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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plgase repan corecily the details of the accldent to speed up the claims process
2. This Form must be completed by the Policyhalder andior the Authanised Driver

3. Information provided must be as truthful and accurate as pessible. Any witlul misrepresentation or witholding of materisl facls may allow insurance companies 1o
repudiate policy lability -

The issue and Bccaptance of this Ferm by meurance companies & nol &n edmission of policy liabilily en the part of the insurance COMPanieEs.

Any false reporting mey be reforred o the Police for investigation.
. This repart will be fonwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assotigtion of Singapore (GLA] for
archiving and that copies of this report will, for a fee, be made available upon application by interested parlies.

7. By the lodgement of this report to the insirers, you hereby consent 1o the archiving of this repor al Ihe centre and 1o copies of the report being made avallabie
aforesaid

o th e

ACCIDENT STATEMENT

Date Of Reporl

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number

Name Of Registered Dmu;r
Co Reg No

Emzil Address

Mobile Phone Mo
Alternative Phone No
'Vehicle Particulars
I'-.'Iar;ufamurer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleetl Policy

Policy Number

Cover Nole Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

Fhbe Addrase
ciigll AOOreEsSs

28/07/2019 16:40
27/07/2019 13:30
WOODLANDS AVE &
SINGAPORE

DETAILS OF OWN VEHICLE

SLT23449)

H.L CAR RENTAL PTE LTD
201004543E

MNOEMAIL

(LOCAL) +65-90516416
COFFICE-90516416

TOYOTA
C-HR

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
5109155610-000055

A ZARIN BIN JAMANI
516996420

24/09/1965

OUTDOOR

2410712002

17T YEARS AND 0 MONTHS
MALE

(LOCAL) +65-80516416

MOEMAIL



Address

Postcode
Was driver an employes of the Insured's Company
i Mo, Relationship of the Driver with the Insured

wvehicle Registration Number of Driver's Chwn
Wehicle

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?

Murnber 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.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

VWas the accident reported lo the police?

If Yes Plaase state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 180C MARSILING RD
#16-2246

733180
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD

CLEAR
DRY

MO

YES
MO
YES
NO

2

MAME : JAMILAH BINTE ESHAR

GENDER: » FEMALE

NG

NO

| WAS TRAVELLING ALONG WOODLANDS AVE 5. THE TAXI DID NOT STOP AT THE STOP LINE AND HIT INTO MY REAR

BACK DOOR.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passporl Mumber
Caontact Number

Address

Postcode

Insurance Company Name

YES
i []
MO

SHCT084.
HY LUIMNDAL

TAXI

Page 2af 14



Mature Of Damage
Na, Of Passenger (Including Driver]

Mame

Approximaie Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Fosicode

DETAILS OF INJURED PERSON 1
A ZARIN BIN JAMANI

SLT2340)

DETAILS OF INJURED PERSON 2
JAMILAH BINTE ESHAR

SLT23484



Sketch Plan Pg. 1

R | SKETCHPLAN

[BAPORTANT NOTICE

1. Pleage report correcily 1he deteils of the accidert 1o speed up the dalms process.
. This Form fest be compleisd by i alleyho T i

5]

DEivEr.

3, Injarmmation provided must be 25 dngibhl apd ac rete #s pozsible. Any witiul misrepresentation ar whhhalding of materizl
‘nm may allow Insurance companles 10 repudizie policy lisbﬂm

4, The asue and an:q;mm:e ofthis Borm by insursnce companies s m‘L =0 admissian af policy lisbifty on the part of the Insurance
companies. ) .

