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ENTRY DATE & TIME: 18/11/2019 13:16
SUBMITTED BY: Roslinda Binte 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

18/11/2019 13:16

17/11/2019 15:10

JALAN LINGKARAN DALAM TWDS JB CUSTOM
MALAYSIA/JOHOR DARUL TAKZIM

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

SJM8429H

LEVIN RENTAL PTE. LTD.
201935555D
NOEMAIL

OFFICE-88121318

TOYOTA
VIOS

GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5106982642

TEO BOON SEONG
S0151328A

09/10/1952

OUTDOOR

19/09/1972

47 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92332921

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

MY VEH WAS STATIONARY AT JALAN LINGKARAN DALAM TWDS JB CUSTOM ON THE EXTREME RIGHT
LANE.SUDDENLY VEH B CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.

Attachment(s)

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

Was there any audio recorded?

BLK 108 BUKIT PURMEI RD
#11-117

090108
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES

YES

HAVEN'T RETRIEVE
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)

SGQ319J

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pieans report gorcectly 1he details of the accident to peed up the claims process

This Form must be completed by the Policyholder and/or the Authorised Driver
A infarmation provedod must be as trithiul and accurate as possible: Any wilful msrepresentation orwithholding of matenal
facts may allow indurange companies (o repudiate patiey ability.

4. The maue ang scoeptance of this Form by insusance companies B not an admission of policy Rability on thie part gl the insurance
companies

5. false ma red I investigation.

& The repoit will b torwardad 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 regart will for a foee be made available upon apolicacion by
lerestod parfos

P

. By the lodgment of this repart to the insurers, you horeby consent to the archiving of this repart a1 the centre and to copies of
the report beng made available aforesad.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that:

{al By insurer. my workshop and the General Insurance Association of Smgapore ("GIA™) moayfare permitted 1o collect, use,
disclose and/or process my personsl dota/personal information setout in tha [form] and any ather personal informatson
proveted by me of possessed by my muser (collectively the “Personal Informatian” | and disclase and transter such
Persomal iInfarmation to all maurer(s) who have insured vehicle(s) involyed in this sccident (8] msureris] who have insured
wohiche(s ] invalved in this accident shall be coliectively referred to as the “insurers” ), the Insurees” lesypors/law firms. the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), Tor the purposels)
af

I} processing, handling and/or dealing with my claims including the sertlement of the claims and any nacessary
investigations relating to the claims,

i) mvestigating the acoident and/or my carms;
{lid) carrysng out and/or dealing with my instruttions or responding to any enquiries by me;

iv) adminsstecing my claims (including the mailing of correspondence, statements, inyoiCes, reports or notices 1o me,
which could involve dsclosure of certain personal data about me ba bring abowt delivery af the same as well &5 on the
external cover of envelopes/mal packages|; and/or

iv) complying with applicable law in adminisienng, processing, handling and/or dealing with my claims {collectively the
“Purposes”|

(b} all msureris] who have insured vehicels] involved in this accident and the Insurers [rwyers/law firms, may/fare permitted
tocnlert, use, disclowe and/or praceds my Perconal infarmaton for one ar more of the above Purposes; and

{e]  my Porsonal Information may/can be disclesed by any of the Inserers and/or GIA to their third party service providers or
apentsinciudmg their lawyers/law firms], which may be sited oulside of Singapore, lor one or mare of the above Purposes.

{dl vy Personal Information will also be collected and vsed to compile daims history for the purpose of fraud detection,
myvestigation and management in present and sl future claims

e} thenlormaton so collected under (d) above-may be shared / disclosed:

(il tocall insurers and/or any other third partées that assist in evaluating, mvestigating. comtralling or managing fraud,
ragidators, law enforcement and governmant agencies as reasonably required for the purposes sTated, o

(1} for complymg with reguirements under any regulations, liws or court order

K%
. w fu g

i.’.d.lcvhnilinr.'-l-"&amlmu .Drm'r'!. Sagnature Rﬂ-pn:u efitre Peronne! s Signature
Clate & Time {if drivas 4 net the pobcyhoider LYETT
Dare & Tima: HWRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pls rggf., o Ve JSrierent

DECLARATION
I/We dedare the Torggoing particulars are trug In every respect

’41" - fﬁ» &/ /s

Palicyholder's Signature Dirrver"s Signature Ry Contre Personnol's Sigratoee
Dave & Time (1 diriver i not the policyhobder) MNarme
Disle & Time MNRIC/FIN Na
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Accident Sketch Plan
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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

Page 13 of 19



Accident Photo
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Accident Photo
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Accident Photo
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ACRA
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ACRA

LTTRMNTHG AMD CORPOHG T BEDLLATIRY AUTHORITY

T TS

WHILET BVEAY EMDEAYOR 12 RADE 11 FRBURE THAT INFORMATION PROVIDED (S UPDATED AN CORBECT. THE AUTHORTY
CECLAING A LIVRILTTY FOR SNY DARALE OF LOSE THAT MAY BE CHLESFI &5 & RESULT OF ANY FREING OF CHISSION,

Hissiness Profie (Company) of LEVIN RENTAL PTE. LTD, (2019355550
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ACRA

LCTTENTIRG AMD CORPOALTE ARG UL A TOHS LT
LT}

WIHEHT EVERY ENJEAVDA IS MADE 70 EMALIRE THAT IRFOHMETION PROVIDED 5 WP | ED 4D COARELT, THE ALITHRRITY
LASCLRINS ANY LIABILITY FOR &KRY OLBAGE DR LOES THAT MaY BE CAUSED A5 & AESLLT OF AkY EMECE OR OEISEIDN.
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