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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.

ACCIDENT STATEMENT

Date Of Report 30/06/2020 11:22

Date Of Accident 30/06/2020 07:20

Exact Location Of Accident SENGKANG EAST RD TWDS PUNGGOL WEST FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number SLR8208D
Insured/Policyholder

Name Of Registered Owner CARWAY LEASING & RENTAL
Co Reg No EXXXX813K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67440777

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 5110752456-01

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

ROHIZAM BIN AMIN
SXXXX042G

05/09/1974

OUTDOOR

01/09/1995

24 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97230053

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?

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

Number of Passengers (Including Driver)

Passenger 1

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 128 RIVERVALE ST #03-820
540128

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : FEMALE

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)

SLB2341A

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
ORTANT NOT]

Please report correctly the details of the seeident ta speed up the claims process.

This Farm must be completed by the Policyholder and/or the Authorised Driver

information provided must be as truthtul and accurate as possible. Any withul misrepresentation or withhalding of materiz|
facts may allow |nsurance companies 1o fepudiate policy liability.

The issue and acceptance of this Form by insurance Companies is not an admission of pobicy llakility on the part of the insurance
Companies.

- The report will be ferwarded by the insurers of the GiA Becards Mznagement Centre estabiished by the General nsurance

Association of Singapere (GIA) for archiving and that coples of this report will for 3 fee be made available upon application by
interesied parties.

By the lodgment of this report 1o the Insurers, vou hereby consent o the archiving of this report at the centre and to coples of
the report being made available aferesaid

Consent under the Personal Data Protection Act [POPA)
I ynderstand, acknowledge, agree gnd consent that!

fa) Wy ingurer, my workshop and the Genéral Insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in thiz [form] and any other personal information
provided by me oF possassed by my Insurer (collectively the “Personal Information”) and disclose and ransfer such
Fersonal Information to all insurer(s) who Rave insured vehiclels| invalved in this accident {all insureris} who have insured
vehiclels| invelved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyersfizw firms, the
Marwtary Authority of Singapore and any relevant gavernment agency/autharity (such as the police], for the purposels)
afi

i processing, handling andor dealing with my clalng including the settlement of the claims and amy necessary
investigations relating to the claims:

{il} Investigating the accident and/or my claims;
{108 carrying out sna/or dealing with my instructions or responding to any engliries by me:

(v} administering my clalms {including the mailing of correspondence, statements, invoices, TEPOTTS or notices to me,
whith could involve gisclosure of certain personal data about me 1o biring about delhvery of the same as well as on the
external cover of envelopes/mail packages); and/or

[w} complying with applicabie 3w in agministering, processing, handling snd/or dealing with my claims. (collectively the
"Purposes”|
Ib} sl msureriz) wha have insured vehicle(s) invalved in this accident and the insurers’ lawyers/iaw fiems, may,/are permitted
1o collect, use, disclose and/or process my Personal Infarmation for ene or more of the above Purposes; and

(e} my Personal information may/can be disciossd by any of the Insurers snd/ar GIA ta their third party service providers or
agentslincluding their fawyers/law fiems), which may be sited sutside of Singapore, for one or more of the above Purposes.

(d} oy Persanal Infarmation will also be collected and used to compila claims histery for the purpese of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected undeer [d) abeve may be shared / disclosed:

{i} roall ingurers and/for any other third partias that assict in evaluating, investigating, controlling or managing fraud,
regulators, [aw enforcement and government sgencies as reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws o court arders.

Briwer's Signature Reparting Centre Pertonnel’s Signature
Dave & Time: {If eriver i not the pokcyhoider] MName:
Date & Time NRIC/FIN No.-
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyhoide Deiver's Signature
Care & Time; |if driver is not the policyholder)
Date & Time

Reporting Centre Personnel’s Signature
Namae:
RREC/FIN Np.:
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Accident Sketch Plan

Page 1 of' 1
6 st s
Regular Savings Plan iy e et o i
Wl iU IoTy Lo I
Sengkang East
Ruad
L = H Toats
-
) - ~
\: L LY ‘u.id\‘ ‘_:,
AR

g "M i B ] "
L ™ i - O .
- “—:-'I,__ f : "q_" Voa i
-CI. BTSN e - -
a :-.l_xl by S S

-

& Things You Shouldnt Do s T
F How Cheating On You

[

'Lm-ﬁr(-i(. h"'j";f"‘C rlzwrhu‘.‘; ﬂ(ﬁ_itm‘&
Puu??al Nesk  Fliovey e

vy sk Reae
G E
\{,,-'

L R
& shﬂt‘alﬂ

3062020

Page 5 of 20



Accident Sketch Plan

Accident Statement

On 30" June 2020 about 0720Hrs, my vehicle (SLRB208D) was stopped at the traffic light at
Sengkang East Road toward Punggol West Flyover. Suddenly a vehicle (SLB2341A) was hit
onto rear of my vehicle while | was waiting for the traffic light to turn green. | am making a
claim against third party.

\}\\f

Mame: Rohizam Bin Amin
I/C: §7431042G
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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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