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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 (o

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/10/2019 17:56

17/10/2019 08:10

BEDOK RESERVOIR RD (TAMPINES)
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

SKQ6591B

CARS 88 HIRE PTE LTD
201820615D
NOEMAIL

OFFICE-96931407

VOLKSWAGEN
TOURAN

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102235080

ERYANTO BIN PUNGOT
S7806854Z

14/03/1978

OUTDOOR

24/09/1997

22 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94596235

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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?

Number 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20191017/2058.
Attachment(s)

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

Was there any audio recorded?

BLK 4 BEDOK SOUTH AVE 1 #02-815
460004

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

YES

AIRPORT POLICE DIVISION

ROAD: 35 AIRPORT BOULEVARD , POSTCODE: 819645 , COUNTRY:
SINGAPORE

TEL NO: 65460000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

GBF4108S

VEHICLE B
COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

Name VEHICLE B PASSENGER
Approximate Age

Injuries Sustain

Injured person in which vehicle? GBF4108S

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

IMPORTANT NOTICE

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

2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3. tiormation provided must be as truthful and sccurste as possible Any wilful misrepresentation or withholding of fnatnrhl
facts may allow insurance companies to repudlate policy |fabllity.

4. Thelssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
compznies,

5. A eporti e referred to olice for Investigation,
6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

" Assoclation of Singapore (GIA) for archiving and that capies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the ceport being made available aforesald.
8. Consant under the Persanal Data Protection Act (PDPA)
tunderstand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurznce Association of Singzpore ("GIA") may/are permitted to collect, usa,
disclose and/or process my personal data/personal Information set aut in this [form] and zany other personal Information
Arovided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehlcle(s) involved In this accident (2ll insurer(s) who have insured
vehlcle(s) involved in this sccident shall be collectively referred to as the “Insurers”), the Insurers' fawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of &,

(i} processing, handling and/or dealing with my clalms including the settlement of the claims and 2ny hecessary
investigations relating to the clalms;

(Ii) Investigating the accident and/or my clalms;
(iii) carrying out and/or dealing with my Instructlons or responding to any enquities by me;

(iv) administering my clalms (Including the mailing of correspondence, statements, Invoices, reports or notices to me,

which could Invelve disclosure of certaln personal data about me to bring zbout dalivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/or desling with my claims.(collectively the
“Purposes") ‘

(b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the shove Purposes; and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Peesanal Information will also be coilected and used to cornpile clalms history for the purpose of fraud detectlon,
investigation and management In presentand all future claims,

(&)  the information so collected under (d) above may be sharad / disclosed:
(i} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government Bgencies as reasonably required for the purposes stated, or

(1) for complying with fequirements under any regulations, laws or court orders.

~

Oriver's S/lg{nuve

o Reporting Centre Personnel’s Signature
ate & Time: (It drivef is not the policyholder) Name:
Oate & Time: NRIC/FIN Wo.:

Cre b E4re@-
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Sketch Plan #2 Pg 1
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Sketch Plan #3 Pg. 1

SINGAPORE , lﬂlﬂllllllﬂlllﬂﬂllllllllllll! MMHMMM“"W

s POLICE FORCE

e S

| Police Station Of Origi ‘ L "v':l:i:)” Lof Qe
rigin: RIRPGKT FURICE i : e
| o . AirportPolice, Airporg Police Post Report No. 7’20191017’2055:. e
- - - 35 Airport Boulevard SINGAPORE 819645 N
5 Tel No: 1800-5460000
{ REPORT OF A TRAFFIC ACCIDENT
b Date/Time Report Made: Vide Report No.: : Slatlon Dnary No, o
17/10/2019 12:28 ' (3/20191017/0051 i
Fpaa T Name oflnformant s : Address e
[ A VERYANTO BIN PUNGOT APT BLK 4 BEDOK SOUTH AVENUE 1 #02 815 SINGAPORE :
5 e L ~ 1460004 g
Bl fa ID Type /1D No.: - e Contact No.: 1 i
NRIC NO/S7806854Z : Home/Office: : Mobile: 94596235 i
i Natlonality SR e T Bl i : ‘
: 5 SINGAPORE CITIZEN ‘
- Sex:. | Age: |Dateof B|rlh Type of lnformant
‘Male . |41 14/03/1978 | Driver. "+ - e Pty
ERacei s miH A T U T Language: . S Institution / School Name:
i Javanese g English R
* Occupation: ~ " | Driving Licence Information ) Sty
PRIVATE HIRE DRIVER T Class 2B 2A3 3 Date of Expiry:

Date/T ime of . ‘Type of Location:
‘Accident: g ‘Straight Road

" [Road Speed Lihitl,r

i fTrafﬁcVoI m‘a ;u} R
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Sketch Plan #4 Pg. 1

~ SINGAPORE
, POLICE FORCE

Po!lée Station Of Origin:

Airport Police, Airport Police Post
36 Airport Boulevard SINGAPORE 81 9645 :
Tel No: 1800-5460000

Contact No.| 96

“[Classof | Class: 2B2A3
Driving | Date of Expiry: NIL

| Licence & |
. | Expiry Date|
i Date'Discharge® | NIL . - - i oo n s

= [ Depreeofinjur- | NILT =~ - roiiimr i

ving the vehicle, .KQ55‘9,1 B, on lane 1 along Bedok Reservoir
lorry With veticle registration number, GBF4108S, went into my
'vehicle's left rear passenger door area, The lorry then skidded
nd assisted the passs s r.ry:;_,'?e 'Prry'.thenls:kld_c‘iéd: B
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Sketch Plan #5 Pg. 1

SINGAPDRE
PDLICE FURCE

5 A Pollce Statlon Of Ongln ]

i . Airport Police, Airport Police Post
| - 35 Airport Boulevard SINGAPORE 819645
4 Tel No 1800-5460000 '
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