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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/10/2019 16:57

06/10/2019 12:10

23A CHAI CHEE ROAD SERVICE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJu7300J

5M CAR RENTAL PTE LTD
201700552G

NOEMAIL

(LOCAL) +65-94883766
OFFICE-94883766

TOYOTA
PREMIO

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

19-MKO000180-R00

CHELLIAH ANANTH
S7910820J

18/04/1979

OUTDOOR

03/05/2011

8 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-94883766

OTHERS-94883766
NOEMAIL
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BLK 355A YISHUN RING ROAD
#01-1792

Postcode 761355
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 -

Address

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 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . SITI

GENDER: : FEMALE

Passenger 2 NAME: : SITI MOTHER
GENDER: : FEMALE

Passenger 3 NAME: . SITI FATHER
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLA6287C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HAJI MUSA
NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

83117811
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrggtly the detalli of the actident to speed up the claims process

I Thes Form must be completed by the Policyhelder andfor the Authorised Drive:

3 Information provided must be as truthful and sccurate a5 pogsible. Any wilful misrepresentation or withholding of materia!
Facts may allow insurance companies to repudiate policy lability.

& The e snd acceptance of this Form by Indurance companies s not an sdmission of policy habilty on the part of the insurance
COMPAnIEs

E. The report will be Torwarded by the insurers of the Gia Records Management Centre established by the General insurance
Association of Singapore (GLA] for archiving and that copses of this report will for o fee be made avadable upnn appication by
interesied parties.

7. By the lodgrment ol this report 1o the murers, you heteby conent 1o the archiving of this report at the centre and to cogees of
the repart being made available afaresaid,

E. Consent under the Personal Data Protection Act [POPA)
1 understand, acknowlodge, agree and consent that:

{8) My gurer, my workshop and the General Insurance Association of Singapore [“GLA"] may/are permitted to collect, wis,
disclose and,/or process my personal data/personal infarmation set out in this [form and any other personal information
prowided by me of possessed by my insurer (collectively the “Personal Information”) and discigse and transfer such
Personal nformation to all insureris) who have inguned vehickels) invalved in this accident [all inserer(s] who have insured
vehicle(s) invalved in this accident shali be coflecuvely referred 1o as the “Insurens”|, the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant governmen] agency/authority (such as the palice), for the purpose(s)
of ;

{1} processing, handling and,/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims,

(i} imvestigating the accident and/far my claims,
[iii} carrying out and/for dealing with my instructions or responding to any onguiries by me;

[iv} administering my claims {including the maifing of correspondence, statements, (nvoices, reports of notices to me,
which could iInvolve disclosure of certain personal data about me 1o bring about delivery of the same a5 well 45 on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in adminitenng, processing, handing and/or dealing with my cleims. (collectively the
“Purposes”)

{b) &l insurer(s) who have insured vehicle(s) invahved in this accident and the Insurers’ lawyers/law firms, may/are permitted
iy eallect, vie, dischose and/oF proceis my Personal Information for ane or mare of the above Purposes; snd

(el my Personal infarmanion may/can be disclosed by any of the Inaurers and/or GLA to their therd party service providers or
agentafincluding theer lwyers/law firmal, which may be sited outsade of Smgapare, for one or mare of the above Purpoies

{d] my Personal information wik also be collected and used to comple clams history for the purpose of Traud detectson,
Ifnvestigation and management in present and all futurs claims,

{e]  the information so collected under (d] above may be shaned / disclosed:

(i} 1 all Insurers and)/ar any other third partees that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 34 ressonably reguired for the purposes stated, o

i} far camphying with requirsments under any regulations, lws of Court ordery

Palicyholder's Signature Driver's Sgnature i ng Cantr L]
Date & Teme: [ drrver is net the palicyholder) ll'
Cate & Time: PN No:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

I/'We declare the ﬂ:sq?ﬁngﬁ are fru /
'I"J-l’ 2
e ) Cd\\\, 7 01 wM
Polcyhaider's Sgnature _'_.-“" Driver's Signature Eem:ﬂ! Perso ®
Date & Time: (I dewer is not the pohcyholder) Lﬁ 27
NIICﬂ:lN L]

Date & Time:
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LETTER

LLi

VE L E
5M Car Rental Pte Ltd Contact Us
7 Gambas Crescent #05-03 ;ll“ DEPE‘I!:IHETII @ 9&19]11!'03“'

I [Hal8
Eﬁgﬂrﬁm“wﬁiﬂ m;ﬂn L::tmmuﬁmhml (@ 9021 3379
Rental Begins On : ﬂbll'ﬂt‘:'fl‘f Date & Time In :

Time Out & Sign: 1AM ‘H '—ﬂ‘f Signed by Staff :

]

L
Remum Car Date & Time: 141217 @ 10AM

Hirer's Name : _(CHFLLIAH ANANTH NRIC: ST9[0f30T

Email : ﬁﬂgniﬁﬁhﬂﬁ'ﬁéfﬁ ?W”- W Contact No: T YEE Sﬁé
Bank AJC : [pp- p- 00 ¥6 L DBL JAUAGES

Address: _PBLE FECA |y RiNG KoAD Fo1-1792 Siniipoee F6/3K

(hereinafer koown as <The Hirer™)

hereby agrees that the Owaner shall ket snd the Hirer siall take the vehicle described below or a replacement vehlele
provided by the Owner (bercloafer kaown as “The Vebicle™) upon the lerms ned conditions bereinafier appeariag.

1. DESCRIPTION OF VEHICLE

Make & Model : _ 10Y0TA _ PeEMIOD Corbastie: STU 7800 T
Mileage :
2. RENTALPERIOD : & /MONTHS, 8 DAYS

3. DEPOSIT AMOUNT: 3 500.0D

4. 1" WEEK/ M@NTH RENTAL PAYMENT STARTS ON 13 Eﬂi: 2 amount #370:0v
transfer to DBS Current Account, SM Car Rental Pte Ltd. Account No: 019-905802-0

S. RENTALFEE  : 570 /paf/WEEK/MONTH

Rental Fec includes the following items

Unlimited mileage ;

Service and maintenance ;

Road tax ;

Motor insurance coverage (Excess applicable) ;

24-hours breakdown and emergency service (in Singapore only)

PR

B

Hirer's Sign

HEVE
Owpir's Sign

Scanned with CamScanner
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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