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IMPORTANT NOTICE

re Pt Lid - HQ

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm 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 withoiding of mataral facts may allow insurance companies 1o

repudiate policy hability

4. The issue and acceptance of this Form by insuranca companias (s not an admission of poliey lability on the part of the insurance companies

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

B. This report will be forwarded by the insurers of the GIA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies af 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 o coples of the report being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phane 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 1o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

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

08/07/2020 10:56

05/07/2020 19:00

JUNCTION OF ORCHARD ROAD & ORCHARD LINK
SINGAPORE

DETAILS OF OWN VEHICLE

SMG4312H

BIS MOTORING PTE LTD
2XXXXX055D
NOEMAIL

OFFICE-86881311

RENAULT
GRAND SCENIC IV-1.5 DCI EUB (A)

HIRE & REWARD

NO

THIRD PARTY
PRIVATE HIRE

ETIQA INSURANCE PTE LTD
COMPREHENSIVE

YES

M0014801

KOH TECK BOON JEFFREY
SXXXX333F

221061971

OUTDOOR

28/05/1995

25 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96937245

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 Registratian 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 lo hospilal 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 nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

798 TOA PAYOH CENTRAL
#05-21

312079
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbetr
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SMG34461

PRIVATE HIRE

AHMAD ILZAM BIN ADNAN
SXXXX098]

97554642
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please renort comrectly the detalls of the accident 10 speed up the clsms process
2. This Form must be ¢o

3. Information pravided must be as truthful and accurate a3 possible. Any wilful misrepresentation or withholdieg of matenal
facts may allow insurance companies to rapudiate policy liability.

<. Thessue and aczeptance of this Form by Insurance companies IS not an admission of policy liabllity on the part of the Insurance
cormpanies.

5. Anyfalse reportin refarred

6. The report will be forwarded by the insuress of the GIA Records Mznagament Centre established by the General Insurance
Assodiation of Singapore (GIA] fuir archiving nd that coples of this report will for a fee be made available upon application by
interested sarties.

Sk L

7. By the lodgment of this report to the insurers, yau harely conseal to the arehiving of 1his report ot the centre and to coples of
the regor being made avallable sforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, sgree and consent that:

{al  Myinsurer, my warkshop and the Geners! Insurance Assaciation of Singapore {"GIAY| may/are permitted to collec, use,
disclose andfor process my personal data/persoral Information set out |n this {ferm] and any other personal Information
pravided by me or pessessad by my insurer (collectively the "Personal Information” ) and disciose and tranifer such
Parsonal Information o all insurer(s] who have insured vehicla(s) involved in this accident (all insurer(s) who have insured
vahicle(s) invaheed in this accident shall be collostvely reforred 1o a4 the "Insurers”), the Insurers’ [mayers/law fliems, the
Monstary Autharity of Singapare and any reievant government agency/authority (such as the pelicel, for the purposals)
of
(it processing, handling and/or dealing with miy claims including the setlément of the claims and any necessary

investigations ralating to the claims;

{ii] investigating the accident and/or my cialms;
(i) carrying out and/or dealing with my instructions or responding te any enquiries by me:

{Iv) adeministenng my caims (Idciuding the mailing of correspondence, statements, inviices, reports or natices 1o me,
which could involve dischosure of certain persenal data abaut me to bring about dalivery of the tame a1 well ason the
external cover of envelopes/mail packsges); and/or

(v} complying with applicable law In sdministering, processing, kandiing and/or deallng with my claims. (collectively the
“Purpases”)
(k) al Insurer(s) who have insuted velsicle(s) invelved in this accidient and the (nsurers’ kawyers/law firms, may/ars parmitted
to celleqt, use, isclose and/or process my Personal information for one or moce of the above Purposes: and

(€} my Personal infarmation may/can be disclosed by any of the Insurers andfor GLA to their third party service providers or
agensslinctuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d)  my Parsonal information will also be coliected and used 1o complle claims history for the purpose of fraud detection,
investsgation and management in present and all future cdaima.

fel theinformation so collectad under (d) above miy be shared / disclased

(i} toallinsurars and/or any othar third parties that assist In evaluating, mvestigating, controlling or managing fraud,
raguloters, law enforcement and government apancies as reasonabily regulced for the purpases stated, or

(T} for complying with requirements under any regulations, laws or court orders.

/

Polleyholder's Signatisre Driver's Signa " Reporting Centre PersonnBrs Signature
Date & Time; {1 driver is not ghe potoyholder] MName:
Date & Time: NAIC/FIN Mo
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

THEA

[ WAS OMTinG FoR THE TRAPFIcB  LIGHT 79 TR4CN EREEN

BND  TuRn  INTO  ORAARD DoAD. WHEN THE TRIFE/L. L16HT

TulN GREEN , SurPErey | PEU A impacT oN mY LEFT

HAND SidE AS ¢ MITICE  UEnICLE () SmbG 2444 L

HAD HI7 iN7e iy LEGFT HAND  FRorT FORT/oN

DECLARATION
I/Wa daclare the faregoing particuiars are true In every respest.

Pollcyholder’s Sigrature Oriver's Wﬁe Reporting Centre Persannel « Signatucs
Date & Time- (H dirivar i b the policyholder) Narne!
Date & Time: SRIC/HN N
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