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SIIBV l-ED BY F!..E L'r..

IMPORTAI'lT lrOTlCE

SINGAPORE ACCIDENT STATEMENT

1Peaserepo correqtlyrhe d€ta s ol {ne accide"t to sDeeC up the cla nrs process.
2. Tnls Forrr n"usi ce comp eted by ihe Poliay c cer and/or t.e Authtolsed Oriver.

repuo ate poIcy abili:!.
4TheissueandecceDiancecllhisFornrbyirs!ranceaoTnpaniessnoranaalsso.cfpolicyliaorlL:yorthepaloftnensuTsncecomD:res
5. Ahy{alse reporting may oe referred t9 the ?olice for tnvestigation,
6. This report w I be iorur'aroed bv ine insurers oi ihe GIA ReaorCs N anagernent Cerlre esrab ished oy the ceneral lnGUrarc€ Assoc at on of Sin!6pc"e (clA)for
arclivinq anC rhat copes ofih s report will ioraiee.benaoeavailabeLporapDlicattonbyinieresieopartes.
7 Bythe locgehentofthis reDortto lhe Insure|s !' ouherebyconsenttolhearchivngofthisreponatinecentrean.tocopiesofthsreponbeingmadeavailabt€

Date Of Repoft

Date Of Accident

Exact Location Of Accident

Country/Siate of Loss

25t15t2018 17:31

25lA5t2A1A A1:25

BLK 806 CARPARK (WOODLANDS ST 81),

SINGAPORE

Vehicle Registration Number

Narne Of Reg stered Owner

Co Reg No

Email Address

lVoblle Phorre No

Alternative Phone No

iietllelu eE.tlcula.
lVanufacturer'

lllodel

Exact Purpose for whlch vehicle was being used
lime of acc dent

Are you clain'ring under your o!,-n insurance
for repair to Vour vehicle?

lf No. Please state act on to be taken

Vehicle Category

SJG69O9J

SG RENT & DRIVE PTE LTD

201806696W

NOEiVAIL

oFFtcE-64631770

',.::.:

HYUNDAL

AVANiE

at

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Polcy N umber

Cove' Nr-rre Number

Driver

Name of DTiVeT N4UHAI\4MAD IMRAN BIN ABDUL RAHMAN

NRIC No

Date Of Binh

Occupation

Date Of Drivirlg Pass

Driving Exper ence

Gen der

Mob le Number

Fax Number

Contact Nurnber-

Ef,4ail Address

po lcy 
NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOIVE NSURANCE CO-OPERATIVE LTD

THIRD PARTY

NO

5098718547

s7919755F

30/c6/1 S79

NDOOR

25lOlt2A,,3

5 YEARS AND 1 IIIONTH

[,4A1E

(LOCAL) +65-94301 322

NOEN4AIL
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Address

Poslcode

Was driver an emp oyee ol the Insured's Company

lf No, Relationship of ihe Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Cornpany of Driver's O\r'/n Veh cle

BLK 7 MARSILING DRIVE #12.46

7 30007

NO

OIHER. H RER

Type Of Accident

Weaiher Condilions

Road Surface

COLLIS ON . CROSS JUNCTION

Was any fore gn vehLc e nvolved n ihrs accident?

Number of vehicles in,/oived in the acctdent

Was any body rnlured rn lhe Accident?

Was any inj!red conveyed to hospiral by
ambulance?

Was any olher rnaterial or properly damaged? YES

I l'ave oeen approacn?d bv unxn.:wn oersonts)
soliciti''rg/ofrelng acc oenl cl3,ms ass starce. \u

Nurnber of Passengers (lnciudrng Dnver) 1

Details o, Police Action

Was lhe acc dent repoded to the Dolice? NO

ll Yes,Please state wn ch Police Statron

VVas notice of intended Prosecuiion given? NO

l'ves agarnst wl-o"r?

Clrcumstances of Accldent

ON 25105/2018 AT .1,25 AI\,4, IWAS TURNING INTO CARPARK BLK 806 WOODLANDS ST 8,1, TAXI WAS DRIVING IN FRONT
OF i\4 E TURNING NTO CARPARK ALSO, SO, I FOLLOW BEHIND H N,I. I SEE HE DROVE TOWARDS TF]E WRONG
DIRECTION,SO STOPATTHEYELLOW BOXANDWAITHIIV1 TRYING TO DO. BIJT SUDDENLY HE MAKE A REVERSE
AND H T ONTO [,IY VEHICLE SJG6SO9J RLGHT PORTION,

CLEAR

DRY

NO

NO

Are accident photos ava lable for attachment? YES

Was there any video captured bv Car Carnera? NO

Was there any aldro recorded'1 NO

Vehicle Registration Number

Vehicle N,4ake/[,4ode /Colour

Details Of Propedies

Vehicle Category

Name of Dri.",er

NRIC/Passport Nun'rber

Contact N umber

Address

Poslcode

insurance Corirpany Name

Nature Of Darnage

No. Of FassengeI ilnclud nq Dr']verl

SH44748A

TAXI

IVR WONG

TAXl

92235996
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Fassenger 1
NA]\4 E:

