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II\IPORTANT NOTICE

' Your NGD will be affected due to late reporting
Actual e-Filling Submission Date & Timet 31h012019 21:51

SINGAPORE ACCIDENT STATEMENT

1. Please report 99ltr9!ly the dela ls oI lhe accidentto speed up lhe claims p.ocess.

2.Ths Formmustbe@
3. tniormarion provided must be as trlrthfuland accufate as possible. Anywlfu misrepresenlation orwilholding oimaterialfacts may allow lnsurance cornpan es lo

repudiate policy liabilily.
4. The iss ue a nd acceptance of th s Form by ns! rance com panies is not an admlss on of policy I ab iity on the part of lh e insurance compa n ies.

5. Any false reponing may be referred to the Police for investigation
6. Th s reporr w be ioMarded by the insurers oithe clA Records I/anagemenl Centre estabLished bythe Generallnsurance Assocalon of Singapore (GlA)for
archiving and that copies ofth s repoir wlll, ior a iee, be made ava able upon appli.aiion by lnterested parties

7. By the lodsenrent of this report to the lns! rers you hereby conseni to lhe a rchiv ng ol this repo( at the centfe a nd to cop es of the repon be ng made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

3111012019 17:32

291101201913a0

TPE EXPRESSWAY BEFORE EXIT 2

SINGAPORE

Veh cle Reglstratjon Number

Insured/Policyholder

Name of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

N,4odel

Exaci Purpose for which veh cle was belng used at
time of accident

Are you clairning under your own insurance policy
for repair to your vehlcle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type of Coverage

Fleet Policy

Policy Number

Cover Note Numbea

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

lvlobile Number

Fax Number

Contact Number

EMail Address

GY446OP

RHINO RENTAL PTE LTD

201325388E

INFO@RHINORENTAL.SG

OFFICE-62548858

TOYOTA

HTACE-2.0 (rV)

NO

THIRD PARTY

CO[,4MERClAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT

YES

5107S52193-000032

VASANTHAN ASHOKKUMAR

G68723BBX

2310311977

OUTDOOR

25tA412419

O YEAR AND 6 MONTH

T.,IALE

(LOCAL) +65-90366563

NOEMAIL



Address

Postcode

Was driver an employee of the Insured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformalion of the Accident

TVpe 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
arn bulance?

Was any othe. material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding D!-iver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please stale which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audlo recorded?

C/O 26 KAKI BUKIT PLACE

4162A4

NO

OTHER - HIRER'S DRIVER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

I

NO

NO

YES

NO

NO

Veh cle Reg stratlon Number

Veh cle Make/Model/Colour

Details Of Properties

Veh cle Category

Name of Driver

NRIC/Passport Number

Coftact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

XE,1865D

COIVlMERCIAL VEHICLE



Sketch PIan Pg. 1

S(ETCH PLAN

IMPORTANT NOTICE

1. Please report.orre.llv lhe detaiis ofthe accidentto speed up the claims process.

2. This Form nLd bc completed bv thePolicvholder ardlor the Authorlred Drlver

3. lnformation provided mu.t be as lrs jli juk4kllualgqr j9!5i!!9. Any wilful misrep.esentatlon or withhold,nS of material
facts may allow ;nsurance companies!o rerudlate pollcvilabilitv.

4. The issue and acceptance ofthis Form by insurance companles is not an admission of poliq li.bllity oh the p3rt ofthe insurance

5. Anv fals€ reoortinsmavbe ref€rred to the Poli.e for irv€etlratioir,

6. The report willbe forwarded by the insurers ofthe GIA Reco.ds Management Centre establilhed by the General lnsurance
tusociarion of sineapore lGlA) for archiving and that copies of this report wlllfor a fee be made availabl€ upon applicauon by
lnterest€d parties.

7 By the lodgment of this report to the insurert you h€reby consent to th€ archjving ofthis report at the centre and to copies of
the report beins made available aforesaid,

8. consent under the Personal oara Prot€ctlon Act (PDPAI

uoderstand, acknowlede€, aeree and consent thatl

la) Myiisurer,myworkshopandtieGenera,nsuranceAssociatjonofSingapore("GlA')may/areperm,ttedtocollect,use,
disclose andlor process my personal dataheGonal information set out in this forml and anyother personal informatio n

provided by meor possessed by lny lnsurer {colle.tively the "peEonal lnformation") and dkclose and transfersuch
Personallnfo.matlon to a ll insurer{s} who have lnsured vehicleG) involved in this accideni {all in:ure(s} who have insured
v€hiclels) involved in this accidentshallbe collectively referred to as the "lnsurers"), the lnsurerC lawyers/law ,kms, the
Monetary Authority ofSingapore and any relevant governrnent agency/.uthorlty isuch .s the police), for the purpose(s)

(i) processih& handlingand/or dealint with my claims includ ins the settlement ofthec'aims and any necessary

nvestigations relatins to the claims;

(ii) lnvestigatiog rhe a.cident and/or my claims;

(jii) carying out and/or dealinswith my instructions o. respondingto anyenquiries by mej

{iv) adm in isiering my claims (including the mailing of correspond€nce, statements, invoices, repons o. notices to me,

which could lnvolve disclosur€ of certain personal data about me to bring about d€,ivery o, the same as wellas on the
external cover of envelopes/mail packases); andlor

(v) con1plyins with apF llcable law in .dmlnjsterins, proce5slns, handling ardlor dea ling r /i.h my claims.{co ll€ctively the

"Purposes")

(b) allinsurerls)who have insrred vehiclelsi involved in lhis accid€ntand the lnsu rers' hwyers/law iirms, may/are permitted

to collect use, disdose and/or process my Persona I information for one or rnore ofthe above Purposes; and

lc) my Personallnformalion may/can bedisclosed byany ofthe lnsurers ard/or GlAto theirthird partyservic€ providers or
agents{including their awyers/law firms), which may be sited outside of Singapore, for on€ or more ofthe above Purposes.

{d) my Personallnformation willalso be collected and used to compile claims histoty for the purpase offraud d€tection,
investigation a.d management in presentand allflrture clalms.

(e) the information so collected under (d)above may beshared /disclosed:

li) to allinsurers andlor anv oth€rthird parties that assist in evaluating, investigating, controlliflE or ma naging fraud,

regulators,law ehforcement and govern ment sgencies as reasonably requked for the purposes stated, or

{ii) iorcomplying with requkements u nder a ny reSul€tions, laws or court orders.

': u"W&"&d
(ifdriveris not the policyholder)
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NRtC/flN No.:



Skelch Plan Pg. 2

SI(ETCH PLAN

\\ .m: I

) 'ioiu i-l

NRIC/FlN No.:

OESCRISE CIRCUMSTANCES OF THE ACCIDENT

ChoP (if applicable) Date & Time:


