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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 liability.

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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKA6052A

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

ACCIDENT STATEMENT

12/10/2018 15:39
04/10/2018 08:00

BLK 213 PUNGGOL WALK MULTISTORY CARPARK

AUTOBAHN RENT A CAR PTE LTD
2016079702
NOEMAIL

OFFICE-64750261

MAZDA
MAZDAS3 1.6L SDN

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5079864471-02

CHONG BUI LEUNG
S86621811

26/02/1986

OUTDOOR

22/02/2016

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-88188977

OFFICE-88188977
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

BLK 404 JURONG WST STREET 42
#03-567

640404
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

2
NO

YES

NO

NO

NO

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY ONTO THE PARKING LOT OF BLK 213 PUNGGOL WALK
MULTISTORY CARPARK. | RECEIVED A MESSAGE THAT VEHICLE B HIT ONTO MY VEHICLE FRONT LEFT PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SGQ3565U

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1 Pleage report correctly the details of the sccident to speed up the claime proces:
This Form must be pompleted b

ia

3. information provided must be as truthful and accurate as possible. Any witful misepresentation ar withholding of matarial

facts may sllow insurance companies tu repudiste policy labiliy.

4. The [ssue and acceptance of this Form by insurarce companies i nel dn agdmission of polity kabillty on the part of the Irsursncs
COmpamies.

5. Any false reporting may be referred ta the Polics for investigation.

6. The report will be forwarded by the nsurers of the 614 Becords Management Centre establabied by the General insurancs

Assoclation of Smgapore [GIA) for archiving and that copies of this report will for 8 fes be made suailable upon application by
intergsted parties.

7. By the lodgmant of this report to the insurers, you herety consent 1o the:arehiving of this report at the centre and to coples of
the report being made svallpble sforessid.

8. Consent under the Personal Data Protection Act (PDPA)
| understend, scknowledge, agree and consant that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA"| may/ame permitted to rollert, .
disclose and/or proceds my personal data/personal Information set sut n this [foim] and a0y pther persanal infarmation
providad by me ar possessed by my insurer (collectively this “Personal Information”] and distlose and transfer such
Personal Information to al lnsurer(s] who have nsured wehicle(s] involved In this sccident (3l insuraels) who have lesured
vehicla(s) invalved in this sccident shall be collectively referred to a3 the *Insurers” I the Ingurers’ wyers/luw firms, the
Monetary Autharity of Singapore and any relevam Eovernment agency/authority (such as the polics), for the purposels]
of

1i) processing, handling and/ar dealing with my claims including the settlament of the claims and any necessary
invastigations relating to the claims;

ifi} Investigating the accident and/ar my claims;
ki) earrylng ot and/or dealing with my instructions of respontding to any enguiries by me;

() administering my claims (including the mailing of correspondence, statements, Invoices, reports or notres to me,
which could involve disclosure of certain personal data about me to bring about delivery of the came as well as o the
external cover of snvelopes/mall packages); andfor

I} complying with applicable law in adminlstering. processng, handling and/or dealing with vy elsims. [collectivaly the
“Purposes” |

{b)  aM insured{s) whe have insured wehicles) invalved in this accident and the Inwrers” lawyerslaw firms, maysre parmitted
o coflect, use, disclose andfor process my Personal Information far one of more of the above Plrposes; and

{ch  my Persanal Information may/can be disclosed by any of the Insursrs sndfor GIA ko their third party sarvics providérs or
agentslincluding thelr lawyers/law Arms), which may be sited outside af Singapore, for one or mere of the above Purposes,

{d}  my Persanal Informatian will also be collacted and used to compile claime history Tor the purpote of fraud detection,
Investigation and management In prasenr and s i fiuturs elalms.

(e} the information so collected under (d) above may ba shared / disclosad:

(1) toan insurers sudfor any othar third parties thot assist in svaliating, |nvertigating. contrelling or managing fraud,
regulators, bew enforcement and government cles:as reasonably required fof the purposes stated, or

(i} for complying with requirements under any Inticis, laws or court orders

Pedicyholdar's Sgnature orrverly Spnat e Reporting Centie Perlongel's Signaturs.
Data & Time: (i driver s not the policyholdar) Mamia:
Owta & Thne: NEIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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Accident Photo

Page 6 of 19



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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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