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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
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/11/2019 18:25

03/11/2019 14:10

BLK 205 MARSILING DR CARPARK
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

SKU9582L

ONE2RENT CARS PTE LTD
201306179N
NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5108639457

KOH HUAN PING
S7836862D

09/12/1978

OUTDOOR

04/12/1997

21 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91386898

OFFICE-91386898
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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 432D YISHUN AVENUE 1
#10-561

764432
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

No. Of Passenger (Including Driver)

SLE6349L

PRIVATE CAR
HARON BIN MAWAS
S1484187C
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorigtly the detafls of the seckdent to speed up the dalms process,

2. Thi Form must be com aleted b ey and Buthonse:

3. Informaton provided must be es trathful and gecurste as possible. Any witful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The lssue and acceptance of this Ferm by nsurance eompanies is not an admission of policy fability on the part of the insurance
companies.

5. An folse recorting may be referred to the Police for investiintion.

6. The report wil be forwarded by the insurers of the GIA Records Manmgement Centre astabilshad by tha General Insurance
Assaciation of Singapare [GLA] for archiving and that copias of this repart will for o fee be made ovalisble upon apofication by

interested partles,

7. Bythe Jodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the repart baing made svailable aforesald,

8 Consent under the Personal Data Protection Act [PDPA]

| understand, acknowledge, agree and consent that:

{al Ny insurar, my workshop and the General Insurence Assodation of Singapore ["GLA" | may/are parmitted to collact, use,
dlsciose and/or process my personal data/persenal information set out in this [farm] and any other personal information
provided by me or possessed by my Insurer {collacthaly the “pPersonal Infarmation”) and disclase and transfar such
parsonal Infarmation to all insurer(s) who have inzured vehiclafs) invoived in this accident (all Insurens) who have insured
wehicels) involved In this scident shall be caliecthvely referred t 54 the “Insurars”], the insurers’ lawyers/faw firms, the
Monatary Authority of Singapore and any relevant government agency)/autharity (such as the police), for the purpesels)
of:

1) processing, handling and/or dealing with my caims Including the setifement of the claims and any necessary
imvestigations relating to the dalms;

i} imvastigating the accident and/'or my claims:

[iii] carrying out and/for dealing with my Instructions or responding to eny enquiries by me;

fiv) administering rmwy clatms {including the malling of correspondence, statemants, Irvoices, reports or notices to me,
which could Involve disciosure of certain personal date sbout me to bring sbout delivery of the same a¢ well as on the

external cover of envelopes/mall packages); and/or
(v) eomplying with applicable law i administering. processing wandl|bng and for dealing with my elaims.{collectively the

{b) sllinsurer(s) who have insured vehiclels] involved in this accident and the Ingurers' lawyers/iaw firms, may/are permitted
1o collect, use, disclose and//or process my Personal information for ane or more of the above Purposes; and

{c} my Personal Informathon may/can be disclosed by any of the [nsurers andfor G1A to their third party service providers or
agentslineluding thelr lmyers/lew firms), which may be sited outside of Singapore, for ane or more of the sbove Furposes.

{d} my Personal Information will also be collected and used to complle clabma histary for the puspose of frawd detection,
investigation and management In present and all future claims,

[m) tha information so collected under [d] sbove may ba shared [ disclosed:

[} ta sl insurers andfor any other third parties that assist in evaluating, Investigating. controlfing of managing fraud,
regulators, lew enforcement and government agencies as reasonably required for the purposes stated, or

() Far compiying with requiremants undet any regulations, laws or court orders.

Palicyholder's Signature Drivers Signature Aeparting Cantre Persor§el’s Sighature
Date & Time: (If drherls not tha palicyhalder) Hame:
Date & Tima: NRIC/FIN Mo.:

CIAHAAC Tl Danrm V3
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Accident Sketch Plan

LI E LY

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ wias  vaveiling .;.'Fdnq Bl zp5 %r&mhﬂq Drive Cdvpark HE!HIwL
|

towarols the gantry. My vehitle was somg staignt iudal.':uw

- |

vehicle 8 ( 5;_;3#%] came out of s gé.rparr. (ot behind

o

the _stationary lorry. anod Wis_ front 1efd portion ol his

vewicle colldied onto e Pront vight Side of my venicle,

Mier -he incident , ne oviver of Vehicle B acknoni€olae

fhat fhe unbgwn lovry wvoas his ds well which Hocked

| his vision while coming out of +he payEing lot .

DECLARATION -~
madmmfnmpmgp-wmmtmh.j&mm ,m
: : Fa Slgnature
hucmnlw.ﬂlumu Driver's Signaturs Reporting Centre P
Oate & Tims: {If driver 18 not the paticyholder) Narma:
Date & Time: NRICSFIN Mo.:

ARG ey Flanlorm, W3 F
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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

Page 13 of 15



Accident Photo
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Accident Photo )
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