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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident to speed up the clims process
2. This Form st be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthiul and accurate as pessible. Ary witful misrepresentation or witholding of matertal facts may allow insurance companies o

repudiate pobicy liability

4, The issue end acceplance of this Form by insurance companies is nol an admission of policy liability on the pan of the insurance companies.

& Any false reporting may be referred to the Police for investigation,

6. This repart will be lorwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Associafion of Singapore (GIA] for

archiving and that coples of this report will, for a fee, be made available upon application by inerested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this repor at the centre and 1o copies of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile 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

far repair 1o your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flest Policy

Paolicy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Qeccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

04/10/2019 15:59
03/10/20192 16:15

ALONG CROSS ST (NEARBY AMOY 5T )

SINGAPORE
DETAILS OF OWN VEHICLE
5JZ48%80U

JOYRIDE CAR RENTAL PTE LTD

201842065H

NOEMAIL

(LOCAL) +65-94897930
OFFICE-94897930

TOYOTA
ALTIS

HIRER USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
WO
5111925006

LIM KIM ANN
S1714262C

30/04/1965

INDOOR

16/01/2018

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-96708170

NOEMAIL
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Address 1 KAKI BUKIT AVE 3 #02-34
Postcode 417883

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

Vehicle Registration Number of Oriver'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

Cther Information

Was any fereign vehicle invalved in this accident? NO
MNumber of vehicles (including own vehicle)

involved in the accident z
Was any body injured in the Accident? WO
Was any in:iured conveyed to hospital by NO -
ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver) 1
Details of Police Action

VWas the accident reported to the police? WO
If Yes,Flease stale which Police Station

Was notlce of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was thera any audio recorded? MO =
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number YM5T230

Vehicle Make/Model'Colour

Details Of Properties

Vahicle Category COMMERCIAL VEHICLE
MName of Driver RAHMAN MOHAMMAD SAIDUR
MRIC/Paszpor Mumbear

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Flease report correcthy the detads of the accident te speed up the claims process.

1. This Form must be completed by the Policyholder and for the uthorised Driver.

i Information provided must B¢ a3 fruthful and sccurate ps possible. Ay witful misrepresentation of withhalding of matesal
facts may allow insurance companies to repudiate policy liability,

The isue and acceptance of this Forrm by imsurance companies B not an admission of pobcy latrhity on the part of the insurance
CornpEnded

5 Any falee reporting may be referred 1o the Police lor investigation.

& The repart will be forwarded by the insurers of [he GIA Aecords Managerment Centie established by the General Insurance
Association of Smgapaore (GIA] for archiving and that copies of this report will for 2 fee be made svallable ugon spplication by
interested parties.

7. By the loggment of this report te the insurers, you hereby content 1o the archiving of this report at the centre and 1o coples of
the repar being made availzble afaresaid

B Consent under the Perional Data Protection Act {PDPA)
| understand, acknpwiedge, sgree and consent that

(5] My insurer, my workshap and the Genersd Insurance Bssocation of Singapore ["GIA) may/are permitted to collect, use,
diselase and/for process my pertonal data/personal infarmation sl out in this [form] 2nd any other personal nformation
provided by me of possessed by my Indurer (collestvely the “Personal Information®| end disclote znd transfer such
Perianal \nfarmation 10 ol insurer{s) wha have insured vehiclels) invelved In this accident |l insurer(s) whe have insured
wehicle(s} involved In this sccident shall be collectively referred to as the TTnsurers”|, the insurers’ lawyers/lzw firms, the

honetary Authority of Singapore and any relevant government agency/autharity [such as the policel, far the purposels]
'DII 'y

(1) procesung, handling and/or dealing with my claims inchuging the seriemant of the claims and sny necessary
mvestigations relating to the claims;

(i} mvestigating the accident andfar my clpim;

{1ii} carrying out and/or desling with my instrections or responding 1o any enguirees by me.

(7} administering my claimg (inchuding the mailing of cortespondence, statemeants, ifvoies, (Eports Of NOTCES 10 Me,

whith could mvolve disclosure of certam personal date sbout me 1o bring about delivery of the same s wel as on the
external cover of envelopes/mail packages|; andfor

{v] complying with sppficable law n administering, précessmg handling and/or desling with iy dhisme (collectively the
“Purposes”)
Bl 2l impurers] who bave ingires vehcle(s) involved in thin sccidest prt the Insurers’ iwye=u/igw lirms; may/ere permatten
to collect, use, disciose and/or praceis my Persoral In‘ormatan f41 one or more of the above Purposes; and

Ic]  my Personal information may/tan be disclosed by any of the Insurers and/od GIA 10 thed third party terics provider o
agenis{incaging thelr lawyersTaw firms), which may be sited outside of Sngapore, for one or more of the shove Burpriss

[d)  my Personal iInfermation will atvo be collarted And used (o comeile slaem Blatnry fet the sprpese of frovd dassctipe:
inYEstgation and man hgement in present ard o foture claams
(e} the mformation ko collacres unger (o) gbove may Be charad | diuclowesd
tz all intorers gndorsny other third periees that 1R Ng: imwidilagaling tortrching o managie i g
regurators, Liw &hiorzerment an g gokerranand agercios; ably "equited lor the parpoies $1a383, of
el wrth raaiir e et ar =
\‘-\.
™
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Sketch Plan #2

SKETCH PLAN
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