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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 20/04/2019 11:59

Date Of Accident 18/04/2019 08:30

Exact Location Of Accident MCCALLUM STREET TURNING INTO CECIL STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number SJG282Y
Insured/Policyholder

Name Of Registered Owner EAZYDRIVE CAR RENTAL
Co Reg No 53375868L

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97115705
Alternative Phone No OFFICE-63399441

Vehicle Particulars

Manufacturer RENAULT

Model KADJAR

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
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 THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number DMHCSN1906541900

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

LING WEE SOON
S1549401H

26/04/1962

OUTDOOR

02/02/1982

37 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97115705

OFFICE-63399441
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?

| 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 SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 570 PASIR RIS STREET 53
#02-60

510570
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : PASSENGER
GENDER: : FEMALE

NO

NO

YES
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

SGG5464S

PRIVATE CAR
KHOO CHENG HUAN ERIC
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Hlesse report gotrectly the details of the actident 1o speed up the clalms prosess.

completed by the Polieyholcef ans/of 18 ORISR il i

3. Information provided must be 25 truthful and accurate 8 possible, Any wilFul mistenresentation or withholding of material
facts may sflow insurance companies to repudiata policy Maklity.

4. The lssue and seceptance of this Farm by Insurance companbes s ngt an admissicn of palicy fiabélity on the part of the Insurance
companies.

Any ialye NEgo g referred 1o the POIE TOF IAWVESWIKE LG

B Thereport will be forwarded by the insurers of the GIA Records Management Cenire establishied by the General Insurance
assoclation of Singapare (GIA) for archiving and that coples of this rapert will for a foe be made available vpon appiieation by
Intereited parties.

7. By thelodgment of this report to the insurers, you hereby consent ta the archivirg of this report at the centre and to toples of
the report baing made avallable aforessid.

8. Consentunder the Personal Dats Protection Act (POPA)
lunderstand, scknowledge, agree and coment that

{s] My insurer, my workshop and the General Indurancs Astaciation of Singapore {"GIAT) may/ere permitied to collact, uis,
disclose and/for proteds my personal data/personsl infarmation set oul in thig [for m] and zny other personal [nformation
provided by me or possessed by my insurer [eollectively The “Personal Information™) and disclose and transfer such
persenal Infarmation to 2l insurer{s) who have insured wghicla{t) involved In this accident {all insurenis] who have ingured
wahigiels) irvotved in this accident shall be collectively referred to as the Ancurers”), the insurers’ lawyersMaw fifme, the
tdonetary Autharty of Singapare and any relevant povernment agensy/sutharity (such as the peflee), for the purpose(s)
ol

(i) processing. handiing and/or doating with my elaims Intleding the setilement of the claims and any necessary
invedtigations relating ta the claims;

[i#] Investigating the aecidont andfor my claims;
{iii] carrying put and/or dealing with my instructions or responding to any enauiries by me;

{iv) administering rmy claims {inchuding the mailing of correspondence, ststemaents, invaices, reports or notices 1 me,
which cauld invelve disclosure of certaln personal data shout me to Ering about delivery of the zame as well 35 on the
external cover of envelopes/mal packages); and/or

(v} compliying with applicatle law in administering, processing, handling and/or dealing with my clalms. [collectively the
“Ppurposes”]

[£)  all Insurer(s) who heve insured vehicle(s} Involved in this accident and the Insurers: lwwryers/Taw firms, may/are permitted
to collect, use, disclose and/or procets my Personal infermation for one or more of the above Purposas; and

{c) my Persongl Infarmatien may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
sgentsfincluding their tawyers/law firms, which may be sited outside of Singapore, for ont or mare of thie aboae Purpoles.

{dl  my Fersonsl information will altc be coflectad and used 1o complle claims history for the purpose of fraud detection,
investigation end management in present and gl fyture claims.

{g] theinformation socollected urider {d) above may be shared [ disclosed:

{1} to allinsurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles a8 ressonably required for the purposes stated, or

{ii} for eomplying with requirements under amy regulations, laws ef eourt orders.
EasyDrive Car Rental

200 Jakan Sultan \
#i3-38 Tentile Centre |

|
T 9673 0 7o SUIERY i 1L /ﬁw{f/rﬁ
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Accident Sketch Plan
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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

Page 12 of 17



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card
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