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SINGAPORE ACCIDENT STATEMEI{T

I Ple3s€ report rcry tle delails of the €ccident to speed up lhe claims process

2 rhls Form musr 06 comoleted bv the Policvholder andor the Auihorised Driver.

3 lilormeton pmvded nust be as ftuhfu: and accurde as possible. Any wilful misrepresentaton or wiholding of material facis may allow insurance comP6ni$ lo
r€pudiat€ policy liebiliiy
4. Ihe ESue &m acceptance ot thls Form by lnsuranc€ companies is no( an admission of policy liability on he part of the lnsurarca comPanles

s@
6 This repodwitlbe forwaded by tie lnsuErc oflh6 GIA R€cords Managefilent Cenlre eslabllshed by tie General ln6lranc€ Associ6lion of Singapore (GlA) for
archlvlng and that copies of f{6 report wlll, for s f€e, be made avallsble upon epplic€tlon by inie€stsd parlies.

7 By he lodgernsnt oa this lBport to lhe insulsls, you hereDy consenl to lhs archlvlng of lhis r€pon at $e centro and to cople€ of lhe reporl belng mada ev6ibble

arora6eid,

IIUPORTANT NOTICE

Date Of Rsport

Date OfAccidont

Exact Location Of Accident

Cou ntry/Siate of LosE

05/081201s 13:30

03/08/2019 17:30

TENASEK AVE ROUNDABOUT

SINGAPORE

Vehicle R€gistration Number

lnsured/Polieyholder

Name Of R€gister€d Owner

Co Rog No

Email Address

Mobil€ Phone No

Altemative Phone No

Vehlcle PartlcularE

Man ulactu 16r

Model

Exact Purpos€ ior which vehicl€ was being used at
tim€ of ac,cident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please stat6 action to be taken

Vehicle Category

lnsuraace Company

Name of lnsurance Company

Type Of Coverag€

Fleet Policy

Policy Number

Cover Nole Number

Driv€r

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

ElvlailAddress

RENT MY CAR PTE LTD

20't535871N

NOEMAIL

oFFtcE-90363353

TOYOTA

PtcNlc

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPEMTIVE LTD

THIRD PARTY

NO

5074695065-03'(CLASSTC)

MUHAMMAD ADHAM BIN ISHAK

s9720307E

19/06/rS97

OUTDOOR

10t0712017

2 YEARS AND O MONTHS

MALE

(LOCAL) +65-90363353

NOEMAIL

SJBTOSlL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Rolalionship of the Drlver witi the lnsured

Vehiole Registratjon Number of Driver's Own
Vehicle

lnsurance Company of Drjver's Own Vehicle

GgrBral lnfonnatlort dlh6 AEcldent

Type OfAocidont

Weathel Conditions

Road Surface

Other I ntorination

Was any foreign vehide involved in this accident?

Number of vehicles (lncludlng own vehicle)
involv€d in the acoident

Was any body injursd in the Accident?

Was any injur€d conveyed to hospital by
,mbulance?

Passeng6r 2

Passenger 3

Passeng€r 4

Was any other material or property damaged? YES

!have been approached by unknown person(s) No
solicitirg/offering accident claims asslstance.

Number of Passengers (lncluding Driver) 5

Passenger 1 NAI,E: : -
GENDER: I FEIIALE

BLK 231 BT BAIOK EAST AVE 5 #02-85

NO

OTHER - RENTAL

.

SIDE SWIPE

CLEAR

DRY

GENDER: : FEMALE

NAME: : --
GENDER; : FEii!ALE

NAN{E: : ---

GENDER: : FEMALE

NO

2

NO

D.taik of Pollce Actlon

Was the accident reported to the police? No

lfYes,Please staie which Police Station

Was notice ofintend€d Prosecution given? NO

lf Yes,against whom?

clrcumstancB of Accident

PLS REFER ATTACHED ACCIDENT REPORT FROM THE DRIVER.

Attachmen(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was ther€ any audio recorded?

YES

NO

NO

Vehiqle Registration Number

Vehicl€ Make/l\,Iodel/Colour

Delails Of Properties

Vehicle Category

SKL1513L

COMMERCIAL VEHICLE
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Name of Driver

NRIC/Passport Number

Contact Number 98318337

Address

Postcod€

lnsurance Company Name

Natur€ Of Damage

No. Of Passenger (lncludlng Driv€o

Page 3 of 11



1.

2.

3.

5,

5.

4.

7.

Sketch Plan Pg. 'l

SKETCH PLAN

IIVIPORTANT NOTICE

Please rcpon.orredly th€ details ofthe..cident to sgs€d up theclaim! protesr.

This form must be @lnolet€d bv tne tollcvholder and,/or the Authoriled Ddv€r.

lntormation provlded mus! be as SE!!!!e!C-!!grere ." 6os{!!9. Any wilful misrep r*entation or with holding of mat€riat
lscls lnay allow insura nce @mpanier to Exg4!E!gnql!!f!la!!!ty,
Theissue and arEeptrfte ol thi! Folm bylnsu.3nce companies is not in admission o{polky labilityon the patofrhe insuren.e
c0mpanles,

Anv tale reDoninE rrav he retered to the Poli.e lor lnv€irh6rlorl

The rcportwlllbe fo.r^/.rded bythe insurerr oftheGlA flecords lvanagement centre estnbllihed bythe ceneGltnsurance
Associatlon ol Slnglpore (GlA) fo. r.chivlag and tfi .oples ofthis reporl willfor a fu€ be m.de.veilihl€ upon app,iEetion by
interested panles.

