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SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please raport comectly the details of the accigent 1o spesd up the claims process,
2. This Form must be completed by the Policyholder andfor the Authorised Diriver,

3. Information provided must be as truthful and accurale as possibke, Any willul misrepresentation or witholding of material facts may allow Insurance companies 1o
repudiate policy abbty.

4, The lssue and acceplance of this Form by Insurance companbes is not an sdmission of policy Eabliity on the part of the ingurance companise.
5. Any false reporing may be relerred to the Polica for investigation.

&, This report will be forwarded by the Insurers of the GlA Records Manegement Cenlre established by the General Insurance Association of Singapare (GLA) for
archiving and thal capies of this repor will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this repor %o the Insurers, you hereby consent to the archiving of this report &t the cantre and 1o copies of thi report being made avaiable
aloresaid,

Date Of Report
Date OFf Accident

Exact Location Of Accldent

05/0472018 12:27
04/04/2018 15:30
PHILIPS STREET

Couniry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicla Registration Number SLR82EZB
Insured/Policyholder
Name Of Registered Owner POPULAR RENT A CAR PTELTD
Co Reg No 1996081952
Emall Address NOEMAIL
Moklle Phone No
Alternalive Phone Mo OFFICE-67428B88
Vehicle Particulars
Manufaclurar HOMNDA
Model SHUTTLE HYBRID

Exact Purpose for which vehicle was belng used at
time of accident

Are you claiming under your own insurance policy
for repair to your vahicla?

If Mo, Flease slate action to be taken THIRD PARTY

NO

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Mumber
Cover Nole Number
Driver

MName of Driver
MRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

999994983/100829906-00011

30/0872017 TO 31/07/2018

ANTHONY LEE CHYE CHONG (ANTHONY LI CAICHONG)
S57323513H

14/08M873

CUTDOOR

0471111992

25 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-98583613

OFFICE-GT428888
NOEMAIL
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Addrass APT BLK 253 COMPASSVALE ST #12-17 (S) 540253
Postcode

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle s

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

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

Other Information

Was any foreign vehlcle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body Injured in the Accident? NO

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown parson(s)

soliciting/offering accident claims assistance. —
Mumber of Passengers (Including Driver) 4
Passenger1 NAME: . GRAB PASSENGER

GENDER: : FEMALE

Passenger £ NAME: : GRAB PASSENGER
GENDER: : FEMALE

Pasasnges 3 NAME: . GRAB PASSENGER
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? ND

If Yes,Plaase stata which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accldent

refar with attach,

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 Mumbar SHA241X

Vehicle Make/Model/Colour CITYCAE TAXI

Details Of Properties

Vaehicle Category TAXI

Mame of Driver NG CHOON KWEE

MWRIC/Passport Numbar 518310662

Contact Number 88176481
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Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

ETCH PLAN

M T CE

1. Please report gorractly the datails of the aceident to speed up the clalms process.
2. This Form must be compli

3. Information provided must be as pruthipl and securats 35 possible. Any wilful misrepresentation o withhalding of material
facts may aflow Insurance companies to rgpudiate golicy flabillty,

4, Thelssue and acceptonce of this Form by Insurance companies i not an admistion of policy liability on the part of the Insurance
companles,

Cgr ano/o i1 B SUET) N = E

falie reporting may be referred $o thae Polics for inyestgation,

6. Thareport will be forwarded by the insurers of the GiA Records Management Centre established by the General Insursnce
Association of Singapare (LA} for archiving and that coples of this report will for  fee be made svallable upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consentunder the Personal Dats Protection Act [PDPA)
| understand, acknowledge, agres and consent that:

{al My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andyfor process my personal data/persanal informatlon set cut In this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such
personal Information to all insurer(s) whe have Insured vehicla(s) invalved in this accident (all Insurer(s) who have insured
vehicle[s) Involved in this accidant shall be collectively referrad to a5 the "Insurers”), the insuress’ lyers/law firms, the
nonetary Authority of Singspore and any relevant government agency/autherity (such as the police), for the purposals)
of:

{I} processing, handiing and/or dealing with my clalms including the ssttlernent of the clalms and any netessary
Investigations refating to the clalms;

[T} investigating the accident and/or my clalms;
[Hil} earrying cut andfor dealing with my Instructians or respanding to any enquiries by me;

{Iv} séministering my clalms (Including the mailing of correspondence, statements, involces, reports of notices to me,
which could invohs dlsciosure of certain personal data about me 1o bring about defivary of the same as well as on the

external cover of envelopes/mail packages); and/or

(v} complylng with applkcabls law In administering, processing, handling and/or dealing with my cloime.|collectively the
"Purpeses”)

{b) all Insurer{s) who have Insured vehlcle(s) Involved in this sccident and the Insurers’ lawyersflaw firms, may/are permitted
to eoflect, uze, distiose and/or precess my Personal information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers or
agentsiincluding thetr lawyers/law firms}, which may be sited cutsids of Singapere, for one or more of the above Purposes.

{d)  my Personal Infermation will alse be catlected and used te complle claims histary for the purpase of fraud detectlon,
Investigation and management in present and &l future claims,

(e} the nformation so collacted under (d) above may be shared / disclosed:

{1} 1o all Insurers and/or any other third parties that assist in evaluating, investigating. controlling or monaging freud,
regulatars, law enforcement and government agendes as reasonably required for the purposes stated, or

{

GAGRKL SheatchMaafonn_ Vi

Drfvar's Signature Raporting Personnel’s Signatune

{H driver 1s nat the pelicyhelder) Nam:

Date & Tame: NRIC/A 2 e Ilﬂ_ll_"s:r‘k'a @)
la=b L.F;
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Accident Sketch Plan Pg. 1

SKETCH PLAN } 3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T wlS PR ALOME A ST 70 pay PESTEMATION
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Drbver's Signature

[1f driver i not the polieyholder]
Cate & Time:
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