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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/06/2019 15:21

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

03/06/2019 15:14

15/05/2019 09:10

UBI RD TWDS ENTRANCE OF KPE
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

SDS4500A

ONE2RENT CARS PTE LTD
201306179N
NOEMAIL

OFFICE-89999999

MAZDA
BIANTE 5-DOOR WAGON 2.0L SP.6EAT

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5108639457

KAMARUDIN BIN OSMAN
S1528626A

28/01/1962

OUTDOOR

12/10/1982

36 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-88381407

OFFICE-88381407
NOEMAIL
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BLK 469 CHOA CHU KANG AVENUE 3
#04-109

Postcode 680469
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : FEMALE

Details of Police Action

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

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKL8823X
Vehicle Make/Model/Colour AUDI

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LUM TECK MENG
NRIC/Passport Number S8127185B
Contact Number 86991313
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

UMPORTARNY NOTICE

information mumunWmmmmun or withhelding of materisl
facts may efiow Insurence companies to moydiste poliov lisbility.

The leaiie and secaptanes of this Form by insurancs companies s not an admission of pellcy Ezbillty on the part of the Insurence
companies.

Tha rapart will be forwarded by the nsurers of the GiA Aacords Managemsant Centre established by the General iInsurance
sssoctation of Singapars (S18) for archiving and that coples of this report will for a fee be made avallable upon spplication by
fnterested parties,

. By tha lodgment of this report to the insurers, you hareby consent to the archiving of this repert at tha centre and to copies of

the repast being masds svalahle aforesakd.
Consent under the Personsl Dutn Protection Act (PDPA)

| understnd, scknowisdge, agres and consent that:

{a) Wiy insurar, my workshop snd the General iniurancs Association of SINgapare [“BLA") may,srs parmited to collact, use,
disclose and/or process my personal dats/personal information set out In this [form] end any other persenal Information
provided by ma or possassad by my insurer (collectively the “Parsonal information”] and disciose and transfer such
Parsonal Information to el Insurar{s] who have Insured vehidals) Invalved in this accident {all Insurers) who have insored
vehidefs) imrclved in this accident shall be collectively referred to as the “insurers”), the Insurers' levyers/law firms, the
Morstary Authariy of Singapore and any relevant government agency//authority (such as the police), for the purpose(s)
of:

{1} processing, handiing and,/or dealing with my daims including the settlemant of ths dalms and any necessary
Ivestigations releting to the claims;

{f) investigating the sccident andfor my dalms;

(1] carrying out end/er dealing with my instructions or responting ta wny angulries by me;

{iv) administering my- claima {Inchuding the malling of correspondence, statements, imolces, reports or notices o ma,
witich could involve disclosura of certai persanal dats about me to bring about delivery of the sama a5 well as on the
external cover of envelopss/mall packages); and/or

{v) complying with applicable law in sdministering, processing, handling snd/or dealing with my claims. {collecthvely the
“Purposes”)

(b} =l msurer{s) who have ksured vehicie(s) involved In this accldent end the Insurers’ lewyers/law firms, mey/are permited
1o eollect, use, disciose and/or process my Personal information for ome or more of the ebove Purposes; and

{e} ey Personal information may/can be diclosed by any of the Insirers and,for GIA to thelf third party sefvics providers o
agantsinciuding their Ewyers/faw firms), which may be sited outside of Singapore, for ane or mone of the sbove Purposes.

{d] my Personal information will ako be collzcted and used to complle dalms history for the purpese of fraud detection,
imneestigation and management ln present and afl future dalims,
[#] theinformation 2o eaflecbed under (d) shove may be shored / disdosad:
(I} %o el Insurers and/for any other third parthes that assist In svaluating, Investigating, controling or managing fraud,
MMHMEdMMWHmMMhhmﬂw

(¥} for complying with requirements under any regulations, laws or court orders.

!

Pallcyholder's Sgnature [Driver's Reporting Centre s Signature
Oate & Tima: {1 driver the poliopholder) Mame:
Cute & Tim MRIC/FIN No.:

EARKE DaichPtinform_ V3
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was '!'mw.!h'ng along Ubi Road fvwards enfrance of KPE

DECLARATION
mmmmmﬂnm{zm

Folinyholcer's Signature Driver's Raprting Canire
Ot B Thmes [If drdvar i not the palicyholder) Marma:
Duta & Tima: MRIC/FiN Ko.:
RISARE SleechPlarP ovin, V3 x
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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

: PRIVATE HIRE !
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Accident Photo
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Accident Photo
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_ VEHICLE 1D NO.: W&WS

M — = I.-.:FI.- 018 \1an Made LT 3
FIeCRat  Mazda Motor LOTEEE
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