By lhe lodgment of this repon to the insirrer5, you hereb, consent to the arch;ving of lhis repo[ at the centre and to copies of
the repon belng made avallable rfoEsald.

lons€nt under lhe Personel Oati Protedion Act ( POPAI

I snderstand, a<howledF, aSree and aonsent that:

ia) My iflsqrer, my worlchop and the generul lnlu ran.e Asiocialion ofsinEapore I'GtA") m.y/are permltted !o collect, us€.

disclose and/or proc€3r my personal dari/penonrl lnformation set out ln thE formlaod anyother personal information
pDvlded by lne or pGtEssed by my insu.er (rollectlvely $e "P.ttor|al lnlotmadon"land disclole and t anslersuch
Personal lnformation to all in.u.erl!) who hav€ intl]red vehide(ll involv.d in thi! a.cident l.ll i6iurerl3)who hrve ln.ured
vehlal€(sl Invoked ln thig a(cident ih5llbe colleatlveh rcrer,Ed lo as the "tnr{Elt ), $e lnlurcrd lawyerrl.w fhmr, the
Monetary Authority of singaporc .nd any relevant Sovemmant aSency/autho.itY lluth as lhe Policel, tot the pu rpo3ett)

li) pro.esrin& handlin8 a.d/or deallng wilh lrry daims lndudlnB the settlemant otthe clalms.nd 3oy netess.ry
invertiSeiions reLtine to the cteims;

iii) inverti8ating the accidentand/or my cl3im!;

(lii)carrylnSout andlor d€.lin8 with fiy instrucllons or respondiag to anY enqulrles bY mei

(lvl administedflg nry claims lincludinS the maillrg of corr€sponden@, s&temel|ts, lnvoltr's, repotts or notices to fllE,

which could Involve dlsclosure ofce(alt personal dala tbout m' to brhg about delivety of ifie s'me ai tYellss dn t.le

ertcmal cover of €nvelopetm.il PEcl€8es); 3 nd/or

lv) comptyirgwirh appllcabte tawin admlntsterln8, processl^8, hsndllnS and/or dealinS -ith my clal63. (6olle.tivev the

'Prrpose!")

(bi all tnsu.er(s l who have tnsured veh icleG l involved l.this ac.ldentsnd lhe lnsurers' lawYers/lEw tirmr. DaY/are permitled

to colle.l, use, dh.lose and/or Prolers my Pertonel lnformatiofl foronoormoro ol the above Purpose!;and

l.) ny Fe.ron.t I nfo.rturio. m3y/.an bEdis.t.'3ed 5y anyof the lnsu rerr ard/or GIA ro theirthird party seruice provid€rs o.

ag;niillncludtoe thetr l.wyers/tiw firms), whl.h may be st€d outsid" orSing.pore, ior one or moreofthe 3bove Purposes.

(dl my persorat hfornl.tion \diltatlo be cotlecred and l,3ed to compile claams hlslory for lhepurposeof{rrud d€teEtlon,

lnvestigntion and managEment in pr$ent and allfuiur€Flaims

(e) the inlormation so cotlecEd ljnder {d} above maY belhared/ ditcloled:

(i)toellinsurer.and/oranyothe.lhirdpartiesth.tassislioeval!a!in8'inveltigalinS,controllingormanagingfragd,
regulators,lawenfor.ementandtovernmentagenciesasrcagonablyrequiredtorthepurpos;sstated,or

{il) fo, complving8l$ reqsirem€ntt unde. any re8uletion!, law! or cou orders'

8.

iij/,!-;.1-,1 irl, r QA r{)li {vAD)
#l-

orivEr's siEosture

ilf dav€r r! not tha Policyholdpr)

Dale &Tlme:

Rep-orting Centre parsonrcf s SiSnatute,,

N.,rie:

NRIC/tlN No.:
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sketch Plan ,12 Pg. 1

SKETCH PIAN

DECTARATION
l/we declare the fore8oing psrliculars are !rue in etery relpect.

lDi\tl ,r,l1,1 l.t t.jr\ I ()l( lvAe )S/'
Drlver'5 Slgnaft rE

(lfdrivet i5 rot the Follcvholdcr)

Repcltingcentre Pels nnelt signature

xRrc/flN No.:

A.t atour'rd 5:'50o^ I r^rrr lviorr rAr ?\e{. hrr6.k.r tJlj a04t u f r.{"r ar A}

iL ^ " ^.r^.1,.r."..1 r^,^,tr^, {*.rJr 
J 

Ma,.nn f,r,n.e, far(dr.Q ^ i ttti^^ rt.t'
-_^ ,t

.urp A-rNLf, tkL |tliL tre{r- 
^' 

$) Jno', 
^ 

r^t^.. -'*l ,\r+ n-, l{& tlla

* ^u "",- 
-L t.--l . (d..i nn^.{ ,r^/ L,rl,a. \ dp,rttt +, vh{ oe{f "d'1o

rlcrl *- r,1* c,t. ,1 +L .N ^-,1 4".,^t )t^at *f" f*^* ^^l hul
;;;;'t^, 

^*^,'r.
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