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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/01/2019 17:31

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/01/2019 16:54

18/01/2019 20:45

THE TURN BESIDE VIVO CITY PICK UP POINT
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

SKS7474P

NATIONAL CAR RENTALS (PRIVATE) LIMITED
196100157E

JAMES.CHUA@AVIS.COM.SG

(LOCAL) +65-94871051

OFFICE-94871051

TOYOTA
COROLLA ALTIS-1.6 CLASSIC CVT (A)

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5059475530-06

SITI NURZANA BINTE MUHAMID NOOR
S$9026687Z

02/08/1990

INDOOR

26/09/2009

9 YEARS AND 3 MONTHS

FEMALE

(LOCAL) +65-94871051

OTHERS-94871051
JAMES.CHUA@AVIS.COM.SG
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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 (including own vehicle)
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 385 TAMPINES STREET 32
#09-43

520385
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

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)

SLE555Y

PRIVATE CAR
JASBINDER SINGH S/O GITAR SINGH
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Sketch Plan

Fleasa report correctly the details of the accident to speed up the thalms process,
2. This Form must be go

3. Information provided must be as fruthful and sccurate ay possible. wilful misrepresentation or withholding of material
facts may allow insurancs eompanles tﬁm i

4. The issue and acceptance of this Form by insurance companies Is not &n admission of policy Fability on the part of the Insu rance
companies.

5. Any fals [eporting may be referred to the Polie

B. The report will be forwsrded by the insurers of the Gla Pecords Management Centre estabiished by the General Insurance
Aszoclxtion of Singapore (614} for archiving 2nd that ccples of this report will for a fas ke made avallable upan application by
Interested partiss.

7. Bythe Ind'i;mm of this repert to the insurers, you hereby consent to the archiving of this report st the centre and ts coples of
the repert belng made wvailzble aforesald. ; "

B. Conzent underthe Personal Data Protection Act (POPA)
I mﬁerm:_m, acknowledge, agres and consent that:

{2} My insurer, my workshop and the General Insurance Association ef Singapore ("GIA") may/are permitted ta eollect, use,
disclose and/or process my Perzonal deta/persens| infarmation set aut in this [farm] and any ether persenal Information
provided by me or passessed by my insurer (collectively the “Personal Information”} and disciosa and transfer such

vehlcle(s) invoived In this zecident shall be collectively referred to as the “Insurers”), the nsurery’ lawyers/law firms, the

Manetary Autherity of Singapore and any relevant Bevamment agency/eutharity (such as the pelice), for the purposeds)

(1} processing, handing and/er dealing with my claims including the settlement of the tlaims and any necessary
investigations relating to the clafms; s

(1) Investigating the aceident and/or my clalms;
(137) carrying out and/or dealing with my Instructions er respending to any enquiries by me:

(V) administering my claims (Including the mailing of corraspandence; statements, involces, reports or notices to me,
which could invalva disclasure of certaln Personal data shout ma to bring sbeut dellvery of the same as well as on tha
external cover of In'ﬂlﬂﬁl.u’rmﬂplﬂulll}j and/for

(v} complying with applicable lsw In administering, processing, handling and/or dealing with my claims.{eallectivaly the
“Purposes”)

(b} ail Insuraris) who have Insured vehicle(s] Invalved in this accident and the Insurers” lawyers/law firms, miy/are parmirted
o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Persanal information may/ean ba disclosed by any of the Insurers and/or GlA to thelr third party senvice providers or
agents{induding the'r awyers/law firms), which may be sited outxide of Singapore, for cne or more ef the 2bove Purposes,

(d)  my Parsonal informstion will also be collected and used to compite clalms history for the purpess of fraud detection,

]

(i) toalinsurersmnd/or any other third partles that assist n evaluating, ﬁmﬁuﬂn; eentrolling or managing fraud,
regulators, law erfercemant and Ecvernment agencies as reascnably required for tha purposes rtated, or

(i) for :nmplvih:wmuqqu'llmmnu under any regulations, laws or court orders,

Policyhalder's Signature Driver's Sighature
Date & Time: v +( ériver Is not the policyhiolder)
. Date & Time:
EARMC SkevchPnform Vi . . o

——— — . VT e § I E

T ETR R T I LR T R LR r T O S ey P T T
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Sketch Plan #2
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DESCRIBE EIHEUMSTM OF THE ACCIDENT
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DECLARATION
- I We declare the fn:?cfn‘pnrﬁcurari aretruain

gty Driver's Signature X
Date & Times: 3 (i driyer ks not the palicyholder) me:
. Date & Time: Ni.il:,."FlH No.?
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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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Accident Photo
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Accident Photo
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