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ENTRY DATE & TIME: 17/05/2022 16:35 (SGT)
SUBMITTED BY: Cynthia Myint Myint Than
VERSION: 1 (17/05/2022 16:35 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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

Date of Submission

Date of Accident

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

17/05/2022 16:35 (SGT)

14/05/2022 22:25 (SGT)

Bedok S Rd, Singapore

Bedok South Road junction New Upper Changi Road
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
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SLB8630B

Yes

AL Autorent Pte Ltrd
201832693N
operations@alautocar.sg
(Phone) +65-67625335
(Home) +65-67625335

Toyota
altis

Private hire

No - Claiming third party
Private hire

Auto

1600

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5111765144-02-000016

Raghavan Prabhakaran
S2661523B
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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

PASSENGER 2

Name
Gender

PASSENGER 3

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 attached report

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?
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01/06/1961

Outdoor

16/05/2002

20 YEARS

Male

(Phone) +65-98584450
operations@alautocar.sg

Blk 47 Hindhede Walk #08-04

587977
No

Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

unknown
Male

unknown
Female

unknown
Female

No
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLM4643H
Vehicle Manufacturer Nissan
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) 3
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Fease report corractly the details of the accident to specd up the claims process.

2. This Form must be d :

3. Information provided must be as L -] . Any witul misrepresentation or w ithholding of materiai facls ey
allow insurance corrpanies to repudiate policy liability. :
4. The issue and acceptance of this Form by msurance companlies is not an admission of policy iabty on the part o the nsurance
comrpanies. )

B f: in e T the Police for i 5

€. The repart will be forw arded by the insurers of the GIA Records Management Cantre established by the General hsurance Associstion
of Singapare (GIA) for archiving and that copies of this report w il for & fee be rmde avaiable upon applcation by interested parties

7. By the lodgement of this report to the insurers, you hereby cansent to the archiving of this report at the centre and 15 sopies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that -

(8) My insurer , my workshep and the Ganeral Insurance Association of Singapore {"GIA”) may/are permitted to collect, use. disciose
andlor process my personal datalpersonal information set out in this {form] and any other personal information provided by me or

(#) investigating the accident and/or my claims:

(i) carrying out and/or dealing w ith my Instructions or rasponding 1o any enguiries by me;

{iv) administering my claims (including the fmailing of correspondence, statements, invoices, reporis or nolices to Me. w Aich could Fvoive
disclosure of certain personal data about mo to bring about defvery of the sare as well a8 an the external cover of envelopesimai
rackages); andlor

(v} complying with applicable faw in administering, processing, handling andicr dealing w kh my clairs,

(collectively the "Purposes”)

(b) all nsurer(s) w ho have insured vehicle(s) inveived in this accident and the lsurers' law yersfaw firms, may/are permitied 1o colect,
use, disciose andfor process my Personal Information for one or mare of the abeve Purposes: and

(¢} my Personal information may/can be disclosed by any of the insurers ancior GIA to thei third party service providers or agerts ‘
{including their law yersflaw firms), w hich rray be sited outside of Singapore, for one or more of the zbove Purposes.

3
{

4
i1
£

%

A

Foiicyholder's Signature / Date & Driver'a Signature (¥ driver is not the policyhoider) | Date vm-essed by Reporting Centre
Time & Time Fe'swnf
Sketch Plan
Leiok Sotin RY) ' T l J’ i @ REEL
S — @ SEM464TH.
é__ -

> MW LR Cpi ).
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SKETCH PLAN #2

Describe Circumstances of the Accident

v\ma WHS STATOndRY  uf 7o TRAERIL LIL KT wns pen
ChR SLMYLGRH CAME ERciA ABHIND ARD (T (UTg A1y CAR
RBAR  SBCicoiy |

i
3
i
i
i
|

Declaration

1We declare the foregof'r}g particulars are true in every respect. =

P o2
-~ \I'_z ) i\‘l i; \.\
Policyholder's Signature / Date & [;N—er's Signature (K criver is not the palicyhelder) / Date ‘Mbmséd by Reporting Centre
Time & Time Parsonnel
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