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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pieasa report comectly the details of the accident lo speed up the claims process.

2. This Farm must be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthiul and accurate as possibla. Any willul misrepresentation or withalding of matenal facts may allow imsurance companies to
repudiate policy liability.

4. The issee and acceptance of this Form by insurance companies is not an admission of policy hability on the part of the insurance campanies

5. Any false reporting may be referred to the Police for investigation.

& This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranca Assaciation of Singapore (GI&) for
archiving and that copies of this report will, for a fee, be made available upon application by interested paries

imﬁ.i::;fdmge ment of this repart 1o Ihe insurers, you hereby consent 1o the archiving of this report at the coentre and 1o copies of the report being made available
Date Of Report 1371242019 10:04
Date Of Accident 12/12/2019 09:45
Exact Location Of Accident DRAYCOTT PARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLF4610P
Insured/Policyholder
Name Of Registered Owner RABBIT CAR RENTAL PTELTD
Co Reg No 201916547M
Ermail Address NOEMAIL
Maobile Phone No
Alternative Phone No OFFICE-82999999
Vehicle Particulars
Manufacturer HONDA
Model VEZEL 1.5X HYBRID CVT ABS D/IAIRBAG 2WD

Exact Purpose for which vehicle was being used al o001 USE
time of accident

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category FRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Paolicy Number 5110778790

Cover Note Number

Driver

Mame of Driver ISHAN CHANDRA DUTTA
MRIC No S2746958E

Date Of Birth 2710964

Occupation OUTDOOR

Date Of Driving Pass 13122007

Driving Experience 11 ¥YEARS AND 11 MONTHS
Gender MALE

Mobile Mumber {LOCAL) +65-92471568

Fax Number

Contact Number OFFICE-92471568

EMail Address MNOEMAIL
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Address

Postoode
Was driver an employee of the Insured’'s Company
If Mo, Relaticnship 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 vahicles (including own vehicle)
invelved 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)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,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 yideo captured by Car Camera?

Was there any audio recorded?

38 DRAYCOTT DRIVE
#12-01

259428
MO
OTHER - HIRER

HIT AND RUMN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

MO

YES

NO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

GR4158A

COMMERCIAL VEHICLE
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Passenger 1 NAME:

GENDER:
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/ IMPORTANT NOTICE

SKETCH PLAN

——

£ : Hast report carrectly the details of the accident to speeid up the daims process.,

LR] i TE

Any false reporting may be referred to the Police for investigation,

v report will be terwarded by the insirers of the GIA Records Management Contee estabilibied by the Goneral s

arration od Sinpagere (G for archiving and that cogies ol this coport wall T o Tee bie madde gvalable ipan apgle abee by

vt pariics
St of this ceport to the msurees, you herely consent 1o the archiving of this repeoerl at the centoe and te copees of

spork ey made available atoresaid

{ prsent under the Persenal Data Protection Act [PDPA)

ingorstand acknmeledee, agree and consent that: .

LT

manrer. iy werkshon and the General Insurance Assaciatien of Sinpapore [“GIAY) may/are permitted to coliert, s

Sz boee andfor protess my persanal data/personal information set out in this [form| and any other peesonal infurrmmtian
g Ly me or pessessed by my insurer (eallectively the “Personal In[urmqﬂorr"] and disclose and transier suzh

meal lntarmation 1o all insareris) who have insured vehicle|s) involved in this accident {all insurer{s] wiha have msared
ceftisle (sl valved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
foumetary Authority of Singapore and any relevant government agency/authority {such as the palice}, for the purpnaels)

(i1 grocessing, handling and/or dealing with my claims including the settfement of the claims and any necessary
Ingestigations refating to the claims;

{1} invest:igating the accident and/for my claims;

{111) carrying aut andfor dealing with my instructions or responding ta any enguiries by me; -

fr) administering my claims {imcluding the mailing of correspondence, statements, invoices, reports or notices to me
<k could invelve disclasure af certain personal data about me to bring about delivery of the same aswell as on

Wl

external cover of envelopes/mail packages); andfor
ful tomalying with apalicable law in administering, processing, handling and/or dealing with my claims. {collectively the
‘Purposes”)

<1 weuret(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
e se, disclose and/ar process my Persenal Inforination for one or mare of the above Purposes: and

fiy Bersanal fsrmaton may/can be disclosed by any of the Insurers:and/or GIA tg their third party service praviders of
agentalinguding their lawyersfdaw firms), which may be sited outside of Singaore, for one or more of the abo Pl pivtes

iy Personal infaemation will also be collected and used to compile claims history far the purpose al fraud detection,

Lk}
inwestigstion and management in present and all future claims.
)t wleermation so collected under (d) above may be shared / disclosed:
p teall meurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
repubatars, v enfarcoment and pavernment agencies as reasonably required for the pusposces stated, or
el Teee Cornplyping® wathy pdscguair ermen i unruer any regulitions, lixwirs or court arders,
P ghnobider s SEnal une Diviwet's Signatare ﬁ:.:ﬁiu,r'r_{-;.-
ate B Time A deiwes v nd the palicylheslder ! [ TIPS

[rate & Timee NIICSFIN N
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ACCIDENT STATEMENT
rccmpentoare( 11/ 12/ 2019 (DD/MM/YYYY]. TIME:] 00 - UG JHH:MM)

LOCATION; Alﬂﬂﬂj D‘r&lﬂ ot favic.

