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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 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.

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 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 23/01/2019 16:18

Date Of Accident 22/04/2018 01:55

Exact Location Of Accident NOT KNOWN

Country/State of Loss SINGAPORE

Vehicle Registration Number SJX5708P

Insured/Policyholder

Name Of Registered Owner PAYLESS AUTOFLEET RENTAL
Co Reg No 53039146E

Email Address HARRYLEE@SINGNET.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-97353488

Vehicle Particulars

Manufacturer BMW

Model 3201 AT ABS D/AB 2WD 2DR GAS/D

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 REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

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

Fleet Policy NO

Policy Number DMHCSN1684801600
Cover Note Number

Driver

Name of Driver JEEVAN S/O AHOORUM
NRIC No S7348530D

Date Of Birth 26/12/1973

Occupation INDOOR

Date Of Driving Pass 17/01/2011

Driving Experience 7 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97353488
Fax Number

Contact Number

EMail Address NOEMAIL
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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?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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

BLK 322 HOUGANG AVENUE 5#04-88
530322

NO

OTHER - HIRER

NO COLLISION
UNKNOWN
UNKNOWN

NO

2

NO

NO

YES

NO

NO

NO

OUR COMPANY RECEIVED A LETTER FROM CHINA TAIPING INSURANCE (S) PTE LTD , INFORMED US THAT THERE
WAS A THIRD PARTY CLAIM AGIANST OUR VEHICLE :SJX5708P , THE ACCIDENT WAS ON 22 APRIL 2018 AT 0155HRS
WE TRIED TO LOCATE THE DRIVER , BUT WAS UNABLE TO FIND HIM AND WE ARE NOT AWARE OF THE ACCIDENT.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHC824D

TAXI
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correcthy the details of the accident 1o spaed up the claims process,
2, This Farm must be comg

3. Information provided must be as truthful and sccurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies ta repudiate policy liabllity,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assoclation of Singapore (Gla) for archiving and that copies of this report will far a fee be made avaitable upon application by
interested parties.

7. By the lodgment of this report to 1he insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repon being made available aloresaid,

B. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(a] My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal datafpersonal Information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Parsonal Information”) and disclose and transfer such
Persanal Information to all insureds) who have insured wehiclads) imeolved in this sccident (all insurer{s) who have insured
vehiciels) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any rebevant government agency/authority {such as the police), for the purposeds)
of :

(i} processing, handling and/or dealing with my claims Including the settiement of the clalms and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages]; and/or

{v) complying with applicable law in administering, processing, handling and/or desling with my claims. {collectively the
“Purposes”)
(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collec, e, disclose and/or process 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/or GIA to their thind party service providars or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

{d} my Personal Infarmation will slso be coflecred and used to compile daims history for the purposs of Trawd detecthon,
investigation and management in present and all future chatms,

{e) theinformation so collected under [d) above may be shared [ disclosed:

il toall insurers and/or any other third parties thal assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations; laws or court orders.

Driver's Signature . lilepurtln-g. : & Pershnnel's e
{If driver is not the: policyhalder) Name: a
Dt & Time: MREC/FIN Mo.:
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Accident Sketch Plan

SKEVCH PLAN
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Driver's Signature Reporting EJ&T\? P:ripnn:l sStumutt _";,
Date & Time: (I driver is not the policyholder] Mam: f,.
Date & Time: MRIC/FIN Mo H__’ o
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Identification Card
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Rental Invoice

Payless Autofleet Rental

Finance +(B5) 6348 3500 / Sales +(65) 6348 0500 ‘“ — ' = —
Singapore 428769 “" l‘ ﬁ‘*ﬁﬂmtcf...réﬂiﬁ.gomﬁ

Singapore
Reg. No: 53039146E

Jeevan SO Ahoorum Invoice # 0002656

Blk 322 Hougang Ave 5 #04-88 Invoice Date April 30, 2018
530322 Balance Due (SGD) $0.00

Item Description Unit Cost  Quantity Line Total
SJX5T08P 24 Apr 2018 to 01 May 2018 126.00 7 B96.00
SJX5708P 01 May 2018 to 07 May 2018 128.00 6 768.00
Total 1,664.00

Amount Paid -1,664.,00

Balance Due (SGD) £0.00

Terms
Account Holder : Payless Aulofleet Rental

DBS Account No:003-842462-0

Bank Code:T171 Branch Code:003

Branch: Marina Bay Financial Centre Branch
DBS Swift Code: DBSSSGSG

Please make full payment before due date to avoid $350.00 late fee & A 5% penalty will be imposed or
recovery action taken if rental is overdue.

-~
This invoice was sent using FREGMBO0NS
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Accident Photo
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2055 kg
3630 kg
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Accident Photo




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
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Accident Photo
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Accident Photo
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Accident Photo
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