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ENTRY DATE & TIME: 201042018 16:30
SURMITTED BY: Jackson Ho Fhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

i Ploass raport |:||r'4.'|."llg the details of the scckdenl o speed up Tha claims Hocsss
2. This Form must be completed by the Policyhokder and/or the Authorised Driver

3. Infarmation providad must be as truthful and accurale as possible, Any wilful misrepresentation or withokding of material facis may allow msurance companies o
repudiaie policy abilily,

4, The issue and acceptance of this Form by msurance comgpanies is nol an admesgson of policy kabdty on the par of the mSurance companies.

% #ny false reparting may be referred to the Police for investigation.

B, This repart will be forwarded by the Insurers of the GIA Records Managemant Cenlre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of thes report will, for a fee, be made available upan application by interested parties,

7. By the lodgament of this rapen to the insurers, you hereby consent |6 he archiving of this report at the centra and 1n copies of the report being made availabl
aforesaid
Dale Of Report 20/04/2018 16:30
Date Of Accident 19/04/2018 14:25
Exacl Location OF Accident PIE (CHANGI) BEFORE KALLANG WAY EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SJTO9225K
Insured/Policyholder
Mame Of Regislerad Cwrnar SGRENTACAR PTE LTD
Co Reg Mo 201329402W
Email Addrass NOERMAIL
Mobile Phone No (LOCAL) +65-93366721
Allernalive Phone Mo OFFICE-93366721
Vehicle Particulars
Manufacturar TOYOTA
Mode| VIOS E AUTO

Exact Purpose for which vehicle was being used at

firtie o Scoldent COMMERCIAL

Arg you claiming under your own ingurance policy MO
for repair to your vehicla?

If Mo, Please state action fo be taken THIRD PARTY

Wehicle Category

Insurance Company

Mame of Insurance Company

Typa Of Coverage
Fleet Policy

Paolicy Number
Cover Note Number
Driver

MName of Drver
MRIC No

Date Of Birth
Cecupation

Date Of Daving Pass
Driving Experience
Gender

Muabila Numbar

Fax Mumber
Contact Number

EMail Address

PRIVATE HIRE

CHINA TAIPING INSURAMCE (SINGAFORE) PTE. LTD.
COMPREHENSIVE

MO

DMHCSMN167057 1600

TAN KOK LEONG
518001914

23121965

COUTDOOR

30v05/2008

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-30582813

OFFICE-90582813
NOEMAIL
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Address

Posicode

BLK 365 TAMPINES STREET 34
H08-157

520365

Wasz driver an emplovee of the Insured's Company NO
If Mo, Relationship of the Driver with the |nsured OTHER. - HIRER
Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type OF Accident
Weather Conditions
Road Surface
Other Information

COLLISION - CHANGE/CROSS LANE
CLEAR
WET

Was any forgign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by WO
ambulance?
Was any othar material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance, NG
Mumber of Passengers {Including Driver) 2
Paasenger 1 NAME: . TAN KOK YIAM
GEMDER: © MALE
Details of Police Action
Was the accident reported to the police? NO
If ¥as Please state which Folice Station
Was notice of intended Prosecution given? MO
If Was, against whom?
Circumstances of Accident
REFER TO STATEMEMNT
Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number XD5208T
Vahicle Make/Model/Colour
Detalls Of Properties
Vehicle Categary COMMERCIAL VEHICLE

Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature OF Damage

Mo, Of Passenger {Including Driver)
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MName

Appraximate Age

Injuries Sustain

Injured parsan in which vahicle?
Weare seal bells womn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 1
TAN KOK LEONG

MECHK & BACK
SJTH225K

DETAILS OF INJURED PERSON 2
TAN KOK YIAM

NECK & BACK
SJTE225K
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

(]

o

Sieose repors copractly the etade af the aecldent 4o Apeed upthe talms nroseu

“pus Farm st be campleted by the Policvhalder andfor the Aythoriced Dtivgr.

