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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctl! 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 fai

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.

cts may allow insurance companies to

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 b

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

13/03/2020 13:49
12/03/2020 19:20
SAMPAN PLACE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGU3123R
Insured/Policyholder
Name Of Registered Owner FAST CAR RENTAL PTE LTD
Co Reg No 2XXXXX918G
Email Address NOEMAIL

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

OFFICE-89999999

TOYOTA
ESTIMA 2.4 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5109154819

ZAILAN BIN YAHYA
SXXXX646!

04/06/1979

OUTDOOR

07/12/2009

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-87429975

OFFICE-87429975
NOEMAIL

eing made available
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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)
invalved in the accident

Was any body injured in the Accident?

VWas any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciling/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?

Was there any audio recorded?

BLK 9 JALAN BATU
#04-41

431009
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES

NO

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)

XB5833K

COMMERCIAL VEHICLE

83137063
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Accident Sketch Plan

(MPORTANT NOTICE
1. Please report gorractly the detaily of the acticen! dupthech - | oz,

2. Tivis form must be somplated by the Palicyhoid: .« the Author : O

1 Infarmation provided must be as gruthful and accu i+ poggile A« ulnirep wientan on or withholding of matarial

facts may allow Insurance companies to repudiate ;o liability.

& Thelssue and acceptance of this Form by [nsurance
companles.

5 Anyfalse reporting may be referred to the Pols ¢ stlgation.

& The report will be forwarded by the Insurers of tha C srdls Manag Ceslr@ eiti
Association of Singapare (GIA) for archiving and that i of this repe .. far 2 fae b

Interasted parties. :

" 2. By the lodgment of this report to the lnsirers, you Fe i consenttoth: 5
the report belng made avallable aforesald.

8, Consent undar the Personal Data Protection Act [PD7
1 understand, acknowledge, agree and consent that
{a) My lnsurer, my workshop and the General Insurs

anleslsnats - ~sion of 2 oliey liahility on the part of the Insurance

slshiod by the General Insurance
mad= avallable upon application by

. .

niving of th arepcrtntbe‘mud.l’ csnies"o' S

+ Assoclation of 5 ngapare (*GIA"] may/are parmiitted to collec:, usz,
armationse! - | 1 this [form] and any other persomal Information

disclose and/cr process my personal data/perso: d
1 - ythe "Persor:! [+/sematlon”) and disclose and transfer such

provided by me or possessed by my Insurar [callc
* vahlcle(s) oo < £ Inthis accidant [all insurer{s) who have insured

Personal Information to ak Insurerfs) who hava & .
vehicle(s) Involved In this sccident shall be collec' . referred toes 1 ¢ “insurers”)
Monetary Authority of Singapore and any releva srnment agan-, 0 otherity {5

of:

(I} processing, handling and/or dealing with my ¢
lovestigations relating to the clalms;

(il Investigating the accldent and/or my daim:
{il}) carrying out and/or dealing with my Instruct

(v} adminlstering my claims (including the mailing «*
which cauld Invalvs discdasure of cartain perss taabout me 1o

external cover of envelopes/mall packages) a
(v} complying with applicalile law In administering =ssing, hand) - o lfor dea!

esponding tc . Quiries
respondence, + atamerty,

{b) allinsurer(s) who have insured vehicla{s) involved |

10 collect, use, disclose and/or process my Persons matlon for o mote of t

the Insurers : GlA ot

{c) myPersonal Information may/can be disclosed by »
sted outside o ~apere, fo ong or more of the above Purposes.

agents{including their lawyers/law firms], which s

e (rsurers” lawyersflaw fiems, the
ch a1 the police), for the purposa(s)

Including the <~ =ment of 1« clalms and any necessary

¢

ices, raports of notices ta me,

cgabout (=lvery of the same as well as an tha

Ing with my clalms, {collectively )=

accldent anc surers’ lawyers/law fiems, may/ace perriitad

fi= above Pht’ﬂﬂ’itﬁ; and
=0 thi o perty service providers or

{d) ey Personal Infarmation will also be collected ard complie ¢l tary for 1 ¢ prpose of fraud detection
investigation and management in present and al! fu: sims. )
[e) thainformation so collected under [d) sbovr may ! o  / disclose:
i) 1o all Insueers and/or any other thid parties th, In evaluath digatin trelling of managing fraud,
ragudators, law enforcement and govarnmen! &, A4 reasons! el fou 1a purpases dated, or
{i mplyng with requdremenis unde 3y o lwwes or to H
e
Q A J
Policyholder's Spralv e ‘ Dylvar’s Sianaturz Mep eth, Dot E
Date & Time: (if etrivmr is vt the pol H o 2
T

Date & Tima
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Accident Sketch Plan
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Accident Photo
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