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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please rapon L'.L'.-’rl'_'\'_'ﬂ'i the details of the accident 1o speed up the claims process
2. This Form must ba completed by the Policyholder andior the Authorised Driver,

3. Infarmation provided mast be as fruthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies b

repudiate palicy kabiity.

4. The issue and acceplance of this Form by insurance companias is not an admission of pobey liability on the par of the insurance companies.
% Any false roporting may be referred to the Palice for investigation,

8. This report will be forwarded by [he insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that copses of this report will, for a fee, be made avaiable upon application ty imteresied paries,
7. By tha lodgemant of this report 10 the insurers, you herety consan 1o the archiving of this rapon at the centre and 1o copies of the repor being made availabla

aforasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/07/2019 10:32
18/07/2019 06:45

PIE (TUAS) BEFORE CTE (SLE) EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Inzured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Addrass

Mobile Phone Mo

Alternative Phone Nao
Vehicle Particulars
Marufacturar

Madal

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Compary
Type Of Coverage

Fleet Policy

Policy Number

Cavar Note Number

Driver

MName of Dnver

MNRIC No

Date Of Birth

Docupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLCZ386L

WJ CAR RENTAL PTE LTD
201843284H
MOEMAIL

OFFICE-89995999

HOMNDA
VEZEL 1.5X CVT ABS D/AIRBAG 2WD 5DR

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5107104383

ROZILAWATI BINTE JASMAN
57323938

180711973

DUTDOOR

28/08/2008

10 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-87146220

OFFICE-87146220
NOEMAIL
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BLK 15 TECK WHYE LANE
#08-133

Postoode GBO015

Address

Was driver an emplayee of the Insured's Company NO
If Mo, Relationship of the Driver with the Ingured OTHER - HIRER

Vehicle Registration Number of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehiclke

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Foad Surface DRY

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

Mumber of vehicles (including own vehicle)

invalved in the accident :

Was any body injured in the Accident? y[o]

Was any injured conveyed to hospital by

ambulance?

Was any other material or propery damaged? YES

| hgue be_en apnroached by ur_'rknu:l'.lmlperS{:n[sjl NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME:
GENMDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes.Please state which Police Station

Was notice of infended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

REFER TG STATEMENT.

Attachment(s)

Are accidant photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audic recorded? NO

Vehicle Registration Mumber SFQ52155

Vehicle Make/Model/Colour

Details OF Properties

Vehicle Catagory PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postocode

Insurance Company Namea

Mature Of Damage

Page 2 of 24



Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model'Colour
Details Of Properties
Vahicla Category

MName of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Pastcode

Insurance Company Name
Mature OF Damage

Mo, Of Passenger {Including Driver)

Passenger 1

SKQS860E

PRIVATE CAR

2

MAME
GENDER
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3 Informatign Provided must b randfor th orised Driver,
MUt be ag truthi
facts may atigy insurane EMNWWI Any wilful misrepresentation or withholding of material
& Theissie g ’
E nd acceptance of yhi ;
Py o this Form by insurance tompanies s not an admissian of policy liabidity on the part of the insurance
5 Any false reporti
£ reporti 3
= reterred bo the Police Tor § ation,
©TEpoet will he | pner
A5SDCatinn nlr 5.:g:::rar: d;ﬁi.ﬂ the insurers af the GIA Records Management Centre established by the General IHTU:E: by
H o [
fiterested partios. [ ar archiving and that coples of this repor will for a fee be made avadable upon ape
7. Bythe " ’ 5
1; e lgdpmient of this report 1o the insurers, you herely consent ta the archiving of this ropart at the centee and to copies of
& repon being made availsble aloresald,
B Consent under the Personal Data Protectlon Act [POPA)
lunderstand, acknowledge, agree and cansent that:
(@) Myinsurer, my werkshop and the General Insurance Association of Singapare { ‘GIA®) may/are permitted to collect, uﬁ:l
dischose andfor pracess my persanal data/personal Information set out in this {farm] and any other personal informat

growded by me or possessed by my Insurer {collectively the “Personal Information”] and disclase and transfer such o

Fersonal Infarmation to all insurer{s) who have Insured vehicle(s involved in this aceident (3l insurer{s) whe hm'"’::

vehicla(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, : ;

Manetary Autharity of Singapere and any relevant government agency/authority (such as the police], for the purpaseis

of

i} pracessing, handling and/for dealing with my claims including the settlement of the elaims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;

i) carrying out andfiar dealing with my instructions or respanding to any enguiries by me;

[1v] administering my claims {induding the mailing of correspendence, statements, invoices, reports or notices to me,
which could invalwe dischosure of certaln personal data about me to bring about delivery of the same as well a& on the
external cover of invelapes/mail packages); and/or

