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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/04/2019 12:10

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

ACCIDENT STATEMENT

03/04/2019 12:02

23/03/2019 23:55

TERMINAL 3 ARRIVAL PICK-UP BASEMENT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKU9509A

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

ONE2RENT CARS PTE LTD
201306179N
NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5079229409-02

TAN BENG WEE
S$1508372G

08/06/1961

OUTDOOR

07/11/1983

35 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96992145

OFFICE-96992145
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 (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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 467A FERNVALE LINK
#19-513

791467
NO
OTHER - HIRER

COLLISION - OPENING DOOR OF VEHICLE
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)

SME5710X

PRIVATE CAR
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Accident Sketch Plan

5, Information provided must be as truthil snd scouspis a3 gossfls, Any willel misrepresentation or withhalding of matersl
facts may allow Insurance companies to repudiste pollor lebifity,

The imzue end accepiancs of this Farm by ineursnce companias is nat an sdmission of polley abEity on the part of the Insurance
companles.

& The report will be ferwarded by tha InFurers of the GlA Records Management Centre sstablished by the Ganeral irsurance
Association of Singepore (G4} for archiving and that coples of this report will for & fes be made avallable upen sppliestion by
Invterestod parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report ot the centre snd t copies of
the report belng made svallable sforesaid.

8, Conssat wnder the Pamonsl Dits Protection Act [POPA)

| understand, scknowledge, agree and consent that:
(8} Wy insurer, my workshop snd the General Insurence Associstion of Singepore [“BUA") may)ere permitied 1o collect, use,
disciose andyor process my personal dete/personal informetion set out in this [form] and any other personal informetion -
preadded by me or possassed by my insurer [collecthvely the “Personal Information”) and discloss and transfer such
Personal Infarmation to ell insurer{s) whe have Insisred vehlcle(s) invalved In this sccldent [all insurer(s) whe have Insured
wiehicle{s) Imvolved In this accdent shall be collectively referred to as the “msurers”™), the insurers’ lewyers/taw fioms, the
Maonetary Authority of Singapore and any relevant government agency)/suthority (such as the pofice], for the purposeis)
of
[) processing, handling end/or dealing with my cabms including the ssttlement of the clalms and Bny pecessary
imvestigations relating to the daims;

{I1) investigating tha seeident and/or my claims;

ﬂmmmmmmhmmmthwmﬂHWMl

{iv) nedminisraring my-claims (including the mailing of correspondence, statements, Involces, reports or potices to me,
which eauld Irvolve disciosurs of certain personal data about me to bring sbout delivery of the sama s wall as on the
oxternal cover of envelopes/mall peckages); and/ar

{v) esmplying with applicsble law in administering, processing, hancling and//or desling with my claims.jcollectively the
“Purposes”]

all insurer{s) who have insured vehlclels) Imohed in thils sccdent and the Insurers’ lawyers/law finms, may/are permitied
to collect, use, disclose sndfor process mry Personal Information for one or more of the above Purposes; and

{g} my Personal informstion mey/can be dischosed by any of the insurers and/or GiA to thelr third party service providers or
agentsfineluding their Ewypers,Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
{d) my Personal infermetion will else be collected and used to compile claims history for the purpese of fratwd detection,
Investigation and management in presest and ol future clalms.
(8] the infermation sa collected under (d) above may be shared / disclosed:
N tosl insurers and/or any other third partles that assist in evaluating, Investigating, controliing or managing fraud,
regulators, law enforcement end gevernmant agencies as reasonably required for the purposes stated, or

(i} Fer complying with requirements under any regulations, laws or court arders.

=)

Polcyhoider's Signature Driver's Signature Reporting Cantre Stgrature
Pate & Time: {1f driver s mot the policyhalder] Mame:
Date & Tim: NRIC/FIN Mo.:

FRELAL ChrbehlTFrem V3
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES DF THE ACCIDENT

4i +he airpart inal 3

passenger reached . I w

waiting for @ passenger. I was stationery for 3-5 mm_tg H-Fh'r ray |
alked over fo mmy drivers door fo open #he car
ke m h

denly wehicle B 1 o
¢ ened ligleel r r.
Mmi.ﬂ"wmpﬂﬂh & In every respect,
Policyhelder's Shgnatura Dobeer's Reporting Centre ture
Date & Time: (If drivier Is ot the policyhaldar) Hame:
Dete & Time: NRIC/FIN No.:
1

GRARRAL ThecehRlnnForm _WVE
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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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PRIVATE HIRE]




Accident Photo
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Accident Photo




