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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report comecily the detalls of the sotcent 1 spead 1 the daims process.

2. This Fom must de compietad by the Policyholder andior the Authonised Driver.

I nomelion Drovices must be as truthiul SNd aoCUrae as passidla. Any withul mysrepresentation or witholding of matenal facts may allow insurance companies to
4 The ssue ant SCopiance of $his Sorm Dy INSUrSNce COMPSNES is Nt sn sdmission of policy hability on the part of the insurance companies.

S Any faise reporting may be referred to the Palice for investigation.

& This recort will de forwardad by 1he insurers of the GIA Racords Managament Centre established by the General Insurance Association of Singapore (GIA) for
archiving and hat copies oF this repart will, for & fos. be made avalkadla upon apphcation by interested parties.

7. Sy e lodgemant of IS renort 10 e NSNS, Jou Harsdy consent t Hhe archiving of this report at the centre and to copies of the report being made avallable
5 =

ACCIDENT STATEMENT
Date Of Report 1620972020 09:27
Date Of Accident 150912020 15:45
Exact Location Of Accident BLK 997 BUNGKOK CRESENT CAR PARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehidis Registration Number SMP1373D
Name Of Registered Owner ALPINE CAR RENTAL PTE LTD
Co Reg No 1XXXXX483E
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-65113023
Manufacturer RENAULT
Model SCENIC IV-1.5 D L DCI SR EUS (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you daiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken

Cover Note Number
Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

PRIVATE HIRE

GRAB USE

NO

THIRD PARTY

i
LS U

COMPREHENSIVE
YES
5112296399

PHAY CHYE CHOON
SXXXX068E
18/01/1952
OUTDOOR
19/08/1969

51 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91861665

NOEMAIL

NTUC INCOME INSURANCE CO-OPERATIVE LTD
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Address

11 FERNVALE LANE ,13-03
Postcode

797495
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 B
Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident
Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (inoluding own vehicle)
involved in the accident 2

Was any body injured in the Accident?

NO
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, HO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . GRAB PASSENGER 1
GENDER: : MALE
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 REPORT ATTACHED
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE3625C
Vehicle Make/Model/Colour TOYOTA
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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do Tas lorm meg be compietad Ly the Peligghiotder and/or the Avtharized Oriver

fand seauate os pasible Snp el e

Yo itarmnation provdeg auad e T trathi

Lacti anay clow invwang s KU N TR TR, Adte paliy iability.

<. The dsee and STLEpLanCe of i Foet by inscoaine Compapies i aalaa sdmission of policy lability an the part of the inarance

ramnanisy,
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G- The report will be fanwardad by the insurers of thae Gl Records Maniaement Centen established by the Geneeal nsur
Asseciation af Singapote () fo: <tehiving vad that cogies at this tepart will for a fee he mzde availelsle cpon Aplication by

ngarested pactics.

ap of this report at the centie and (o capes uf

+ 8y the lodgmeny of this separt o the inserers, vou Keceby o

the repant being made avaitable afaresant,
8. Coasent under the Parsanai Data P'rotaction Act (PLORA)
runderstand, ackagudodpe, agree andt camyent thae:

{3) My insurer, my workshop ang the General tnsurance Ascacation of Singapore (“GIA™) may/are permit od 1o colicet, use,
dsclase ndfor process SW el datadpecsanal informistion sot outin this {lorm] and any othe: peconal information
pravided by me ot passesses by myinarer (selisctively the “Parsonal Information™) zndd diccluse: and iranmfor such
Fenanal infermatian to ail inurer(s) wha have insured vehiclefs) invelved in this accidant (altinsureris) who hawe insured
vehicie(s) fnvoleed in this ace.dent shali be collactieely referred 1o ot the “Insurers”), the Inzurers lavyer 4flaw firms, the
Monelary Authority of Singapere and any colevant vovernment agencyfautharity (such &s the police), for the purpase(s)
of:

n - N e . : < N . - At . e
{ pracessing, handling ancd /o dealing v Lincluding the settlement of the dizims and any neLessary

investigatinns relating 1o the ciaimy;

{it) investigating the 2ccidont andfar my elains;

M rarma o Y N . g N I ..
G} careying out and/or Sealing with my insteustions o cespending Lo any enquizics by mc;

(i) adminisiering my daims (inciucing the maling of correspondence, statements, invoices, reparte of notices to mne,
whish could invalwe disclosure of carlain parsonal data about o 1o bring about delivery of the same 2y woli 33 on the
external caver of envelepes/mazii pa

() mplying with applicable faw in gdministering, processing, handiing andjor dealing with my claims. (colivetively the
“PurposcsT)

(b) i nsurer(s) vwho have insured veliclals} invoived i this accident and the Insuress lowyers/law firps, niayfare permitted
thd]

to caliect, use, disclose and/or process my Fersonal Ifoimation for ane or moze of thae zhove Pyrpose
()  my Ferzanat Information mayfean be disclosed by any of the Insuress and/or GIA to their thisd parly service providers o
3gentsfincluding their lawyersflow firmy). which may ba sited outside af Singapore, for one 0i moie of the above Purposes.
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(¢} Personal Iniormztion vl 2iao be collacied and used to compiic cleims history {or the purpase ef fraud aeiestion,
nvestipation and management in praseag ang alf fuure vlaims.

(€) theinformation so collected undar (@) above may be shared / disclosad:

argng raed,

Sin evsiuating, investipating, controling or ma
ed, or

) toalllnsurers and/or any other thirg pactias that
requlztors, faw enforcemant angd Eoverameat agendies as reasanzhly required (or the purpases st

«

(1) for complying with requiremients undes any regulations, laws i court argors.
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