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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 SJK4651T

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

06/06/2019 17:20
03/06/2019 12:30

WOODLANDS AVE 6 (WOODLANDS MART LOADING BAY)

AVENGERS CAR RENTAL & MOTORING PTE. LTD.
2017350902
NOEMAIL

OFFICE-92222732

HONDA
STREAM

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096746614-01

MUHAMMAD ZULFADHLI BIN ZAHRIN
S9308017C

13/03/1993

OUTDOOR

28/11/2014

4 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-96777245

NOEMAIL
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Address BLK 543 WOODLANDS DR 16 #05-07
Postcode 730543

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 0
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

PLEASE REFER TO ATTACHED 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 YN4074R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pigase repart gorrectly 1he detsis of the secident 1o speed up the tams proces
I This Barm mast be completed by the Policyholder and/or the Authorised Driver

3. information prgvided must be a3 tuthiul and Sccurate 35 poEblE Any wilful Tosreoresentaton o withhe ding of materl
facte may allow insurance companies ta pepudinte pelicy linbility.

4. The dsue snd acepplance of this Farm by ingurance companies s not an admission of policy liabslity on The part of the insurance
companies.

5. Any falyy

6 The report will be forearded by the insurer of the GLA Recards Management Centre established by the General insurance
Awsociation of Singapore (GLA| for archiving ane that cooves of this repart wil for 3 fea be made availssle upon application by
Inievested parties.

4. By the lodgment of this report to the insurers, you hereby consent to the archiing of this repart at the centre and b copien ot
Lhe report being made avalladle aforgsald.

8. Corsent under the Personal Data Protection Act |PDPA)
1 understand, scknowledge, agree and conuent that

(#) Ay insurer. my workshop snd the General Insurance Assaastion of Singapore [("GIA") mavfare permitied 1o cotiect, use,
disclose and/or process my personal data/personal information set out in this [form] and ary oiner personal information
provided by me or possessed by my insurer (collectively the Personsl Information”) and giselgie and transfer such
Personal Information to all ingurer(s] wha hive intured vehicle(s) imvobeed |n this accident [all insurer(s) who have insured
vihicle[s) imvatved in this accident shall be callectvely referred 1o as the “Imsarers”), the Insurers’ lawyers,Taw frms, the
htonetary Autharty of Singapare and sny relsvant government agency/authority (such as the poficel, for the purposels)
ol

I} precessing, handiing and/or dealing with my claims including the seitiement of the clalms and any necessary
Investigations FElating to the claems;

fs} rvestigating the acodent sndfor my claims:
(vi} carrying out and,/or deaking with my instroctions or responding 1o any enguiried by me,

() adimiristering my claims (including the mailing of comrepondente, watements, invoices, repars or natices te me,
which could involve disclasure of certain personal dats about me Lo bring sbout delivery of the same as well as on the

external cover of emeriopes/mail packages); and/or

I¥} complying with applcatle law in adminktering, procesmng, handing snd/or dealing with my claimi. [calectively The
“Purposes’ |

(o} &l msuirer(s) who heve insured vehiclefs] imvolved in tha scoigent snd e indurers lawyers/law fiermy, may/are pesmtted
te colect, uie, disclose and/or process my Personal Information for ore of mars of the abows Purpessd; and

[t)  my Persons Infarmation may,/can be disclosed by sny of the Insurers and/or GIA to Lheir third POTY SETVICE BREVIDers o
agents{including thew lawywrs/law firmi], which may be siied outside of Singapore, for ane o more of the sbove Purposes

@) my Personal information widl also be collected and wied to complie elaims history for the purpose of fraud detection,
Irrestigation and management in present and all future daims

fe} the information 1o collected under (d) above may be shared | disciosed:

{1} ol insurers and/or any cther third parties that assist in evaluating, investigating, controiling cr managing fraud,
regulators. law enforcement and governmant agencies as restamably reauired for the purposes stated, or

[} for complying with requirements under any regulations, laws or court orders:

Driver's Sigraturs Repartng Centre Personrel's Signatire
7 driver s Rot th policyholder| Mame
Cate & Time- NEIC/FIN g
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Accident Sketch Plan

SKETCH PLAN
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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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