1. DETAILS OF VEHICLE
QIVEHICLE MUMBER: SLMﬁTtr‘lb[EﬂP
bINSURANCE COMPANY: -
CIFOLICY MUKBER: -
"'“]PGUC\ TYPE: [C’:JMPREHENSIVE J THIRD PARTY / (h]RD PARTY FIRE LT HEF_i?
tonds VAL

=] MALE & MRDEL!
f;r-,-FE:{s,:,u@H / COUFE / MPV /V AN [ LOQRRY / MOTORCYCLE / ©THERS]
o) VEHICLE CATEGORY: [FRIVATE / COMMERCIAL / MOTORCYCLE]
. pvate

h)FURPOSE OF USING AT ACCIDENT TIME:

il ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/N®)
IF NO, PLEASE STATE [THIRD PARTY (CLAIM / REPORTING ONLY]

H‘?UREWFOUCWDL%E?% oy 'FBM'EE’I[ it Wdhaie / remaLe)

A)NAME:
b | HRIC /FIN/P ASSPORT: 20141 b54r MeonracT:
¢) ADDRESS:
« CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER
<-mu ok pammeseds DRIVER
o J_t | _"J Q) NAME: lshan Chﬂ"nﬂd"ﬁ RN Mﬁﬁ.} / IEFM.EFLE]
S 7D RIC/FIN/P ASSPORT: c:c_mw:l: i
A A, c) ADDRESS: 19 Dvmm 01 Hig)

*ci)DATE OF BIRTH: (_2t /10 _ﬂi&_ﬂnnmmmm

&) OCCUPATION: :rMDCJc:rR / OUTDOOR]
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES .r’ @D}

4.
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER COMDMIPN: [CLEAR [ RAINING / OTHERS -]
bJROAD SURFACE: | / WET / R THERS, e : ]

6. WAS ANYRODY INJURED (YES / ]
7. a)REPORTED 7O POLICE (YES / 1GD) -
IF YES, PLEASE STATE WHICH POLICE STATION:

. B. THIRD PARTY VEHICLE
Ht ok Passzagir @) VEMICLE NUMBER: EL L{%ﬁ MODEL;
\edluding ciriver) D] DRIVER'S NAME;
. €} NRIC/FIN/PASSPORT: CONTACT:
& EJl > Tﬂﬁ\lﬁ THIRD PARTY VEHICLE
o ob pacommnee  ©) VEHICLE NUMBER; - MODEL:
FUTEERSY L] DRIVER'S NAME:
"l e e ”) NRIC/FIN/P ASSPORT: CONTACT:

L b

——

el =
P

.
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Policy Search

eBaolech

Hglly, MAC_PAYA _UBI_8S00601

My Desktop Policy Query
Hatice of Loss

Palicy Ne. [s1197787%0 Date of Accidant

yehicle Ma.[For Motor) CLF4610P ) Cartificate Nurmber

| search |
Certificate Pohoyholder Polcyhaldar
Selel  Polcy No i ALl i Product  Cowar Type
RABBIT CAR
51107 Ta7H- . drvn
[ 1107 TRTSH 00030 RENTAL PTE, 201R1654THM  GFM CLASSIC

LTE:,

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

+ Change Language

Page 1 of |

GeneralClaim

b Change Passwerd + Ling Out
v
12122018 0845
B ]
Wehicle Ingurad Commence
Ma. Dbject Date Expiry Trate

SLFAG10P SLFAG10P  23/11/2019  30/06/2030
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Policy Information Page 1 of |

@ Policy Information

Palicyholder

Policyhabder
Policy Mo, 51107787390 Name BABBIT CAR RENTAL PTE. LTI, WRIC 201916547M
Gerfat®  5110778750-000030
Address BLK B #01-52 SIN MING INDUSTRIAL EST SECTOR C SIN MING INDUSTRIAL ESTATE SINGAPORE 575643
Preduct = Group
i FLEET MASTER INSLIRANCE Flan Palicy Flag
::';T:Dmc 208/06/201% E';':em"' 28/06,/2018 00:00 Expiry Date  30/06/2020 23:59
Excess Per Accident All Claims
Type Excass
Cwn
T fang damage 2000 andecremr: 00
) ExCess
Additianal as o
Excess Premium
Qutside Cutside e B =
Singapore 2000 Singapore 1500 Young/Inexperience Driver Excess ]
0D Excess TP Excess =,
Agent HAMILTON AUTOMLUB FTE. LT Agent Tel. 64751046 GET Flag ¥
Co-
Insurance  Ma
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLE B 201-52 Address 2 SIN MING INDUSTRIAL EST SEC Address 3 SIN MING INDUSTRIAL ESTATE
Address 4 SINGAPORE 575543 Address Type Singapare address Post Cade 575643
x = Related Palicy
Unit Ko, 01-5% NUmbar 5114540840
f* Insured Object: 51107 7E7S0-000030
“ Endorsements
Sequenco [rate of Endorsement Endorsement Type Endorsement Humber Endarsement Status Endorsement Contant
2 Certificate Endorsements
Sequence Date of Endorsement Endersement Type Endorsement Number  Endorsement Status Endarserment Cantent

Continug | Cancet |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51107787... 13/12/2019



Claim Handling(accident reporting Claim Task )
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o
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Claim Handling(accident reporting Claim Task )

# Wideo List

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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