{v] complying with appiicable law i adrministering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”]

(B} all indurer{s) who have insured vehiche{s} involved in this accident and the Insurers’ lawyers/law firms, may/fare permittec
to collect, use, disciose and/or process my Personal Infarmation for one or more of the above Purposes; and
{€]  riy Persgnal infarmation may'can be disclased by any of the Insurers and/for GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outskde of Singapore, for one or more of the abowe Purposes,
{d}  my Persanal Information will also be eollected and used to compile elaims histary for the purpate of fraud detection;
mwestigation and management in present and all future claims.
{2}  the infarmation so collected under (d) above may be shared [ disclosed:
fi] %@ allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
""" laters, law enforcement and government agencies as reasanably required for the purposes stated, or
A omnoling with requiremants under any regulations, laws or court orders,
ﬂw\"
Prdicyhalder’s Signature It 4 SR S Reporting Centre Persannel”
Date & Time il er is not the pedeyholder) Hame:
D ¥ & Time: MRIC/FIN No.:
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ACCIDENT STATEMENT

£CCIDENT nam:{ﬁfﬁlr_ﬂ!ﬂ_ﬂnnmmnww. nme: 06 . 45 HHrcmm]

LOCATION:

I.

PECUac) before (CTE(SLE) BYit

BETAILS OF VEHICLE

a] VEHICLE NUMBER:__ Que 236l
o) HSURANCE COMPANY:__NTAL
=|POLICY NUMBER: - j - i
T IPOLICY TYPE: (COMPREDENSIVE / THIRD PARTY / THIRD PAR Y FIRE &THEFT)
aiw.nsa.m f‘EL‘:__' fondta “'HLTTY

FiTYPE:(SALC{GN / COUPE / MPV /V AN / LORRY  MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COM CH%H%TORCYCLE]

HIPURPOSE OF USING AT ACCIDENT TIME:
1 ARE YOU CLAIMING UNDER YOUR-OWN INSURANCE (ves/fig)

IF NO, PLEASE STATE (THIRD PA LAIM / REPORTING ONLY)

5 INSURED / POLICY HOLDER
AJNAME: uholhn i A cav ”L'_,[MALE / FEMALE)
] NRIC/FIN/P ASSPORT: ___ CONTACT
) ADDRESS: : =
) = CONTIMUE TO 3.d F DRIVER ALSO POLICY HOLDER
“is of pasamgd DRIVER
e .oy GINAME: (MALE / FE%LE;
i SR D ) NRIC/FIN/P ASSPORT: J CONTACT:_ G2 yve
mii:l 2 o) ADDRESS:__| v 1A R00- B3 S[0H0o0I5)
ple pacse l’l?)b-"
f *dl)DATE OF BIRTH: [_IK_/_ 0T/ 130 ) oD/MMAYYT)
&| OCCUPATION: (INDOOR fl=] OR})
F|YEARS OF DRIVING EXPRERIENCE:
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ﬂp]
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: Hrer
5 @)WEATHER CONDITIO :caeﬂf RAINING / OTHERS __
(DEY'/ WET / QTHERS ]

&
7.

‘ . B.

=k ak ?-'I-El;_.}ﬂaj:;r

C iwcduding cﬁrhn:rj‘,-
Cupbown,

% e ef pasaeqer

[ clu;i;rral drtves

bjROAD SURFACE:
WAS AMYBODY INJURED (YES /
a)REPCRTED TO POLICE [YES S

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
o) veHicie numeer S8 54155 MODEL:
b) DRIVER'S NAME:
c) NRIC/FIN/PASSPORT: COMNTACT:
THIRD FARTY VEHICLE
o) VEHICLE NUMBER: 0e0A6L0E  mooew: -
e] DRIVER'S NAME:
CONTACT:..

f|  NRIC/FIN/P ASSPORT:

C 0 Dmale dnvey
fewule pascefV

hail =

B



REPUBLIC OF SINGAPORE LS
IDENTITY CARD NO. §7323038] A .' ,—"
Name g

ROZILAWATI BINTE JASHAN

For LKK/NAC Use Only

7 Race

: r =

: MALAY -
Date of birth Sex AL Shem

|
.
?

18-07-1973 F - E==
Country of birth | '
SINGAPORE

£ 4 K n
1 T
o e* L

mmwumm; 573239381

- Name:

!

: L
nozmv&mamuﬁsmu

| ‘*"%Q S

o v

Birth Date: 18 Jul 1973
; im Date: 28 Aug 2008
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Hallo, HAC_PAYSA_UBI_BDD&ED1
My Daskiop

Policy Query
Policy No
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Claim Handling( Claim Task ) Page 2 of 2
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