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Your NCD will be affected due to late reporting

@@35 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 it i r thori i

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.

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 3 :

Date of Submission

Date of Accident

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

08/12/2021 13:47 (SGT)
03/12/2021 17:50 (SGT)
Dunearn Rd, 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
cE

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

SMG4598A

Yes

88 RENTAL PTE LTD
201538190R
88motorz@gmail.com
(Phone) +65-98111555
+65-98111555

Toyota
Noah

Private hire

No - Claiming third party
Private car

Auto

1797

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5108282663-02-000028




Date Of Birth

QOccupation

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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Palice Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT: T/20211207/7037.
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

24/06/1968

Qutdoor

17/09/1993

28 YEARS AND 3 MONTHS
Female

(Phone) +65-98515093

debbieongmk@gmail.com
BLK 33 MARSILING DRIVE #04-359

730033
No
Hirer
No

Side Swipe
Clear

Dry

No

Yes
No
Yes

No

UNKNOWN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No




VVehicle Model -

Vehicle Variant .

Vehicle Colour -

Vehicle Category Private car
Name of Driver SALIM BIN AHMAD
Contact Number -

Address -

Address complement =

Postcode ”

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ONG MEW KENT
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old

Injuries Sustained -

Injured person in which vehicle? SMG4598A
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Fegse reperl correctly the detals of the acoident 10 speed up the clams process.

2 This Formmust be comapleted by the Policyhalder andior the Authorised Driver.

3. Inferation provided must be as fruthful and aceurate as possible. Any wifulmsrepresentation or w sholkding of matenal facts may
aliows msurance companas o repudiate policy lability.

4 The izsve and acceplance of this Form by nisurance companies is not 30 admission of policy kabiity on lhe part ef the insurance
companes.

5. Any false reporting may be referred to the Palice for invostigation

&, The repart will be forw arded by the insurers of the GIA Recards ifanagement Centre estabhshed by e General Insurance Associalion
of Srgapere {GIA) for archiving and that copies of this report will for a fee be made avadable upen appkcation by interested parties.

7. By the lodgemunt of this report 1o the nsurers, you hereby copsentic the archwving of thss report at the centre and o copiss of the
repert baing made availabi aforesad.

& Consenat under the Personal Cata Pratection Act (PDPA)

| ungerstand, acknow ledgs, agree and consent that

{a) My msurer oy workshep and the General Insurance Association of Singapore ("GIA™} maylare pereited o collect, use, disclose
andior process my personal data/parsonal information set oub in this [form] and any cther personal informalion provided by me ar
passessed by my insurer (Solectively the “Personal information”) and disclose and transfer such Persenal informaten to all msurer(s)
who have nsured vehicie(s) nvolved in this accident (ol insurer(s) who have nsured vehiclais) involved in this accdent shali be
colleclively referred to as the “Insurers”), he Insurers’ faw yersiiaw fiums. the Monetary Authgrity of Singapore and any refevant
sovernment ageney/authority (such as lhe police). for the purpose(s} of .

[i} processing. handing and/or dealing with iy claims including lne setliement of the claims and any necessary investgations relating to
the clams:

{ii) inves lgating the accident andlor my clauns,

(i) carrying out andlar dealing with vy instructions or responding 1o any ennuires by me;

{iv) administering my claims (inchiding the ma#ng of correspondence, slalements. invoices, reports or notices to me, which could involve
disclasure of cortain personal data aboul me Lo bring about defvery of the same as well as on (ne external cover of envelepesinal
packages): andfor

(v} camplying with zpplicable law in administering, processing, handing and/er deaing with my claims.

{cofectively the “Purposes’)

(b allinsurer(s) v ho have insured vehizle(s) mvolved in this accidenl and the hisurers’ law yersflaw firms, mayfare permitied 1o codect,
use, dsclose andlor process my Personal Wicrmation for ane or more of the above Purposes; and

(¢} my Personal nfunmation may/can be disclosed by any of the bsurers andlor Gla 1o thair third party Service providers or dagenls
fincluding lnair v yersilaw firms), w hich may be siled culside of Singapere, for one or more of the above Purposes.

s

i poﬁcynsue;aé’ Signature / Dale & Driver's Signature (F driver  naot the policyhalder) / Date Winessed by Reporting Canlre
Time & Tme Parsonnsl

Sketch Plan



g s




SKETCH PLAN #2

Describe Circumstances of the Accident

Vedey o Polnex ié.u;m*’n.

Declaration

Wi declare the foregoing particulars are lrue in every réspest.

Palicyhojde's Zanalure / Date & Driver's Signature (¥ driver is nol the potsyholder) [ Date Winessed by Repochng Centre
T & T .

Personne




