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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

11/08/2021 14:33 (SGT)
10/07/2021 10:30 (SGT)

502 Wellington Cir, Singapore
EXIT TOWARDS CRANBERRY
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 SGOF218B0002

SKZ6671G

Yes

HAMSTER CAR RENTAL PTE. LTD.
201917175G
insurancehamiltonauto@gmail.com
(Phone) +65-90396265

(Office) +65-90396265

Toyota
Axio

Private use

No - Reporting only
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNA00006262101

THAM ONN KITT, EDWARD
S8419998B
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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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

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 SKETCH PLAN
ATTACHMENT(S)

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

13/07/1984

Outdoor

26/01/2007

14 YEARS AND 6 MONTHS
Male

(Phone) +65-98551816

FISH_IDEA@HOTMAIL.COM
APT BLK 482 ADMIRALTY LINK #08-13

750482
No

Hirer
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SGOF218B0002

SLE1746G

Private car
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report corractly the detals of the accident o speed up the claims process,
2. This Formmust be completed by the Policyholdor andlor the Authorised Driver.

3. hformation provided must be as feythful and accyrato as possible. Any wiful misrepresentation or w thhakding of material facts may
alow insuranco companies to ropudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kabiity on the part of the nsurance

Emm e BT 21 S emm s e

conpanies.

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

6. The report w il be forw arded by the nsurers of the GIA Racords My Centro estabished by the G i nsurance A
cd&mwe(@\)lammwmmcopmdthlsrepodwl(ornloobon-ndc Jabie upon appication by i d parties.
7. By the lodgement of this report 1o the insurérs, you heroby consent to the archiving of this report ot the centre and o copies of the
report being made avalable afcresaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow kedge, agree and consent that

(@) My insurer . my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to colect, use, dischse
andlor process my personal data/personal information set cut in this (foem) and any other personal information peovided by me or
possossed by my insurer (collectively the *Personal Information®) and disclose and transfer such Porsonal information to all nsurer(s)
who have nsured vehicle(s) involved in this accident (al insurer(s) who have insured vehiclo(s) involved in this accident shal be
colectively referred to as the “Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant

g pency/authory (such os the police), for the puspose(s) of

g)optocosshu.hawhgmd!ordemgwmnycmhcmwsmmofmech'mnndany y i gat lating lo
claims;

(§) investigating the accident andlor my claims;

(i) carrying out andlor dealing with my JONs O resp -.,toany quiries by me;

(~v) adminisiering my claims (inchuding the maling of invoices, reports or notices 10 mo, w hich could nvolve

dscbsuveofcenanpemonnldahabcmmbbmgabomdoﬁvayofmasmaswelmonlhooxmmlewuo{emebpeslrml

packages); andior

(v) corrplying w zh applcable law in administering, processing, handing andior dealng with my clairs.
(colectively the *Purposes”)

(b) all Insures(s) w ho have insured vehiclke(s) involved in this accident and the hsurers” lyw yersfaw frrms, may/are pormitted to coloct,
use, disclose amtior process my Personal information for one or more of the above Purposes; and

(c) my Per; nformation may/can be ¢sclosed by any of the hsurers andlor GIA 1o their third party service providers ofpge
(inc! ¥ law yersfaw fiams), which may be sited outsido of Singapore, for one or more of the abave Pugpg

S

Folcyholder's Sgnature / Date & Driver's Signatufe (¥ driver s not the pofcyhoider} / Date  Witnessed by Reporting Centro
Time & Time Personnel

Sketch Plan

&

S
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SKETCH PLAN #2

Describe Circumstances of the Accident
™ME  wemice '.V\{ron'c WS S‘?a‘\"\oﬁeng anA i W dS yeawng 1,,{6\\/133 oo o
X A YO \
€ e 1o gemt  (olly 3 n_ yelide g .
i
Declaration
¥Wie declarp the loregoing particulars are ruo in avery respect.
FETO
Policybolder's Skinaturo / Dato & Driver's Skgnaturd (¥ drivor is not the polcyholder) / Date Witnessed by Reparting Centro
T & T Personnel
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PRIVATE HIRE

Land Transpor&\ulh()rity
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