aforessid.

& - Consent under the Parsonal Data Protection Act (PORA)

rafeyholder's Signature Drivear®
Dabe £ Time:

lunderstand, acknowledge, agree and consent that:

[a)

(b}

fch

{d})

(e}

My insierer, my workshop and the General Insurznce Association of Singapore [“GIA”) mayfare permitted (o collecl, use,
disclose and/or process my personal datafpersanal information set cut in this [farmj and any other personal infarmation
provided by me or possessed by my insurer {coliactavely the "Perconal Infarmatian®] and disclose and trancfar cuely
Persanal Infarmation to all insurer|s) who have insured vehiche(s] involved in this accident {all insurer(s} who bave insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers lawyersfiaw firms, the

Monetary Authority of Singapore and any relevant povernment agency/authority (such as the police), for the purpose|s)
af :

{i} processing, handling and/or dealing with my clalms including the settiement of the daims and any necessary
investipations relating ta the ciaims:

i} investigating the accident and/ar my claims;

(i) carrying cut and/for dealing with my instructians or responding to any engquiries by me;

{iv) administering my claims (inchading the mailing of correspondence, statements, Inuolces, reparts or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 2z a0 the
external cover of envelopes/fmail packages): andfar

I¥} complying with apglicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”]

all insureris) who have insuned vehicle(s) involved in this accident 3nd the Intusars lawyers/law firms, may/are permitted
to collict, use, disclose and/or process my Persanal Information far one or mare af the above Purposes: and

my Personal Information may/can be disclosad by any of the Insurers and/or GIA to their third party service providers or
apentsiincluding their lawyers/aw firms), which may be sited outside of Singapore, for one ar mare of the above PUrpases.

iy Parsonal Information will also be collected and used to campile elaime histary for the purpase of fraud detection,
Investigation and management in presest and all Tuture claims,

the infermation s¢ collzcted under (d) above may be shared / disclosad:

li} toall incurers andfor any other third parties that assist in evaluating, investigating, controlling or manaping fraud,
regulatoes, law enforcement and government agencles 2s reasanably regquired for the purposes stated, ar

(il for com piying with reguirements undar any regulationg, laws or court orders.

perting Centre Persannel’s Signatura
{If driveriz A & palicyholder) arme.

Date & Tiene: IH*—’:,”I‘S’ 134‘-'*111'5 ch,#mua.:
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Driving License
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Accident Photo
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Accident Photo

SLX7961L

SR AT GERMANY
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Accident Photo
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Accident Photo

Page 9 of 15




Accident Photo
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Accident Photo
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Accident Photo
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INSURANCE CERT

{7 Income

rmxin oot
Certificate of insurance

RALICIR, WESH CLES (TRERT PAITY REHE AR OO ERSaTiOn AL5T (CHerTER 185
RAZTOR WEH CLES (THERD PAETY RISHE AR DOSPERSATION] FLULEL, 1080

BUAL IMAHSPORT ATT, LB W ALEYELL)

K250 WLELCLTS [THIED PAATY K SHE] RULES, 1059 |racLavsic)

L ritficae M umbor; STS3E13E 7Y Cower: @ crivn PACRAKIR!
1. [fdes rmack and Regairadnn Hom s of 4ol C LNPERIL

Lhaxiis Humter L WASUDGECORE 1247
4. hema obf Pzlryraider - ELPNE LAERENFAL Fle LI
A, Cffwctier Ore sl nuirznoe 1% gz I0IE
4. Fepivy Taie of iy gnge o 31agr Ny
3. Perumes ar CEnise s of Pargind dol dlod o debes®

] Thie FaiEvhodios
Ist Argathar peraoe Whes s dereng e e Pabcptnider's S e or wi® Bl her parmlsken
Frosided thal 100 peivin deramg b zermisied i= ancordse o aith the loersng orother 3 of regul 2o s bo e
thim MApRar i e oo has b n v peermciEed and i rekdlugand Fled b o g ol 3 Covet OF Livw or by resdof 2F dng
ERRCTITER 0F FERL Wit in thal Esha B imm drising $ae Watoe Yehicle
A LimEniang 210 Ussk
i gzt sona] davrendn wad plessors purpapar and |n pannection sisk 1he POBCa® ol der's o HUEs Dusids.
Th= Podicp o ot eoreer
(5} 1w for rading, pece-making, rela bty bl or spoes teling
1b) s Tor B carriape o gy fobher-thars soevipl 5] 16 Q0 Wil st ariy braike o1 Eneica
el U5 e ary 2irpoe e cene prhinn wins the plonsr Troade.
E urrilaliza nensersd lapecattan s Sesilor Ealbe Mepor Sk o [Thind fany 5k snd Cermprdagne )
Hel {Chapbar LIS ans Secilon 95 of the Sogd Trossoot & 2587 alivaw), ori no Lo e s udud w=dar e

hzud nai
ENCESE (SECTION L) skl A i
ERCESE (RECTION I 1 B5LAD)
WAKDECFESH EmlLss 1 EEE TN
ADOITIDRAL ENCERS TR
LPahED DT EECESS o FLEMSE HEFER OV SRLEAT
HEPAIR AT OWHER S SREFTREED WOEE-4TR L NES
FHALHE W8 Th DT : ES
KCO PROTIETION : RO
TRAMSFORT il T ERECE : HO
A FSS WAUER : W
PR AR DRTVER. P
HabAED DRIVEE {21] T MR
MASED DARES {2 MR
FURE FURCHESE COPPARY DIRS ARME LT
Sk MEUALD WARKET WaLUT OF MSURED YEROE &7 TReE OF U055

1r®fe haraksy Jeri by thar 1ha Py 1o which thea Corificsbe relabas mivuied e arsemdarer asth the pracidens of the Sloqoe
Mehicles (Thind =5y Regis Dd domparmatizn] Ack |Shapier 103] and Part IdoF ihe Road Tranepers dc, 1567 Mdzlassia)

fEnry ELParsE CRELIT IMSL LT [0S000GEL W74y
Lata ol e t g A0LT 1503 ks

o Fii T LA TRCORAE | REUIENCE OD-OPENATINE LIWITID

Ce ke psd B

rath calod THRCET NIl Ener it

Page 14 of 15



Driving License
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