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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correclly the details of the accident to spead up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. information provided must be as truthiud and accurate as possible. Any witfut risrepresentation or witholding of material facts may aliow insurance comparmios 1o
repudiate policy ability.

4. The issue and acceptance of this Form by inswrance companies is not an admission of policy liabity on the part of the insurance companias.

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

&. Trds report wilt be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore {GIA} for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties,

7. By ihe lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available
aforgsaid.

ACCIDENT STATEMENT
Date Of Report 04/08/2018 10:55
Date Of Accident 03/08/2018 1315
Exact Lacation Of Accident LORNIE ROAD
Country/State of Loss _ SINGAPORE

_ . _ - DETAILS OF OWN VEHICLE
Vehicle Registration Number SGN3973R

Name Of Registered Owner COMFORT LIMOUSINE SERVICES PTE LTD

Co Reg No 201508380W
Email Addrass NOEMAIL
Mobile Phone No

Alternative Phone No OFFICE-68628878

Manufaciurer TOYOTA
Model WiISH-1.8 (A}

Exact Purpase for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair o your vehicle?

If No, Pleage state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Name of Insurance Company TOKIO MARiNE iNSURANCE SI.NGAF-‘ORE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number 18-MG000492-R03

Cover Note Number

Name of Driver HOVINGA MARTIIN

NRIC No 82742907F

Date Of Birth 04/10/1960

Occupation OUTBOOR

Date Of Driving Pass 2210/2010

Driving Experience 7 YEARS AND 9 MONTHS
Geonder MALE

Mobile Number {LLOCAL) +85-87608886
Fax Number

Contact Number
EMail Address NOEMAIL
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Address 28 DUCHESS ROAD #03-06 SINGAPORE
Pasteode 269030

Was driver an employee of the Insured's Company NO

i 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 -

Type Of Accident

COLLISION - HEAD TO REAR
Waeather Conditions CLEAR

Road Surface DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

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

t have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 4

Passenger 1 NAME: . PASSENGER A
GENDER; : FEMALE

Passenger 2 NAME: . PASSENGER B
GENDER: : MALE

Passenger 3 NAME: . PASSENGER C

GENDER:  : MALE

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

Was notice of intended Prosecution given? NGO
If Yes, against whom?

REFER ATTACHED STATEMENT

s

Are accident #hotos available for atiachnieﬁt? . YES.

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMA138C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NG 500 CHING
NRIC/Passport Number 58447340C
Contact Number 98315518
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (including Driver)

CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report torrectiy the details of the accident to speed up the claims process.
2. This Form must be g by the Pol r andfor orised Driver.

3. information provided must be as truthful and accurate ps possible. Any wilful misrepresentation or withholding of materis
Fatts may allow insurance companies to rapudiate policy Hability,

4. The issue and acceptance of this Form by insurance comparies 15 not an admission of policy iability on the part of the insurance
campaties,

5. Any fake re be referved to the Police for investigation.

6. 'Fhe report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoeigtion 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

8. Content under the Personal Data Protection Act (PDPA}
i understand, acknowledge, agree and consent that;

fa} My insurer, my workshop and the General Insurance Association of Singapore ["GIA”} may/fare permitted to coilect, use,
dischose and/or process my parsonal datafpersonal information set out in this {form}] and any other personal information
provided by me or possessed by my insurer {colfectively the "Personal information”} and disclose and transfer such
Personal Information 1o aff insurer{s) who have insured vehicle{s} involved in this accident (all insurer(s} who have insured
vehicle(s) involved in this accident shall he collectively referred to as the "insurers”), the insurers’ fawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the purpose(s)
of:

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

[} investigating the accident andfor my claims;
{ifi} carrying out andfar dealing with my instructions or responding to any enguiries by me;

{iv} admirdstering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disciosure of certain personal data 2bout me to bring abiout delivery of the same as well as on the
external cover of envelopes/mait packages); andfor

{v} complying with applicable law in administering, processing, handgling and/or deafing with my caims.(collectively the
“Purposes”)
by  all insurer(s} who have insured vehiclels) invoived in this accident and the insurers’ tawyers/fiaw firms, may/are permitted
1o collect, use, disclose and/or process my Parsonal information for one or more of the above Purpeses; and

{€} my Personal information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{4} my Personal Information witl also be collected and used o compile claims history for the purpose of fraud detection,
investigation and managerment in present and all future claims,

fe}  the information so collected under i) above may be shated / disclosed:

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

£} for complying with requirements under any regulations, laws or court orders.

Poticvholder's Signature Driver's Signature Repurting Contre Personnel’s Signature
Date & Yime: {¥f driver Is not the polcyholder) Narme:

Date & Time: ({ A (,&6 w (8 NRIC/FM No.:
s v [O "Zﬂ W
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individual Statement Pg. 1

teizms -
Rm\{) '

1 smaissc

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reter oltached statement

DECLARATION
ifWe declarg oing particulars are true jo every respect.

e

Potivyhol & Driver's Signature Reporting Centre Perdonnel’'s Signature
Diate & Thnd, * ¢ {1f driver is not the ;mhe,*hoider ;7 Name:

Date & Time: ([ NRIC/FIN No.:
IAERE Sk Phaadare Wi 6’ 20

[0';2;?&‘7‘(
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Individhzal Statement Py. 1

Cn 03.08.2018 @ 1915 hrs, my car SGN3973R was stationary with three
passengers {one female two males) along Lornie Road on most right lane {strictly
for U-turn only) queuing for U-turn as the traffic light was in red. While stationary,

one car SMA381C collided onto my car rear portion.

After the accident, we immediately alighted from our cars to check on the
circumstances, We exchanged particulars and took the accident scene photos. |
did record down our conversation and the driver of SMA381C admitted her fault
through the voice recording. | also recorded the testimonial of one of my
passengers who confirmed that the above is exactly what happened. At the

material time of the accident, nobody injured in the accident.
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8/4/2G18 Invoice

RECORDS M M\é A$€M§NT CQN?QE GST Registration No: M400D17735

Third Party insurer Enquiry

Our Ref No: GR-18-119770

Date of Request: 04/08/2018 Your Ref No:
Prime Auto Claims Service Pte 1.td

6 Benoi Place

Singapore 629927

Dear Sir/Madarn,

Enquiry Date G4/08/2018

Enquiry By Liu Pei Yee

TP Vehicle No. SMA138C

Accident Date 03/08/2018

Enquiry Result

Online Purchase

. GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

ety . 6 Raffles Quay #18-00, Singapore 048580
'Nsumc o Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday 1o Friday Sam to S5pm

insurer Tel. No.

TP Vehicle No. Insurer Period of insurance
SMA138C China Taiping Insurance {Singapore} Pte. Ltd. 24/05/2018-23/05/2019 6389 6111
Thank You,

The images provided to you are taken from the original reports forwarded o the centre by the members of the General Insurance Association of

Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any loss or damage arising out of

or in connection with the reports or their images.

This is a computer generated document and requires no signature.

hitps://singapore.merimen.com/claims/index.cimMusebox=MTRsas&fuseaction=dsp_geninvip&refid=187935564CF1D=384 194884 CFTOKEN=CE3. ..
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