6. Thetepor wil! he forwarded by the Insurers of the SIA H.ecﬂrd.s IManagement Centre esisbiished by the General insurance
Assgriwtion ﬁ;&rmapme {E14] for archiving and thit coples ¢fﬂass repm wiil for = Tee be made availzhle upen 2ppliceiien h‘f,_

Imtéresied pariles, .
the reportielng
a mmmtmﬂwﬁmi’maimwmm mgm;#a]
| underssnd, Shnewiedgs, saree and ronsert Lt 3

i) fﬂymmmywmwmdmmhwmwwdmwﬂ%ﬂmwfmmﬂw:qmum
ﬁ%ﬂﬂﬂmww&uﬁwﬂiwmﬁmmmiﬁw}mwwmw
mﬂaﬂmwwmm&w _hw&wmtmww__mmm 2nd dischose sd Tt such

. Bytheioigment of this repor 1o the Insurers, you hmmmm !hem-dmrmu!'ﬂﬂsrepuimthem! and 1o taplesof
w:rahﬂ o pharasid,

vediielgle] irmcbedin 4 persaent stval e DRIAGINERY rebirred to a3 the “irtrers™), the Insurels v, the
Niaimetary fisthoriny of Sifishore s oy s ECUEITIIETT [sueh s thos pelice], For the parpasels)
of: .

: i processing, fendling sndfar desibg Wil my d:ims !ﬂdunh‘:g mmamm of the cistms and sy necessry g
: hrvestipstions releiling tothe daims;

i) investigsting the accident and/fer my claims;
(i) sperying ot andfor derating with my instructions of responging to any enqu!rp&: by migg

{W}aﬂmnmﬂﬂﬁ oy olslms induding the matling of cerrespondence, sttements, involess,.reparts or notices to me,
mmammmmmﬁmwdmw mmbmmbamdermﬂfﬁﬂ sami 2 wed] a5 on the
- eieioal novelr of snvelones/mall peckipesh and/ar

(v mrﬁphmm 'appﬁﬂabh tgrdh nmkmﬁm;, pmuﬁs{ﬂg. hanmmg:ndfm‘ dealing with my a&mmiwmm
|

(b} all mmﬂsj whe have Infured yehlchds) ngiived In tﬁisa:ﬁdﬂnta.nﬂ the Ingirers’ hw,-arw"hw*ﬁm mmiaremm
tis Goflet, fimm, ﬁtvd.oscﬁandf'af mmmwn i mwmm‘m ahbye Purposes; and

() oy Pemenalivibrmeqtion miay/aeh be disdeted wwqmmmm\ﬂm 54 to thedr thisd perty serdis providers pr
WﬁwmﬂﬂmgmmmeMm AT thie sl Fiposes,

g} my Personal information will also hrr.u:-llgnta.d and used to complie claims history ﬁ:r the -;-urpust of fraud detection,
in-..resm-.m'un and management In pr:rnntﬂmiillﬁmre claime.

(e} the information so coflacted urder (4} abave may be shared [ dlsclosad: ®
[ to il insurers and/or any othar third parties that assist i evaluating, Investigeting, controliing or managing fraud,
regulators, law enforczment and government agencles as reasonably required for the purposes stathd, or

at
*3{ii] for complying with requirements under any regulstions, laws or court DrdErE.

H.L CAR RENTAL PTE LTD

Policyholder’s Sigrature Driver's SFmL'tl..'I'E ; feporiing Camife Personnel’s Signature
pate & Time: d [if griver s net thie policyhaolder} heame
Dale & Time: i WRICSFiW We s

Page 4 of 14



Sketch Plan #2 Pg. 1

wmﬁm GFTHE n:ﬂnwr

SHETCH PLAN
S e I 0 I I O i el A i D R 3 g e I R A o o | lr i) B 53 P
& |
—t - &
] t =
o - o I'E"l
L <1
- B, S L
Tl
| Ml s .
I [~ s T
t el
= ]
11 =
1 1 i
|. — i L
] d;L o= '. _11. ;
Lol = i = i

: ﬂ-w

£ P
W-._;

I%ME

St Nawen i qon  Be  oh e Sroave,
E T £ ;: 1
. mval YA LD o o tans matk, _Eﬂ_ﬂhf" =
!
s - ot
%
]
DECLARATION

|We declare the foregoing particelers sre tree Ij every respect

H.L CAR RENTAL FTE LTD _

£

Policyholder's Skgneiure Drfver's ’.;Im:‘?y.’u " Reporiing CEI.‘Li!!.‘jI::TEDTIﬁETE Signatute
Dete B: Time: [W driver ig ndt the policyholder] Wame:
Date & Time: NRICSFIN No.:
gl it 1 "




