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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

Country/State of Loss

13/05/2019 15:09
10/05/2019 17:30
BUKIT TIMAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLZ8492G

FRESH CARS PTE LTD
NOEMAIL

(LOCAL) +65-90939749
OFFICE-90939749

TOYOTA

WORK

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994463

CHOO CHEE BENG
$8231064l

12/10/1982

OUTDOOR

09/03/2004

15 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90939749

OTHERS-90939749
NOEMAIL
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BLK 603 WOODLANDS DRIVE 42
#03-17

Postcode 730603
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: - NIL

GENDER: : FEMALE

Passenger 2 NAME: : NIL
GENDER: : MALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REVERT
Was there any audio recorded? NO
Vehicle Registration Number GBG1207D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver CHONG WAY SIT
NRIC/Passport Number G2503651X

Contact Number 97587787

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name CHOO CHEE BENG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLZ8492G

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 26



Sketch Plan

4 M g ?t = - i
SKETCH PLAN
IMPORTANT MOTICE

L. Please report corrpctly the details of the accident to speed up the claima prociss,
&, This Form must be oo

3. Information provided must be as truthiul and accurate as possible. Any wilfid misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liability,

4. Tha issue and acesptance of this Ferm by Insurance companies is not an admission of policy Hability on the part of the nsurance
companies,

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

Asseciation of Singapore {GIA) for archiving and that copies of this repart will for a foe be made avallable 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 to copées of
the repart heing made available aforesaid.

£ Consent undar the Personal Dats Protection Act [POPA]
| understand, acknowledge, agree and conzont that:

fa) My insurer, my workshop and the General Insurance Assaclation of Singapore | “GIA") may/are permitied to collect, use,
disclose and/or process my persanal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information ta all insurer|s) who hawe insured vehicle(s) invalved in this accident {all insurer(s) who have insured
* vehicte(s) invaived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapere and any refevant government agencyfauthority (such as the police), for the purpossfs)
af :

(i processing handling and/or dealing with my claims including the settlement of the claims and any NECELLEry
Investigations refating to the claims:
(M) investigating the accident and/or my claims;

({ii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

[iv} administering my claims {including the mailing of comespondence, statements, invoicas, feports or notices to me,
which could Involve disclosure of certain personal dats abait me o bring about delivery of the same as well 23 on the
external cover of emvelopes,/mail packages); and/or

Iv) complying with applicable law in administering, processing, handiing and/or dealing with my claims. {collectively the
“Purposes”)

() all insyrer(s) who have Insured vehlcle(s) invabved in this sccident and the Insurers’ liwyers/law fiems, may/are permitted
to codlect, use, disciose and/or process my Personal infarmation for one ar more of the above Purposes; and

ic]  my Personal information may/can be disclosed by any of the Insurers and/or GiA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or mare of the above Purposes

{d}  my Personal information will also be coilected and used to compile claims histary for the purpose of fraud detoction,
investigation and management in present and all future claims.
{®) the information so collected under () above may ba shared / dhisclosed:

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

(i} for complying with requiFemnents under any regulitions laws of court orders.
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Sketch Plan #2
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Sketch Plan #3
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Sketch Plan #4

FRESH CARS PTE LTD VEHICLE RENTAL AGREEMENT

RO o 2016085407

108 Kaki Buknt Ave 1. 80303, Shunli

naustral Prak, Singapore 415987 (CHAU FFEUR)
leleghone. (BS) 06102810 f GRZ2ETAD

Emaill myfreshcars@gmail com

This vehicle agreement Is made on 20 Nov 2018  between FRESH CARS PTE LTD, located at 105 Kaki
Bukit Avenue 1 #03-03 Shun Li Industrial Park Singapore 415987 (hereinafter referred to as )

"The Owner and, Choo Chee Beng
of Business registration number, 582310641
located at, Blk 601 Woodlands Drive 42 #06-91 S730601

(hereinafter referred to as "The Hirer" l.

Customer Type GB/5B
Agreement Date 20 Nov 2018
Date Of Birth
Name of Hirer Choo Chee Beng
NRIC of Hirer 582310641
Driving License Pass Date
Fhone Number 90939749
Email of Owner edenbeng@gmail.com
Home Address of Owner Blk 601 Woodlands Drive 42 #06-91 5730601

fmr== s - .
Ti .
Vehicle Registration Number

5LZB492G

Make/Model/Color TOYOTA WISH 1.8A GREY
Rate 5400.00
Deposit :
Start Date 20 Nov 2018
End Date 20 Nov 2019

Signed by THE OWNER
MName: Jason Mar
for and on behalf of

FRESH CARS PTE LTD

Signed by THE HIRER
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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
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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
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL ¢ Fiaffes Cluay #15.00 Singapore 048580
INSURAMCE  7+9i65) 6224 0000 Faa (65) 6274 0000

- Operating Hours | kondey 1o Fridey, 0% 00 = 17 00
RECOWITE MAMATIMENT CENTRE UEN: SEESS0030G | GIT Reg. No.: MANODITTIS

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARSOF PERSON MAKINGTHE AMENDMENTS:

AR AP R e P TN S/ SePlG

Original RepartNo Vehicle Registration No:

MNamie{as shownin HRIC] | CHoo Cirea AENG NRIC/FIN/Passport No - S#S3 o 6wl

[ *Vehicle Driver / Vehicle Owner) {*) Please delete as appropriate

73ek0g
Address AL $ol woohisnel LR 4L wed -7 Sinpapors| I
Contact (Tel) - Mobile No. - f o ?l’ g ?ﬂ#?
Email Address
Date of Accident : <=/ o% /o9 Tirrse of Accident : pFEsSa

Place of Accident B T par W QN

“Jrée

Insurance Company :

(8] ADDITIONALINFORMATION fAMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

AP EALES T A & OF M ECCras ©nev

FYPRE OoF covemrAGE

%‘u— }l(.r’""r""?

Policyholder / Driver's Signature Repobing Centre Personnel's Signature
Date Name:

MNRIC/FINNa.:

Date:
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