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Your NCD will be affected due to late reporting

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

22/03/2021 20:05 (SGT)
17/03/2021 19:50 (SGT)
SLE, Singapore

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN09213M000S

SDX6336T

Yes

TRIBECAR PTE. LTD.
2XXXXX563H
KHIERTHII@ROSETLIMO.COM
(Phone) +65-91682580
+65-91682580

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1800

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

CVv00000400299

AMIR MUHAMMAD BIN ABDUL HAMID
SXXXX437A

Page 1 of 11



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN09213M000S

20/08/1985

Outdoor

25/03/2010

11 YEARS

Male

(Phone) +65-91682580

KHIERTHII@ROSETLIMO.COM
BLK 879B TAMPINES AVE 8 #06-51

522879
No
Hirer
No

Collision - Head to Rear
Clear
Wet

No
No

Yes

No

Female

No
No

Yes
No
No

FBR4775C

Motorcycle
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Plesse ropon egrrectly the cetails of 1he accident 10 wieed up Lhe Clawms protess

2. Thig Form must be completed by the Polic of the Autharised Driver
3 Information provided must be at truthful and accurate as possible. Any wilful mistepresentation or withholdag of material

facts may allaw insurance companies 10 repudiate policy liabifity,

& Thesssue and acceplance of thas Form by INsUFINCe COMPATIES & NOT AN 3AMHHN of polcy habiity on the part of the nsurance
companics

5. Any false reporting may be referred 1o the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Maragement Centre esablished Ly the General Insurance
Association of Singapore (GIA} for archiving and that copees of this regort will for a fee be made avalable upon apphication by
nterested partes

7 By the lodgment of ths report o the insuters, yau hereby coasent to the archiving of this report at the centre and to copies of
the report being made avalable Horesad

% Consent under the Personal Data Protection Act (PDPA)
L ungerstand, achnowledge, agree ano consent that

1) My irsurer, my workshop and the General insutance Associgtion of Singapore {"GIA"} may/are permittes 1o collect, we,
distlose and/or process my persona! datafpersonal information set out in the [form] and any other personal information
pravded by me ar possessed by my Insurer (collectovely the “Personal Infocmation”) and discione and transfes such
Persana! Infarmation 1o alf insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vohiclels) invotved in this scoident shall be cativetively rofereed to 35 the “Insurers’), the Insurers” lawyeis/law firms, the
tanetary Autharity of Singapare and any relevant government agency/authotity {suth as the palcel, for ine purpose(s)
of

() processing handling and/or cealing with my ¢laims inciuding the settiement of the claims ang any necessary
rvestigations relating to the claims,

(4} iovestigating the accient and/or my clamas,
|5) catrying out andfor dealing with my instruttions of 1esponding to any enauees By me,

(1v) sdministering my claimg (Incluging the mading of correspontience, statements, Involces, fegorty or notices 1o me,
which could invalve disclosure of certain sersonal data about me to bring sbout defvery of the same as well 3s an the
external cover of ervelopes/mall packages); and/or

(v} complying with apphtatiie law in a8minatering, processmg, handiing and/or dealing with my dlasms jea'lectively the
“Purposes’)

B3 all imsuzes(s) who have mswred vohilels) mvolved in this acoident and the Insurers’ Lawyers/law lems, may/are permated
10 caliect, use, daciose and/or pracess my Pertonal information for one of more of the above Purpases; and

(€) my Personalinformation may/can be disclosed by any of the insuress andfor GIA To their third party Service proviiers of
agentslintluding thels lawyers/low firmis), which may be sited outside of Sirgapore. for ane or more of 1he above Putposes.

1d)  my Personal mformation will alsa be collected and used 10 compie claims history for the purpese of fraud detection,
INvostigation and ranagement in present and ab future tlaims

(€} the information so collected unce: (d) above may be shared / disclosed.

(1) to all insurers andfor 3ny other third parties that dssist < evaludting, MvesUEITING. COntroling or Managing {ravd,
rogulators, law enforcement and government agencies as reasanably tequired for the purposes stated, or

(1) foe complying with requirements under any regulations. laws or court eeders.

Desver’s Signature fleporting Centre Peisannel’s Signature
(1f driver is net the policybolcer) Name!
Date & Time: @ 221 NRIC/EIN No

rers Aes
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/We deslare thelowgging particulars are true in every respect
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(M driver is nat 1he poficyholder)

Date R time 2@ -3 21
i Al
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Reponing Centre Peesonnel’s Sgnatuie
Name

NRIC/F N No,
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IMAGES

Www.tribecar.com

Rent a car in your neighbourhood &% TRISECAR
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IMAGES #2

4 Rooweor

\§ = S ol

8 g W't
L/' L Y
i NN

>

@Accident report SN09213M000S Page 7 of 11



IMAGES #3
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IMAGES #4

- WWW.Tr

Rent a car in your /7
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IMAGES #5

@’Accident report SN09213M000S Page 10 of 11



IMAGES #6
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