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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 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 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 interesled parties.

7. By the lodgement of this report to the insurers, you hereby censent to the archiving of this report at the centre and to copies of the report being made avzilable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 06/03/2018 11:14
Date Of Accident 09/02/2018 08:15
Exact Location Of Accident JLN TECK WHYE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBA2013X
Insured/Policyholder
Name Of Registered Owner C & P RENT-A-CAR PTE LTD
Co Reg No 197900477H
Email Address ALEX.LAI@CNP.SG
Mobile Phone No
Alternative Phone No OFFICE-67366666
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE-3.0 (A)

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 LIBERTY INSURANCE PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number SD18V01496/VCZ/R05
Cover Note Number

Driver

Name of Driver TAY WEE PENG

NRIC No $8524573B

Date Of Birth 29/08/1985

Occupation OQUTDOOCR

Date Of Driving Pass 15/05/2007

Driving Experience 10 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97616394
Fax Number

Contact Number

EMail Address NOEMAIL
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Address ! 41 PANDAN ROAD
Postcode

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| h?vf:’f been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER ATTACHED SKETCH PLAN.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKC4310H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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s o8 0 Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Fleare report gorrectly the detads of the socident to wpoed up The claims process

2. ThusFor 1 be completed by the Policyholder and/or the Authorised Driver
| foeimation piovicked must be 3y e o 1 Any welful marepresentation or witmholding of mstena

facts may allow insurance companies 12 repudiate policy liabilty.

4 The nsus angd pocep

o of this Tarm by insurance compamnes i iot &0 admession of policy kabilily on the parn oF he nuurarce

Ay

5 Any false repoiting may be referred to the Palice for investigation,

B The repoct will be forwarded by the insurers of the GIA Records Mapagesnent Centre putablivhed by the Generat insurante
Association of Singapore {(1A) for archiv ng and that coples of thiv repcet will for 2 fee he matie availabie upon appicalion b
nierested parties

9\. the !(x':.gn\r-nt o thiy ||e‘|yjrl o the injurets, you * »i-rrh“ Lo -‘r"? 10 the .-chwmt of this report 8t the centre and 1o copies
the report being made avallable atoresaid

& Consent under the Personal Data Protection Act (POPA) -
| understand, acknowledpe, agree and conient that

a) My imsarer, my workshop and the Seneral insurance Associstion of Singapors ("GIA") may/are permutied to coflect, use
disclose and/for process my personal data/penonal information set out In this form| and any other personal mformat
presuded by me of possessed by ooy msurer {coliectively the “Penonal information”) and disclose and transfes such
Personal information to all insureris) who have insured wehiclels) iwolved in thi acadent (3l insureris) who Save insure

. vehacie(s] invobeed In thes accidient shall be collectively referred ro as the “insarers” |, the Inswrery lawyeriflaw firms, the
Monaetary Authonty of Singapare and any relevant government agency/author sty (such as the policel, for the purposeds
of

11} processing, handling and/or deasling with mey clairms incioding the settlement of the dami and any necessary
rvistigations ielating 1o the clams,

(i) mvestigating the accdent andfor my clalrs
{1k} carrying out and/ e dealing with my Instructions of responiding 10 any enquirbes by me

{iv) sdministecing my chaims {inchuding the madmg of corraspondence, statements, invosces, reports of notices 1o me,
which could involve disclosure of certain personal data about me 1o bring sboul defwery of the same as well a3 on the
extornal cover of envelopes/mal packages). snd/for

[v) tomplying with apphicable law = administering, procesung, handling and/or dealing with my ciasmt {colisctively the
Purposes |

) all msurer{y) whe have insured vehiclels) involved in this acordent and the Insurery’ lnwyery/law flems, may/are pormitted
ore of the sbove Purposes; and

to coflect, use, discinne and/or process my Personal information for one or m

[} my Personal information may/ran be disclosed by any of the Insurers and/or GIA to thew third party service providers or
agestafincluding ther lawyers/law firms), which may be wted outside of Singapote, for one or more of the above Purposes

(d) my Personal information will also be collected and uied to compde cisims history for The purpose of fraud detection,
Investigation and management in present atd all fature claiems -

le}  the information so coffected under 12 above may br shared [ disclosed

(1} o sl insarers ani/ae amy tither thad parties that asst in pvaluanting, investigating, controlling or managing fraud
cegulators, liw enforcement and governmant agencies as (easonably rogured for the purposes stated. or

M&'\

. s Reporing Tentre

{it) for complying with requirements under any reguistions, laws or court orders

\
o

p yhiider s Sgnature Drivers Sign L o rature

Date & Time {if derewr it nat the policyRokder)

Dats & Tuney
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Accident Sketch Plan

SEETOH PLAN
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