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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

29/11/2019 12:44

29/11/2019 10:15

JUNC LENTOR AVE & YISHUN AVE 1
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

SLD359C

RABBIT CAR RENTAL PTE LTD
201916547M

NOEMAIL

(LOCAL) +65-86089649
OFFICE-86089649

AUDI
A3 SEDAN 1.4 TFSI (ATTRACTION)

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5110778790

ONG SEN LIAN
$8526900C

10/08/1985

OUTDOOR

17/10/2007

12 YEARS AND 1 MONTH
MALE

(LOCAL) +65-87935993

OFFICE-87935993
NOEMAIL
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BLK 269B YISHUN STREET 22
#08-557

Postcode 762269
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 COLLISION - HEAD TO REAR
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? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

REFER TO STATEMENT.

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 SLC9295Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ONG SEN LIAN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SLD359C
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

2. This Form rmuist be comphy

Pleass report ggirestly the detals of the scsident to spred up the deims process

kg By 1 P oriscy®nd i e O THE AUIROFEEER LI

3. Information provided must be a5 prughiyl and pecurite gs possihig. Any wilful mistepresentation or withhaiding of material

facts may allow (nsurance companies to repudiate policy liphility.

The issue and acceptance of this Form by insurance companies is not an admésilon of palicy liabiifty an the

companies.

Ary falie repOrIng Mmay be referred 10 TRE POICE 1OF invesSTREat on.

The report will be forwarded by Uhe insurers of the GIA Records Management Centre sitablished by the G
Association of Singapore (GIA] for archiving and that coples of this report will for a fee be made available
interesied parties.

By the iodgment of this report 1o the insurers, you hereby consent 10 the archiving of this report at the e
the repori being made avaltable aforesald.

Consent under the Personsl Dats Protection &ct (POPA]
I understand, scknowledge, agree and comsent that

Gl

disclose and/or proceis my personsl deta/perconal imformetion cet out in this [form] and any other

part of the insurance

eral Inmurance
n aoplication by

ritre and to copas of

Iy msurer, my workshop and the General Insurance Assoctation of Singapore |"GIA"] may/are permitied ta todect, vae,

sonpl information

provided by ma or possessed by my insurer (coliectrvely the “Personal information”) and diselose ang transfer such
Personal Infarmation to all insuter(s) wha have intured vehicle{s) invatved in this accident (all incurens) who kave ingured

wehaciel[s) involved in this accigert shall be coflectively refurred to as the “Insarers”), the Ingurers' I3

ersflaw firms, the

Monetary Authority of Singapare and any relevant government sgency/authority (such as the police} for the purpossis)

of

(i} -processing, handing and/or dealing with my claims including ihe settlement of the claima and any necessary

invedtigations raiating ta the clamms,
(] imvestigating the accdent andfor my claimi;

(I3} carrying oit and/or deaking with my instructions or nesponding o any enguiries by me;

[l agministering rmy clama [including the mailng of correspondence, sialements, invoices, reports pr notices 1o e,
which eould invalve discinsure of certain personal data about me to bring about delivery of the same a3 well as on the

external cover of envelopes/mail packagesk and/or

(v} camphying with applicable law in adminmstering. processing. handling and o deabing with fy Clat
“Purposes”|

b [collwctively the

all Insurms) who have insured veliclels) invelved in this accigent ana the Insurers lawryers/Law fireg, may,/are permicted

o collect, use, disciose andfof proceis my Personal Infarrmatinn tor ane ar moare of 1ha abowve Purpoges; ard

my Fersonal infarmation rr..‘.-,."(in b disclosed by any of the surers :m,.fnr G1A te their third party
sgents{inciuding their lawyerslew firms), which may be sted oulside of Singapore, for one or mane

my Pertonal infermation will also be collecied and Uted 1o compile claims Mitary for (he purpose of
Imvestigation and management in present dnd all future caims.

the Information so collected under () above may be shared [ discicsed:

[1) toal insurers and/or any other third parties that assist in evalusting, irvestigating. contralling of
regulators, lzw enforcement and government agencies as reasanably reguired for the purposes ¢

[i] for complying with requirements under any regulations, laws or courl orders.

\

BErVICE providers or
af the sbove Purposes

fraud detection

managing fraug,

tated, or

-
Driver's Signature Beparting Cantra P § Signature
Date B Time: {IF driver s not the policyholder) Hamg:
Date & Time: HRICFIN Mo
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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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