Indarmation provided must be 25 truthful and accyrate as passible, Any wiifyl misrspresantation arwithhgldng of matenizl
taets may allow insusance comaanies 1o repudiate policy llability,

Tha lssue and apceptance of this Form by ingurance companips is not an admissian of palicy lizbility on the art of the insurance
ZoOmSAnIEE

Ary false raporting may ke referred to the Poliza for investipation.

The report will be farwanded by the insurers of the GIA Records Management Centre established by the General insurance
Associatian of Singaparo (GIA] for 3reRiwing and that copes of this repart will for 2 fee Bia sade avallable upon applizatian by
imtgrested parties.

Dy the fodgment of this repors 19 the insurerss, vou hareby consent to the archiving of this repart bt tha rerire and ta eopies of
the repont being made available aloresaid,

Canscnt under the Persanal Data Pratection Act (POPA)
{understend, acknowledge, Sgree and consent that:

fa) By insurer, my workihop snd the General Insirance Assoziatfon of Singapore {"GIA") may/fare permitied 1o collect, use,
disclose andfor process my personal data/personal information set out in this Jform] and any ather persanal infarmatian
provided by me of passessed by my insurer {colfectively the “Personal Information”) and disclose and transfer such
Perscnal Information to all insurer{s) wha have insured vehicle(s) invalved in this accident (all insurer(s) whe have insured
wvehicle(s) involved In this accident shall be collectively referred ta as the “Insurars”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and shy relevant government 2gancy/fauthority (such as the pefice), for the purposels)
of:
) srocessing, handling and/or desting with my daims including the settlement of the clalms and any neceizan)

Imvashigetions refating to the claims;

)} imvestigating the astideat sndfor my clalms;
(iii} carrying out and/or dasfing with my ingtractions or responding 1o any anguiries oy me;

{Iv) administaring my claims {including the mafing of correspondence, ttalernents, invoices, reports o natices to me,
which could involve disclosure of certzin personal data about me ta bring zbout delivery of the sam= zs well 35 onthe
external cover of envelopes/mall paciages); and/for

¥}

einm processlng, fanding and/oodestngwith oo clanngiollactively the
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DESCRIBE CIRCUMSETANCES OF THE ACCIDENT
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 0] | ah‘a Time: /)4 hrf - (hh:mm) 24 hr format

Location o I'ﬁ[l..mﬁ} Ple oty rﬂmj'. ba for {kfffﬁnj \,U;L_}g et

WVehicle Number i ) arry k_

Insured Name  SHEenTA(AR e Lo

NRIC FIN_ >0 [ 120405 w Contact Number 354 £7>] (Wen it )

Make  “OMCT 4 Model (j¢% & AuTl

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

() Yes If No.Pls select: ( —) Third Party  ( ) Reporting

Insurance Company CHNA  Taifnty  falful sn (L i

Type of Policy ( Y Comphensive ( ) Third Party Fire & Theft {  )TP Only

Policy Number DM HCSA (RS Loy

Name of Driver —74 n/ Kie [eolh ( }Same as Insured

NRIC/FIN  S$/( 691218 Contact Number J0CH 24/3

Date of Birth 23-1>- 1Ay

Driving Pass Date ~ %u- MAY _ ylf

Oceupation () Indoor () Outdoor

Gender (_~ YMale ( ) Female

Email Address ( INO EMAIL

Address of Driver 4Lk 36X —7pamp.n2) Seeet 3 ¥ (/53

S £203x )

Was driver an emplovee of the Insured's Company? { ) Yes (/1 No

If No, Relationship of the Driver with the Insured WLy

{ YOwner ( )Spouse ( )YFrend ( )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? () Yes ( ) No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( ~ JClear { )Raining () Others ~ A La.~ng

