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SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (24/09/2021 15:59 (SGT))

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

24/09/2021 15:59 (SGT)

23/09/2021 18:25 (SGT)

Singapore

TPE TWDS SLE AFTER THE EXIT OF TAMPINES AVE 10
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 SY092190000E

SJQ7190E

Yes

SENSE CAR RENTAL PTE. LTD.
201711585M
SENSE.CARRENTAL@GMAIL.COM
(Phone) +65-84485271

(Home) +65-84485271

Honda
Stream

Private use

No - Claiming third party
Private car

Auto

1799

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5110541140-02

AHMAD IKHWAN BIN RAMLI
S8021482J
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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 ATTACHED

ATTACHMENT(S)

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

24/07/1980

Indoor

26/12/2002

18 YEARS AND 9 MONTHS
Male

(Phone) +65-90214503

SENSE.CARRENTAL@GMAIL.COM
BLK 278 A COMPASSVALE BOW #10-551

541278
No

Hirer
No

Chain Collision
Clear
Dry

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 SY092190000E

SFU3733S

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SDH9669Y
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMM7052G
Vehicle Manufacturer _

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SMD5517T
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number SDV8360U
Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SY092190000E

Private car
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease repori correctly the detads of the accident to speed vo the Clarms process

2 This Formmust be completed by the Policyholder andlor the Authonised Drivar.

3. W ermaton provided must be as truthfyl ang socurale 8s possible. Any w fful merepresentation or w thhoking of materal facls may
alow insurance companes to repydiate policy liability

1, Tha isews and ssseptones of 1hie Form by ineuronce companice 1o not an admizaion of polcy labily 0n the gart of e Naurance
COMPAnEs

5 Anyfalse reporting may be referred to the Police for investigation

6 The report w il be forw arded by the insurers of the GIA Recerds Management Centre eslablshed by the General hswance Assocation
vl Onygspuie (QR) Tul aiclivigy @ hat uopes uf s epuniw 8T 3 fee U9 reue vl upon Sppieauon by mieeses pales.

7. By the ledgerrent of this report 1o the insurers, you hereby consent 10 the archiving of this report at the centre and 10 copes of the
report being made avadable aforesad.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge agree and cansent that

(@) My insurer  my workshop and the General Insurance Assocation af Singapore [*GIA") maylace permitted to collec!, use, dsclose
andfor process my personal dataipersonal information s2t out in the |form] and any other parsonal information provided by rme or
possessed by my insurer (collectvely the *Personal Information”) and disclose and transfer such Personal hformatian to al nsurer(s)
who have insured vehizles) nvolved in this accidend (all nsurer(s) w ho have insured vehcle(s) invalved in this accdent shall be
cobactively referred 1o as the “Insurers’), the hsurers’ bw yersfaw firms, the Monetary Autherey of Sngapore and any relavant
qovernment apency/suthority (such as the polce), for the purpose(s) of

(i) processing, handlng and/or dealng w th my clasre mcluding the setiement of the claims and any necessary investigations relating 1o
INE LSS

(ii) investigating the sccident and/or my clams:

() carrying cut andfor dealng w ith my nstructons o respondng to any engquines by me.

(iv) administering my claims (including the mailno of corresocndence. SEatemMenls nvolces. renarts or nabces to me. which could invalve
dschsure of certan personal data about me to bring aboul delvery of the same as well as on the external cover of envelopes/mad

packages) andlor
(v} complying w th applcable law n administerng, processing. handing andfor deaing with my claims

{collectivedy the "Purposes’|

(b) al nsurer(s) w ho have msured vehicle(s) mvolved n ths accident and the hsurers' law yersfaw firme, may/are permitted 1o collect
use, dsclose and'or process my Personal lnformation for one or more of the above Purposes. and

(c) my Personal formaton may/can be declosed by any of the Insurers andlor GIA to their thad party service providers or agents
(inchidng thai law yarnllaw (emm ) which ray he cind oudede of Sngagare, for ong o mare of the above Purposes,

oA
Vo N

L e

Folcynoider's Signature / Date & Driver's Sgnature'(H driver 5 not the policyholder) / Date Witnessed by Reporting Centre
Tere & Tirres Parsennel

Sketch Plan

k Vdh Al SIRFIFCE
$ Veh B SFUIE33S

¥ Ve € . SPH Q669 Y
v veh p ! SMM F052 4
% Veh € ! SMDSSI1FT
s v, oL 5DV Fseu U

TPE Tawanls SLE Aftzr Hhe ek s Tarp Arswe (D

" B BFIEM[ABIER [FE|
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SKETCH PLAN #2

Describe Circumstances of the Accident
Dn +he Atated dmite and Ave T was 4ravellng alow the sadzd

r4

Vewnie As T Ayl Lompg /2 nle C\.’/_hnla ) hralee d 4 A Anuin L {n“ﬁ‘.br’
’

to ke 4ev . Bijoe T came 4o A Templad® Aip  the M vehale (Vehak B )

Collaled oty th @ar o1 muy wehitle aend CAahng my Vehocle o 2o\ e oA

e foqpr - /i—(m-b ey (l//&ln\. C )I A‘-br sl cctlgron ¢ R | 4 wi¥ « io’u.{l_-

banag Acund - 1 Hhen alahed from ma vchale ol nerted +Fhad 3 wins

6. tham celWhm o3 § vebales gncwding mine . We then exchang & qur

f«(kr‘ulnrt ad i Afdend Leane . Ahgid 10 monates later gb, ambulnnre
A
1

amved at the acCilent Aieve 478 _and afra deme checkong |, no one wes
L

Convewd 42 P hgyprim! |

Declaration

WWe ceclare the foregong particulars are true in every respect

N S

-

Polcyholder's Signature / Date & Driver's Signature (K driver is not the polcyholder) / Date Witnessed by Reporing Centre
Trre & Time Parsonnel
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