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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor CGI‘I‘BEHE the details of the accident 1o $peed up the claims BrOceEss,
2, This Form must be completed by the Policyholder andiar the Authorised Driver,

3. Information peovided must be as truthful and a

repudiate palicy ability,

4. The Issue and acceplance of this Form by insur,

5. Any false rey

cCurale as possibhe. Any willul

BNCE Companies is nol an admission of palicy liabdity an the part of fhe
ba referred to the Police for invest

lon,

FESUTENGE CoMmpanies,

Mmisrapresentation or withalding of material facts may allow inswance companies io

6. This report will be forwarded by the insurers of the GL& Records Management Centre astablished by the General Insurance Association of Singapare (GIA) far

archiving and thal copies of this re
7. By the lodgemant of this report t the Insurers

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
insured/Policyholder
Name Of Registerad Owner

Co Reg Mo
Email Address
Mohile Phone No

Alternative Phone No

Vehicle Particulars
Manufacturar
Model

Exact Purpose for which vehicle was being used at

time of accident

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

If No, Please state aclion to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Flaet Palicy

Policy Mumber
Cover Mote Number
Driver

MName of Driver
NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

port wifl, for a fee, be made avaiable upon application by inlerasied pariies
you hereby consent to the archiving of this report at the centre and o copies of the repart being made avadabie

aloresaid
ACCIDENT STATEMENT
Date Of Report 09/07/2018 13:08

0B/07/2018 15:30
UPPER BUKIT TIMAH ROAD
SINGAPORE

SJJ4033H

GLOBAL ADVANCE LEASING
52935825E
NOEMAIL

OFFICE-90180088

HONDA
ODYSSEY-2.4 (A)

HIRE AND REWARD

pahcy NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5073711087-02

BENSCH-PANNENBAECKER DOROTHEA
G5T11812T

27I06/1970

INDOOR

10/05/2014

4 YEARS AND 1 MONTH

FEMALE

(LOCAL) +65-91052648

NOEMAIL
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252 LAUREL WOOD AVENUE
THE TENERIFFE

Postcode 275909
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 -
Wehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
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 body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: CUNKNOWN

GENDER: | MALE

Passenger 2 NAME: o UNKNOWN
GENDER: : FEMALE

Passenger 3 NAME: . UNKNOWN
GENDER: | FEMALE

Details of Police Action

Was the accident reported te the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

On 08.07.2018 at about 1530hours, | was travelling straight on my vehicle (A: 5JJ4033H) along 2nd lane of Upper Bukit Timah
Road. While passing the ganiry of Bukit Timah Market & Food Cenlre, a vehicle (B: SMAS322C) came out from ganlry and hit
onto rear left portion of my vehicle. No one was injured at the scene. Vehicle & {SJJ4033H): 1 male and 2 female passengers on
board. Vehicle B (SMAS322C) 1 male passenger on hoard.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was lhere any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SMA93Z22C
Wehicle Make/Model/Caolour

Details Of Proparties

Wehicle Categary PRIVATE CAR

Name of Driver
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MWRIC/Passport Number

Contact Numhar'

Address ‘

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

Please report correcthy the details of the aceident to speed up the claims process,

2. This Form musst be completed by the Policholder and/or the Authgrised Drives.

3. Infermation pravided must be as trythful and accurate as passible. Any wilfisl misrepresentation or withholding of matesial
facts may allow Insurance companies to repudiate policy iabllity.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy lizhility an the part of the insurance
companies.

5. Any false reporting may be referrad tn the Police for investigation,

6. The report will be forwarded by the insurers of the GI& Records Management Centre established by the General Insurance
Assodiation of Singapare {GiA) for archiving and that copies of this report will for & fee be made avdilabie upon applcation by
mterested parties.

—_

7. By the lodgment of this report 10 the insurers, you hersby consent to the archiving of this report at the cenire and to coples of
the report being made available afaresaid,

B Consent under the Personal Data Pratection Act {(PDPA)
| understand, acknowdedge, agree and consant that:

tal My Insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this |form| and any ather persanal infarmation
provided by me or possessed by my insurer [collectively the “Personal Infarmation”) and disclose and transfer such
Perscnal Information to all insurer{s) who have insured vehicle(s) invohred 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
Monetary Autherity of Singapore and any relevant government agency/authority [such as the pelice), for the purpose(s)
af

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

(i) inwestigating the accident and/or my claims:
(i) carrying out andfer dealing with my instructions o responding to any enguirios by me;

[iv} administering my claims lincluding the maling of correspoandence, statements, invorces, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the came az wall as on the
external cover of envelopes/mail packages); and/or

(v} compiying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

(b} alinsurer(s) who have insured vehicie(s] invalved in this accident and the Insurers’ lawyers/law firms. may/are permitted
to collect, uce, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

le}  my Personal Informatian may/can he disclosed by any of the Insurers and/or GHA to their third party service providers or
agents(including their kawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Id}  my Personal Infarmation will also be collectad and used to compile claims history far the purpose of frawd detection,
Investigation and management in gresent and all future claims

le)  the infarmation se collected under (d) above may be shared /[ diselosad:

i} to il insurers and/far any other third parties that assist in evaluating. investigating. contralling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

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

D. 2257

Palicyholder's Signature Driver's i{an{turr.- Reporting Eenlrel:yﬁn‘h*‘s Slgnature
Date & Time: [If driver is not the policyholder) Name:

B:&;m:w!y g& {5 WRIC/FIN No, CE-%H{}&?G
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L. gI34633L

B.empa9=2xag

Loy o G Qopet

DECLARATION
|/We declare the foregoing particulars are true in every respect.

D%l 7.

Driver's Sigriature
(IF driver is not the policyhalder)
Dat

Py

Poficyholder's Signature
Date & Time!

Reporting Eanlf@'ﬂrwnnpl': Signature

Name! LA
MRICSFIN No.:
%WW
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