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ENTRY QATE & TIME: 090472018 19:21
SUBMITTED BY. Sandra Khong Yee Teng

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repor .'nrreu,:tlr the detads of the accident 1o spesd up the claims process

2. This Farm must ba -::vumf:-lr'_.ﬂ::-:i by the Policyhalder and/or the Autharnzed Driver

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentabon or witholdeg of matenal factks may allow INsWaAnNCce companes o
repudiate policy liabllity

4, The isaue and accaptance of this Form by insurance companses is not an admission of policy Eability on the part of the Insurance companses,

5. Any false reporting may be refarred to the Police for investigatian.

. This report will be forwanded Dy the insurers of the G1A Records Management Gentre estabished by the General Ingurance Asaociation of Singapora |G1A) for
asrchiving and that copses of this repart will, for a fee, be made available upon application by interested parties.

7. By the Indgaemant of this rapar to the insurers, you hefeby consent to the archiving of this report at the centre and 10 copias of the repaort heing made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 09/04/2019 19:21
Date Of Accident 08/04/2019 13:20
Exact Location Of Accident CHANGI ROAD
Country/State of Loss SINGAPORE
Yehicle Registration Number GBB17344
Insured/Policyholder

Mame Of Registered Owner CDS CAR RENTAL FTELTD
Co Reg No 201612109H

Email Address MOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-84527127
Vehicle Particulars

Manufacturer TOYOTA

Model DY¥NA 150-3.0 D (M)

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

Are you claiming under your own insurance policy NO
for repair to your vehicla?

I Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage THIRD FARTY

Fleat Policy [y [8]

Policy Number
Cover Mote Number
Driver

Mame of Drivar
MNRIC No

Date Of Birth
Cccupation

Date Of Dniving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number

EMail Address

18-MJ001143-R0O0

SUHADAK BIN SOPARMO
S13177964A

20/09/1958

INDOOR

04/11/2016

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-86195667

MOEMAIL

Page 1 aof 17



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

YVehicle 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

if ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Caolour
Details Of Properties
Wehicle Categony

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Oriver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 908 JURONG WEST STREET 91 #12-225

640908
i []
OTHER - RENTAL

CHAIN COLLISION
CLEAR
DRY

NO
3
MO
MO
YES
NO

1

MO

VES
NO
MO

SHCZ23564

TAX]

GBDANSSS




Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Mumber

Caontact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Oriver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa repart correctly the detads of the accident ro speed up the claims process.

2. This Farrm must be ¢ by the Policyh i Driver.

3 information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of materizl
facts may allow insurance companies to repudiate policy liability.

A4 The isue and acceptance of this Form by insurance companies 18 notan sdmission of policy liability on the part of the insurance
companies

5 3 may be raferre ce for Investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General nsurance

Association of Singapore (G1A] for archiving and that copies of this repart will for & fee be made available upon appleation 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 to copies of
the repart haing made available aforesaid.

2 Consent under the Personal Data Protection Act (POPA)

1 understand, acknowiedge, agree and consent that

{al My insurer, my workshop and the General ingurance Azsociation of Singapore {"GIA") may/are permitted to collect, use,
disclose and for process my parsonal data/personal information set gut in this [tarm] and any ather personal information
provided by me of possessed by my insurer (collectvely the “Personal Infarmatéon” | and disclose and transfer such
Personal Information ta afl insurer(s] who have insured vehicles) invedeed tn this accident (all msureris] who bave insured
vehicie(s) invoheed in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/Taw firms, the
Mcnetary Authority of Sngapore and any relevant government agence/authority (such s the police], for the purpose(s)
of

{t) processing, handling and ‘ar dealing with my claims including the settlament of the claims and any necessary
invastigations ralating 1o the claims:

{ii] investigating the accident andfor my claims,

{iii} carrying out and/or dealing with my instructions or responding to any enguinies by me;

(ivh adrmanistaring my claims (including the mailing of correspondence, statements, inveices, reports or notices 1o me,
which could involve disclosure of certain personal data about me tobring about delivery of the same as well a5 on the
external cover of envelopes/mail packages), and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims [collectivety the
“Purposes”]

(] alinsurer(s) who have insured vehicle(s] inyoived in this accident @nd the nsurers” lnaversfiaw firms, may/are permitted
to collett, uie, disclose and/or process my Personal infarmation for one or maore of the abaove Purposes, and

fe}  my Parsonal Informatian may/can be disclosed by any of the insurers and/or GIA to their third party service praviders or
agentsfincluding their lawyers/Taw firms), which may be sited outide of Singapore, for one or mare of the above Perposes

{d) iy Personal Information will alsa be collectad and used to compile claims history fior the purpose of fraud detection,
Investigation ard management in present and all future claims

18] theinfarmation so collected under (df above may be shared [/ disclosed

(i to all insurers and/or any cther third parties that assist in evaluating, invastigating, contralling ar managing fraud,
regulatars; law enforcement and government agencies as reasonably regquired fo the purposes stated, or

fii} for complying with fegquiremants under any regulations, laws or Lourt orders

II L ‘_..
I A_ﬂwf‘_r’_____ /i
Podicyholder's Sugnarur@ Dhriver's 5.g atura Heporming il,‘g!‘-‘@ﬂ,;?{:l-"“l’:"'i Signature
7 i\

Date & Nima (iF driveris nol the policyhaldar) Mame /
Data & Tima L= N?Zl\';r‘/{f‘uﬁ

;
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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