Road Surface { Y Dry { )Y Wet{ Y Others /

Was any foreign vehicle involved in this aceident? () Yés i /‘}; No

Was anybody injured in the accident? “ ) Yes { b Mo

If ves , injured detail Wvird palleger FLacl Jnice Por ]

Was there any video captured by Car Camera? {( ) Yes (.~ )No

Was the Accident reported to the Police? (  )Yes () No If yesattach police report

DETAILS OF 3" party Name 7 Nric Contact

Ven 8D $HiFT

“eh C

Veh D

Veh E

Veh F

PSR ) ok Yot
lﬂf {ue{.ﬂ Dinires -}jv,ﬂrﬂ-n fw'r{f o RARLE )



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $1690191A °
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Class 38 Mot cars withaul duldtrc_ﬁs q’-uh:l - a0 May 2008
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é PEAS EATERR (M) HRAS s
CHINA, TAIPING MWIH?;M;WFWFTE.LTU £ oM B
anDZ95a

MOTOR HIRE CAR Cov.Type: C

CERTIFICATE OF INSURANCE
Motor Veb< s [Thod.Party RekE arg Cormperistion) Ac [Chagher 183}
Molor Vehises [ THd-Pady Fusks ang Compensshor | Ruos, 1967
Faad "+ azpal Act, 1087 (e syea)
bdotor ah cies (Trine-Paty Rishs) Rues 1850 (Maiaw.a) ORIGINAL

4 i e - | )

Engine ho :INZXDTI500

CERTIFICATE Mo DHCSNLGT03 71600 chaso: #R05INYIIDSLINGT

1. o Mars srd Regl=bre an 5ITI2E5K
Humber of Ve i

% Mame ot Pucy Hoder SGRENTACAR PTE LTO

3. Femcive u:m: L] c.mrw::m mrdaf 19 npvesber 2016 ExXCess Secl : U I S e R 553,500, 00
ISLTGAN: S pRREE I T E ERCRes BRCE: DLy e s suus £y yesmrsss s S9E 5 0000

CindirAnca or ERACHT el
ExX O WINDSCREEM .. .coosrascsininsiasi 55100, 00

4 Data of Exgery of [ourants 08 way 2018

£ Pempns o Coasums of Fomsars entiled 0 o W

as per Named Driver(s) stated below.

provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Hotor vehicle or has been so permitted and is not disgqualified by order of a
court of Law or by reaspn of any enactment or regulation in that hehalf from driving the Mator vehicle.

ANY EMPLOYEE OF THE (OMPARY oA ANY AUTHORISED HIRER/DRIVER OMLY

& Lin/latons as 1o use”

(1) use for the carriage of passengers or goods in connection with the palicyholder's business.

(2) use for secial domestic pleasura purposes ard business purpeses of any person to whom the vehicle is
hired.

The palicy does not cover

{1} use fer racing, pace-making, reliabilizy trial or speed-testing.

{2} use whilst drawing a trailer except the towing (other than for remard) of any one disabled
mechanically propelled vehicle.

HIRE PURCHASE C0. ! MAYBANK AS HP [WNER

- Lirrifiadinns rendered moperaiive oy Seclion B of tha Molor Viehicles [ Third-Parly Risks and Compensation) Act (Chapter 185)
\\_ gnd Section 55 of tha Rosd Transport Act 1587 (Maloysia), ane nol fo be ncludod under those headings _)

I/We hereby Certify thal the palicy 1o which this Cerificate relates is issued in accordance with the
provisinns of (he Molor vehicles (Third-Party Risks and Compensation) Act (Chapler 169} and Past IV of the Road
Transport Act, 1987 (Malaysia).

Flease s&8 rEVErss For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

HO L1 Hwa IRERE

lssuad By

".n.mrnm.nd }:lf‘l'mar

Authorised Signatory

3 Anson Road #18-00 Spongieal Tower Singagore 079600 Tel 5385 8111 Fax B225 3502 Websie: v B3 entaiping com