GENDER:
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Accident Sketch Plan Pg. 1

5:4iT(l iLA\

I1',,PORTANT T]CTI'I

1. Please rcpo(.C9IEE]! th€ deiails oi tl e rccident io speeilup the clalms process,

2. This !orm murt be lompleted bv the Policvholder aid/oI the Authorised Driver,

3. tnformrtion rrcvided rusi be as guthfut ,nd aacurate ar po!sib e. Any u,ilfulmllreAresentation or withholdiiB ofmrterLal

facti oaY allow in9!rance aorip2hle, Io reDUdiate Do icY liabilitv,

4. The iisue and s.ceptance of th s Form bv ins!rance cornpanies is not an admis;ioi of policY liabiiity on the part ol'ihe ins'Jrance

anvfalse-r9lllli!3ilSybgrejgllq!,lsihc?slllei9r !.
'rhereputwlllbeforwardedbythe-insurersofth4a^Reco'dsManagementCentreestahlishedbytheGenerallnsurance

A!s.clrtiof o{ singaDore {6lAl for atchh/ing and thai copies of this rep;rt will for 3 fee be made avajlable upon appiication by

inteieiitd p]l:ie:-

Bv the lodqment of thi! reoort:o the ins!rers, you hcreby consent to the archiving oflh s report at the celtre and to 
'opies 

ol

the repod being mao e a ?ai able aiorsraiE.

8. consent under the Per<oral Data Piotection Act (P0i'lAl

I underitand, actrowledSe, agree and (onsentthat:

(al M! ins!rer,'mr'workshop andthe GEnerallnsuranc€Assocation ofsingaPore ("G A") maY/are permitted to collect' !5e'

"iisclose 
and/or Brocelg my Fersonal data/persoral nforBation sel out in this {form] ano anY other personal information

plovided by me of postessed by rny in!urer {col .ctivelY ihe "Persoial lrforrialion")and drsclose and iransfer such

gerson.j lnformrtion to ell insurEr{s) whc have insured vehicle(s) involved in this a(cideit (all insurer(s}who ha.,/e lnsured

vehtrleh) inval\,eri ln thls acciden.t !ha l.be co{lective y ref€rred to as the "lhiur€rc"), the lnsurerl lawYErt/law firms, thE

Monetary Authcritv ofsingaoore and any relevnr! zovernfienl agency/author ty (such ;s ihe police), for the purpose(s)

(i) p,ocessing, hahdling andlor dealjflg with my claims rncluding the settlement of the claims ird an!' necessary

i! veJtig!ti.ni rEiating io tie:iaimsj

{ill i.vestigat nB iie accldenr andlor my cl;irns:

(iiilcarryir,E oui and/or cea[nB v/ith niy lnstrLrctiorrs or responding to a.Y enquir e5 by me;

(iv) admiristering my claims (inciuding lhe mailirg of ccrrespondence' siatements, invoices. Teports or noirces to nier

wir ch courd livolve disclol!re of ceTtain pel5onal data abo0t me to bring about delivery of the tame as well a5 on tlre

erterha ccvrr of enve 6pe!/mail packaget)j and/or

i '^;"' ' ?-''_""'i'u ''il:'ir Y ii;idi'rCoL!'i'i' I iie
i'i !-.,r', '5 w"

'PijiForar"l

{b) all ir!!rcrh) who have jnsLJred vehicle(s) involved in rhis accideni ind the !nsurers' lawyers/lav/ firfis, r.EYlaie permilted

to colL*, !se, drsclose andlor p'oce5s my Persona I Inlorrnation fof one or more ol the abo!e Purposes; and

1.) myPersona info.mationmay/cenbediscosedbyanYofthelnsurersand/orGlAtotheilthirdpaltyservi€Providersor
agentslinaludihg thelr lawvers/law firms), which lnay be s ted outs de of singapore, fcr one or more of the above Pulposes'

(d) m! Per5ona lnfclmatlon willalso be collected and used to compile claims historv fcr the putpose af fraud cete!tion'

lhveslrgation ahd maiagemelt in pregert and allfuture clalms.

(e) lhe info.nratron so cclected r.rnder (d) above rnaY be shared / disc osedi

fl) to allinsurers aid/cr any other third parties that assGt in eviluatihS, investigating, controllihg o' managing fraud,

Signatu.e Drlver s 5ignatuie

if d/ve,, is not the po cyha der)

Re0orting Centre Personnel's SiSnature

ll a mel

NR]C,/FIN NO,i

rlal e A T TEI

C\.p ,f

r44#Yu
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Accident Sketch Plan Pg. '1

st(ETcF i lA:.i
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!he iorego ng oeriic..riars aie true .l

]Y

goiciholdersSBni:ure

t[o, ->

D',"1 s .c';tr'e "p-Ji_s:e,,tre rc-fo re'i:6'a:.'.
il, lr"Er ,! r DI (hF.[, .. l} liPr r n
;"r,; ;:'r[{ff*, r,.d:;,^
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