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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 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
Date Of Accident

Exact Location Of Accident

12/03/2019 09:15
11/03/2019 09:10
AT PIE EXPRESSWAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLS3001K

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

MARIC CAR RENTAL PTE LTD

NOEMAIL

OFFICE-87742092

TOYOTA
CAMRY

WORK

NO

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994657

TAN KAR HING(CHEN JIAXIN)
S1744143D

09/01/1966

OUTDOOR

25/07/1986

32 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-87742092

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)

Passenger 1

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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 596A AMK ST 52 #08-315

561596
NO
OTHER - HIRER

CHAIN COLLISION

CLEAR
DRY

NO

3

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: UNKNOWN
: MALE

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)

SHD7103A

TAXI
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGE4284L
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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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Plrase report gorregtly the detalls of the accident o speed up the claims process.

2. This Form must be completed by the Policvholder and/or the Autharised Driver.
1. information provided mest be as truthiul and sccurate as possible. Any wilful misrepresentation or withholding of material

tacts may allow insurance compankes 1o repudiate policy liability.

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
Association of Singapore (G14) for archiving and that copies of this report will for a fee be made available upon application by
interested partss.

7. By the lodgment 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 avaltable sforessid

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General insurance Association of Singapore ["GIA") may/are permitted 1o coblect, use,
disclose and/or process my personal deta/personal information set out 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 msurer(s) who have msured vehicke(s) involved in this acoident (sl imsureris) who have nsured
vehiche(s] invalved in this accident shall be collectively referred 1o a3 the "Inaurers”), the Insurers’ lawyers/law fiema, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
af:

(i) processing. handling and/or dealing with my claims including the setthement of the daims and any necessary
Investigations relating to the claims;

fii] investigating the accident andjor my claims;

(1} earrying out and,/or dealing with my instructions or responding to any enquiries by me;

[iv] admimistering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelepes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
"Purposes”)

o] allinsurer]s) who have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

) my Personal information may/can be disclosed by any of the insurers and/or GIA 1o their third party service providers or
agents{including thedr lawyers/faw firme), which may be sited outside of Singapore, for one or more of the above Purposes

id] my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

=] the information so collected under [d) above may be shared / disclosed

{1 vo all inswrers and/or any other third parties that aisist in evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{H) fod complying with requirements under any regulations, |aws of courl orders

\iaric Car Rental Pte Ltd
Cao, Fog. No.: 2062064806
8 Tagora Lane #03-04

Singapore THT4T:
Pﬂlll‘.'rl'Tﬁthr'! Signature Drrver's ﬂl',l';l-lu!!. o lt;!;;;llu Centre Personnels Signature
Dot K Time [I¥ driver l2 not the polbeyhelder) Mame:

Date & Time: NRIC/FIN No

Page 4 of 17



Accident Sketch Plan

SKETCH PLAN

-4 \

_— = = e | s e e —

- EAEIE-
Pre —p
Hif Expese oy

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

wikkie A CL8 300 K
Ve B SHh 3024
Yumtle 0o S LBl
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" S e B cptllde Dode  vemiie B¢ law porfien._mper |
Wit [ ived  fad | vty gvitved v a2 zar chale

| ol decient

[ pteld gkt o frafe fhal e trallie malt _cpear

| duting  tne dpme of acident.

DECLARATION
foregoing particulars are trus in eviry respect ;

"”Hﬁ e il
Co E'zjar ental Pte Ltg
. e No.: 201620848
9 Tagore Lane #03.p4 /(
Dwivver's Sepnature
{If driver is not the policyholder)
Date & Time

Palicyholder's Signath
Date K Time

77

Reporting Cemtre Pessonnel’s Signature

MName
NREC/FEN Mo
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DRIVING DOC

REPUBLIC OF SINGAPORE
ey carn vo, S1744 1430

——

o o et s . o pery ol Lo Tt
suhority (LTA). 1t st b sumendensd 10 LT on reguest. H o, panvis
rabum o LTA, 10 S Ming Oetve, Singapore STSTO.

Type Dhescriptiss Tmwue Dhmie
13 PRIVATE HIRE CAR WL 15/02 /2019
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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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Accident Photo




Accident Photo
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Accident Photo

; TDYOTA MOT
MODEL 4]
ENGINE 1

FRANE o. M‘R’ 535!@-’1
TRIH

WARILT Ug@ k -0 % JAN O9
m_rr TOYOTA MOTOR THAILAND CO..LTD. MADE IN THAILAN







