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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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

ACCIDENT STATEMENT

16/09/2019 10:35
13/09/2019 14:00

Exact Location Of Accident TOA PAYOH
Country/State of Loss SINGAPORE
Vehicle Registration Number SKT7650S

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

OSCARS VALUE RENT PTE LTD
201818533E
NOEMAIL

OFFICE-91129911

NISSAN
TEANA 2.5 CVT ABS D/AB HID 2WD 4DR

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5107320495

NIK MIKHAIL BIN ARIFIN
S8816959Z

01/01/1988

INDOOR

01/01/2017

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91333691

NOEMAIL
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Address BLK 791 YISHUN AVE 2 #03-1445
Postcode 760791

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 SIDE SWIPE
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 1

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) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410
NO

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REMARK: HIRER MISSING IN ACTION, DRIVER DATE OF BIRTH AND LICENSE PASS DATE IS NOT ACCURATE DUE TO
PDPA ISSUE, RENTAL COMPANY NEVER TAKE DOWN ANY COPY OF IC AND LICENSE WHEN RENT TO HIRER. REFER
TO POLICE REPORT G/20190913/2112

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour UNKNOWN
Details Of Properties
Vehicle Category NA/UNKNOWN

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

. This Form must be co

. Please report correctly the details of the accident to speed up the claims process.

Authorised Driver.

ey

. Information provided must be as trythful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

Policyholder th

IR Uy LR

. The issue and acceptance of this Form by Insurance companies is not an admission of policy Mability on the part of the insurance
companies.

. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for o fee be made avallable wpon application by
interested parties,

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report a1 the centre and 1o copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and cansent that:

(@] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {callectively the “Personal Infermation”) and disclose and transfar such
Personal Information to all inswrer(s) who have insured vehicle(s) invalved in this accident (all insurens) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the dlaims and any necessary
investigations relating to the claims;

(i} investigating the accident and/for my claims;
(iiii) earrying out and/or dealing with my instructions or responding to any enquiries by me;

(iw) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data sbout me (o bring sbout delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purpotes”)
(b] all insurer(s) who have insured vehicle{s) invoived in this accident and the Inswrers’ lawyers/law firms, may/are permitted
to collect, uge, disclose and/or process my Personal Infarmation for one of more of the above Purposes; and

{c) my Persanal information may/ean be disclosed by any of the Insurers and/or GLA to their third party service providers or
agentslincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will alsa be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

{e) the information so collected under {d) above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating. investigating, controlling er managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Diate & Tirma: {If driver is not the policyhalder) Nana
Date & Time: NRIC/FIN No.;
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

H

Debver's Signature
{if driver is not the policyholder)
Date & Time:

Date B Time;

Reporting Centre Personnel’s Signature
Mame:
MNRIC/FIN Mo,
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RENTAL AGREEMENT

OSCARS VALUE RENT PRIVATE LIMITED (reg. No. 201818533€)

LEASING AGREEMENT

110 Lorong 23 Geylang #02-05 Victory Centre. Singapore 388410, Tel: 6100 6913 (24 Hm_)

gt

This Vehicle Leasing Agreement ks made batwean OSCARS VALUE RENT PRIVATE LIMITED [MOWVNER”) and

OrriiesMs _NiK fn kbl B By [(HIRER") of NRIC! FIN CELthasgz

With Fiegistered Address /1" [Lls f B A M a5 P Theté
Conlaciblg; /45 2071

The agreed leasing dabe is from # i o & G-l g i

Total leasing rate, agroed al 55 e

Vehicke Inspection and Remarks

O

Tolal Laasing 3

{ dayis)/ u!du. | mopths)

| Vehicie RETURNED: "~

ALDITIOMAL
DRIVERS NAME:

MHRICIFIMN

NATIOMNALITY

SURCHARGE FOR
WEST MALAYSIA:

TOTAL DUE:

Ehe i:ﬁ }"‘J‘II",II

?EECI.HITY

BOOKING
DEFOSIT.

DEPOSIT:

. BIGNATURE! HIRER |
ACCESSORIES! REMARKS: a

BALANCE DUE:

HIRER TO PROVIDE ORIGINAL NRICFW DRVER LICENSE INCLUDING THAT OF ADDITIONAL DRIVER FOR PHOTOCORPYING AS PROOE
(ATLEAST 22 YEAR OLD WITH VALID SINGAPORE DANVING LICENSE HELD FOR AT LEAST TWO (2} YEARS)

N THE EVENT OF HIT-AND-RUW / ILLEGAL SUB-LETTING / FAILURE TO RETUAN OF HIRED VEMICLE PER THIS AGREEMENT: A MANDA TORY
PENALTY OF (MNIMLA) 555000 WILL BE WPOSED ON THE HIRER

-

e, )14

ofef 14 7

M s
AUTHORIZED SIGNATURE! CWHER

ﬂ:u (61 L
BY S0NG TS AGREEMENT, THE HIRER CONFIRMS Vi RE

#1;. [r';J'“‘I""I!"'-
; glﬂﬁ-

Jf-i]tﬁ -‘ﬂ"""

- e

TERME AND COMNDITIONS FOR LEASING AND OF GIVING HISHER

1

SIGNATURE HIRER

URCONDITIONAL AFFROVAL TO THE TERMS AND CONDITIONS FOR LEASING STATED ON THIS AND THE BACK OF THIS PAGE

..-llll"
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POLICE REPORT
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 21



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
A
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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