MSNH17155203 / S & H Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 23/11/2017 17:38

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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.

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

6. This report will be forwarded by the insurers of 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 Report 23/11/2017 17:38

Date Of Accident 22/11/2017 17:00

Exact Location Of Accident ADAM RD TOWARDS LORNIE RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKE9422A

Insured/Policyholder

Name Of Registered Owner PHONEIX CAR RENTAL

Co Reg No -

Email Address PHONEIXCARRENTAL@GMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-98264969

Vehicle Particulars

Manufacturer TOYOTA

Model AXIO

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMHCSN1747751700
Cover Note Number

Driver

Name of Driver TAN YIFANG,ADELINE
NRIC No S8738822J

Date Of Birth 25/11/1987

Occupation OUTDOOR

Date Of Driving Pass 08/10/2007

Driving Experience 10 YEARS AND 1 MONTH
Gender FEMALE

Mobile Number

Fax Number

Contact Number

EMail Address PHONEIXCARRENTAL@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER ATTACHED.
Attachment(s)

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

Was there any audio recorded?

NO
OTHER - HIRER

SIDE SWIPE
RAINING
WET

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

GBG204T

THNG LENG MING
S6925424A
97346222
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Accident Sketch Plan Pg. 1

 SKETCH PLAN -

' IMPORTANT NOTI.CE

5 Please report orrectly the detaa S of the accfdent to speed up the c%alms process,

2. This Form must be co Eleted b\,' the Pahcvhulder andlar the Authonsed Driver; ¢

: informatmn grovided must be as truthful and accurate as possible. Any wilful mlsrepresentatmn or wetbhcﬂdmg of matenar
facts may allow insurance compames tor egudlate policy liability.

. Theissue and acceptance of this. Form by snsurance compames is notan aémsssmn of polu:y Etabusty on the part ofthe msurance
companies.

. Any false reporting may be referred to the Pq_l_uge for mvestlgatlog

.- The report will be forwarded by the i insurers of the GiA Records’ Management Centre established by the General msurance»"
Assaciation of Singapore (GIA) far archvwng and that capies of thls report will fur a fee be made available upon ap;;hcatnon by
interested parties, o ERTE : g

. Bythe lodgment of this report tU the insurers, you hereby consent to the archiving of this repcrt at the centre and to cop;es of
the report being made available aforesaid.

‘8. Consent under the Pe’rsena‘! Data Pro%:ecticn ﬁct {PDPA) '

' _‘i understand acknowledge, agree and consent that'-

{a} ~ Myi msurer, my workshop and the Genaral lnsurance Assoclatxan of Singapore {“GIAY) may/are permitted to collect, use,

- disclose and/or process my personal data/personal information set out in this [form].and any other personal information -
provided by me or possessed by my insurer {col tectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s} invelved in this aceident {all insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant govamment‘z_agem;-y/’authoritv‘(such as the police}, for the purpose(s}

Coof: ' '

{1} pracessmg, handhng and/or deahng with'my dasms mcluding the settiemerst of the clarms and any necessary
investigations relating to the claims;

' {ii) investigating the accident and/or my claims; :
{iir} carrymg out and/or dealing with my instructions or respmndmg toany enqumes by me;

{N) admmns‘cermg my claims (mciudmg the-mailing of correspondence, statements, invoices, reports or m)tn:es tome,
which could involve disclosure of certain personal data about me to bring about delivery of the same-as well as on the
external cover of envelopes/mail packages); and/for

{v). complying with appilcahle 1aw in admmlstermg, processmg, hand!mg andj’or deahng with my c!alms (coilectwely the ‘
“Purposes”) . B : )

{b} it msurer{ s)who have insured vehrcle(s) involved in this accrdent and the !nsurers fawyers/law flrms, may/are permltteci
ta collect, use, disclose and/or process my Personal infermation for one or more of the above Purposes; and

- {¢e} - my Personal mformation may/can be disclosed by any of the tnsurers and/or GIA to their third party service p‘roviéeré. or ._
) agents{including their lawyers/law firms}, which may be sited outside of! Si'ngapore, for one or more of the above Purposes.

{d) . my Personal Information will also be collected and used to compile cfa»ms htstury for the purpose of fraud detection,
investigation and management in present and all future ciaims.

{e) theinformation so collected under {d} above may be shared / dzsclosed

“{i} -to all insurers and/or any other third parties that assist in-evaluating, Enveétigatén'g,_éontrolEi‘ng or managing fraud, -
regulators, [2w enforcement and government agehcies as reasonably required for the purposes stated, or

i) forf oT’pEvihg with requirements under any regulations, iaws or court orders.

Date & Time: -

"Repor‘:ing Cen%qﬁggm’nnel-' s Signature
Name: : b B s 7
" NRIC/FIN No.:

Poiécyhélﬂ.er’s S%n
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- SKETCH PLAN.

Accident Sketch Plan Pg. 1

‘DESCRIBE CiRCUMSTANCES OF THE ACC?DENT
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every respect.

-

Date & Time:

NF

- Driver's Slgﬁ{(t - 1 ) ﬁepé@re Ferson.ﬁe|=s Signature
{If driver isnot ¢ epohcyhnlder) o« Spint o Names ‘

'}gfu;’ K2 " NRIC/FIN ,No‘: -
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Accident Sketch Plan Pg. 1

Class 3A  Motor cars without ciulch padals {Auto) wi unladan 08 Cot 2007

weight =< 3000Kg with =< 7 passengers, exclusive of
dr‘n'rger; and other motor vehicies without ciutch pedals

with uniaden weight =< 2500ky

NP 428A

[
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Accident Photo
—
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 12



PRIVATE HIRE

s
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Accident Photo )
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