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ENTRY DATE & TIME: 18/07/2018 17:22
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/07/2018 17:33

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

18/07/2018 17:22

10/07/2018 08:20

SLIP RD ROBIN RD TWDS STEVEN RD
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKU7870T

ONE2RENT CARS PTE LTD
201306179N
NOEMAIL

OFFICE-89999999

MAZDA
MAZDAS3 4-DOOR SEDAN 1.5L SP.6EAT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5079229409-02

BARKER MAIREAD MARY
G3075116M

06/12/1966

INDOOR

04/11/2014

3 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-96573425

OFFICE-96573425
NOEMAIL
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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?

I 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 STATEMENT.

Attachment(s)

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

Was there any audio recorded?

355 BUKIT TIMAH ROAD
#17-01 MADISSON RESIDENCES

259724
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
NO

YES

NO

NO

NO

YES
NO
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)

SKQ8708U
BMW

PRIVATE CAR
HENRY
S7618634J
96745810
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corrEckly the details of the sccident to speed up the clalms procass.

1. This Form must be pg uhortiagd Oriva,

1, infermation provided must be a5 Any wilful misregresentation or withhalding of material
facts may allow insurance comganies to reudists paliey fpbility,

4. The issus and acceptance of this Foem by insurance eompanies is not an sdmission of policy lisbility on the part of the Insurance
COMMraneEs,

1 ol i o Ehe Podice o [FWWHTHED Do

& The report will be forwarded by the Insurers of the GiA Records Managament Cantre established by the Ganeral Insurence
jssaciatian of Singapore [GIA) for archiving snd that coples of this repart will for a fee be made avallable upon spplication by
Interested pariles,

7. @y tha lodgrvent of this raport to the insurers, you hereby consent to the archiving of this fepert st the centre and to coples of
the report being made avallable sforesald.

. Consantunder the Personal Dets Protection Act (FDPA]
| urderstand, acknowiedge, agres and consent that:

{a} My inswrer, my woskshop end the Generl Insurance Association of Singapore (“GLA*) may/are permitted to collect, use,
mwﬁmmmmnﬂwwmﬂlﬂmm snd any othar parsonal information
previded by me or possessed by my insurer (collectively the “Personal Informatien”) and disclose snd transfer such
Parsensl Iafsrmation to all insurer(s) who have insured vehicle(s) involved in this acciklent (all Insurer(s) who have InsLred
wehicle(s] invaleed in this aceident shall be collectively referred to a5 the “Insurers”], the Insurers’ lewyers/law firms, the
Wonetary Authority of Singapare and any rebevart gavernment agency)/sutherity [such as tha police], for the purpose(s)
of :

{l} processing handling and/or dealing with iy claims including the settiement of the claims and any necessary
Investigations relating to the daims;

{il] investigating the accident andfor my claims;
{ilf] carying out and/or dealing with my Instructions or respanding o any enquiries by me;

[} deministering my claims {inchuding the rabling of correspondence, statements, involces, reports or notices to me,
which could involve disclasure of cartain personal data about me to bring sbout delivery of the same as weli as on the

external cover of anvelopes/mall patkages); and/or
iv) complying with applicable law in administering processing, handing end/or dealing with my daims.[collectively thi
“Purposes”)

(b) il naurer(s) who have insured wehiclels) Involved in this sccdent and the insurers’ lawyers/law firms, may/ane permitted
to collect, uza, disclose and/or process my Personal Information for one or mars of the sbove Purposes; and

{e]  rmy Persanal informatsan may/cen be discosed by any of the Inssuresrs and/or GIA to thalr third party service providers or
:puﬁ{ﬂmchdln;mllrmnmm which may be sited outside of Singapore, for ane ar mare of the above Purposes,

{d)  my Personal information will alsa be eniected and used to compile clalms history for the purpose of fraud detection,
Irvestigation snd management in prasent and all futurs calms.

[} the [nfarmation 5o collected under (d) above may be shared / disciosed:

(il tosll insurers and/ar amy othar third parties that saxist in evaluating. investigating, controlling or managing frawd,
ﬂﬂmwmwmmmuﬂ-ﬂuarm“ﬂdhmummﬂ

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

g oo '

Pelicyholder’s Sgnanire Driwer's Signature Reporting Centre Signature
fate B Tema: [if deiver is not the policyholder) Mamie |
Date & Time: MRICTFIN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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(¥ driver Is not the pailcyheldar)

Date & Time:

e

I/ We declare the foregoing particulars are true B avery respect.

Palicyhaldees Signature

DECLARATION
Dwin B Thme:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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