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SA0Z22460001 / AUTO GERMANY PTE LTD Your NCD will be affscted due o late renotin
ENTRY DATE & TIME: 06/04/2022 10:31 (SGT) : o e affected due to late reporting
SUBMITTED BY: Wong Chee Meng

VERSION: 1 (06/04/2022 10:31 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accwdem to speed up the clalms process.

2. This Form must be

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 msurance compames |s not an admission of policy liability on the part of the insurance companies.

6. Thrs repon wnll be fomarded by 1he insurers of the GIA Records Managemem 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 repon 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

06/04/2022 10:31 (SGT)

01/04/2022 18:30 (SGT)

Singapore

JUNCTION OF SENGKANG EAST ROAD & BUANGKOK DRIVE
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
Work Permit No

@& Accident report SA0Z22460001

SMK9189T

Yes

ALPINE CAR RENTAL PTE LTD
AXXXKKKKKKKKXXKXXXXXX LTD
CLAIMS@ALPINECARRENTAL.COM.SG
(Phone) +65-65532122

(Office) +65-65532122

Renault
Scenic
GRAND SCENIC IV 1.5

Private hire

No - Claiming third party
Private hire

Auto

1461

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5112296399-02-000162

VELIYATHUPARAMBIL PARAMESWARAN MAHESH
GXXXX580Q
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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 REPORT
ATTACHMENT(S)

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

15/06/1990

Qutdoor

15/09/2016

5 YEARS AND 7 MONTHS

Male

(Phone) +65-91383944
CLAIMS@ALPINECARRENTAL.COM.SG
1 LORONG 7 TOA PAYOH #09-69

310001
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

NRIC No

Contact Number

Address

Gl Accident report SA0Z22460001

SMW9666U
Mercedes

Private car

DAVID ONG JING YING
SXXXX123l

(Phone) +65-94551787
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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

1 Merwmhmdhxcdnmbmwhem process

2 This Formoust be =2Mmpreiec by the Folicyholder and/or the Authorised Drive
3 Wlormaton provided must be as truthful and sccurate as possible A ehholdng

oy w i ul nrsrepres entation of nuterel facts
allow insurance companes 10 repudiate policy lability. . e B T

6. The report will be forw arded by the insurers of the GIA ¢s Management Centre establehod by the General insurance Association
dSirm.(G\)lcmmmmdumwlhsfnhmmmwwwm.
1Byhhﬁumdﬂwuhim-m.mmwbhmduwuummbwm of
report being made avalable af . =
e.mm:mhnmmprmmmmuw

understand, acknow ledge, agree and consent that -

POrivig

wmmm-:?zh:wh_?mummnmmhmmﬂmnum“u
collectively referred urers”), the Insurers’ law yersfaw fiems, the Monetary Authority of Singapore and any relevant
mmm-hmxhhmndz i
&mmwmwmwmmhmaum and any necessary investigations relating lo

(#) investigating the accident andior my claime;
mmumm-mqmammquwm
mqueuumumammmm.mumwm w hich could nvolve
mawmﬂﬁm”bmmmdhmuwd.mNMMUW
packages); and/or

{v) complying w ith applcable kow hmmmmm-mwm.

{colectively the “Purposes”)

m-mqs)mnmmumws)mhummuuum'um frms, moy/are permitted to collect,
mmmwmwmm:ﬂnhmamdhmmm:m

(c) my Personal formation may/can be dsclosed by any of the Insurers andlor GIA o ther third party service providers of agents
{including ther law yers/faw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

m nol the policyholder) / Date Witnessed by Reporting Centre
| : S
. e S} ceO) -
t: \:-—_’b Y } ’j>
A SHe UEqT
8 W'. , .
SMus Srif e
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SKETCH PLAN #2

Describe Circumstances of the Accident

U0 ST e T ety Juncller of  Semy Kamy Eash Reud

e L R TIPS o Ty vebue  SMeigaT .

T G doem o wes Qo NBER Nk the rer ok ~

45 A : Y Tkg'xg-

Declaration

Modwh.hlmm:nh-hmm

erma &
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drives i not the policyholder) / Date mwmm
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