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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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

22/02/2021 14:52 (SGT)

21/02/2021 10:10 (SGT)

725 Ang Mo Kio Ave 6, Singapore 560725
OPEN CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SM0G212M0002

SMM4481X

Yes

ALPHINE CAR RENTAL PTE LTD
TXXXXX483E
CLAIMS@ALPHINERENTAL.COM.SG
(Phone) +65-96978831

(Office) +65-96978831

Renault
Scenic

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
Yes
5112296399

TOH HOW KIAM SIMON
SXXXX954C
21/07/1965

Outdoor
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Date Of Driving Pass 11/01/1983

Driving experience 38 YEARS AND 1 MONTH

Gender Male

Mobile Number (Phone) +65-90038765

Alt. Phone Number -

Email Address CLAIMS@ALPHINERENTAL.COM.SG
Address BLK 194 RIVERVALE DRIVE #02-755
Address complement -

Postcode 540194

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING OUT OF THE OPEN AIR CARPARK OF ANG MO KIO CENTRAL ON 21 FEB 21. SUDDENLY SGJ6473T HIT
THE RIGHT REAR DOOR OF MY CAR SMM4481X FORCE ME TO HIT CURB ON MY REAR LEFT SIDE.

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 SGJ6473T
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
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Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

€ Accident report SMOG212M0002 Page 3 of 18



SKETCH PLAN

N2 ORTART KNOTICE

N

.

.

Plesse 10pn gorrnatiy Aite it tf s e spanitl QG Ehe Cllting et

Thas Lot must he completod By the Dolicgtintder andfor the Autharined Oriver

iteidvis of material

eptanenialion oo

shey, Aavy walful

Informntion provides mwost o s teuthii and ncen

f.¢re n - P ' G g
fects vy Bllow insurante comnpaniey 10 opuciaie policy liabiiity.

P

The istue and sceeptance of this Foom by insermee cumpanics 15 aol an admission of peticy Eability oa the partof the insuance +
Lampanios ¥ ' )

Any falsc reporting may be gefoired Lo the Police for investipation.

Phe report will be forwarded by the insureds of the GIA Retords Maragement Contre establishied Ly the General insusrance
Assadiation of Singapore (GIA) for a1chiving and that cosics of this report will for 2 fee be made availeble upon application by
interested pactics,

VoAl

By th ladgment of this :eport 1o tha insurers, you hereby consent 1o the arcivian of this report a3 the centre and 10 copies of

e report heing made avadable aforcsaid,

i
3
o

Censent under the Personal Data Protection Act {P0rn)
tundersiand, acknowdcdne, 28200 and cansent that

=) My insurer, my workshop and the Geaeral Insurance Avsacation of Spapote {(“GIAY} may/are permitted Lo coliect, use,
disclose andfor pracess my jersonal datafpersanal infermation set cut in this [farm] and any other pecional infermation
welively the “Personal Information™] 2nd drsclose and irinsiar such

provided by me o1 possessed Ly sy insarer {col
Pecsonal tnfermation o ol insurer{s) who have insuad wiehicle(<) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall e collectively referred (o as tie “Insurers”), the Insurers” lavwyersfiae firnus, the
h:n:u:'.-‘%ry Authonty of Singapore and any relovant government agency/anthority {such as the police), for the purpose(s)
of:

{f} processing, ¢ andling aud/o: dealing with my claims incuding the settement of the claims snd any necessary

mvestigations relating 1o the claimg,

ii] investigating the 2ccident and/for my cidims;

{ifi) careying out andfer cealing with piy instructions of responding 1o any enguirics by me;

{iv) administering my claims {inciuding the mailing of correspondence, statements, invoices, reports or notices 1o me,
vehich could involve disclosure of certain parsonal daia 3hout me 1o bring abowt defivery of the same oy weli as on the
external cover of envelopes/imail packapes); anc/for

{v) complying with applicable law in adniinistering, precessing, handling aad/or dealieg with my claims.(collectively the
“Purposes”)

(L) aliinsurer(s) who have Insured vehislefs) involved in this accident and the Insurers” lowyers/law firms, may/are permitted

1o collect, use, disclase andfor process my Personal nformation for one or mate of the abave Furposes; and

(¢} my Personal Information may/can be disclosed Ly any of the Insurecs andfor GIA to their third parly service providers or
agentsfincluding their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the dbove Puipases.
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investfation and management in preseat ang alf futuee caims.

() theinformation so collected vnder (¢} above may be shared / disclosod:
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