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ENTRY DATE & TIME: 27/05/2019 12:35
SUBMITTED BY: Jackson Ho Zhao Tian

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 27/05/2019 12:35

Date Of Accident 26/05/2019 11:40

Exact Location Of Accident DEMPSEY RD CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF7114K
Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-63339441
Vehicle Particulars

Manufacturer KIA

Model FORTE K3 1.6A

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
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 PRIVATE HIRE

Insurance Company

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

Fleet Policy NO

Policy Number DMHCSN1907491900

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

N RAJA SEKAR
S1502164J

25/05/1961

OUTDOOR

31/10/1980

38 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91703577

OFFICE-91703577
NOEMAIL
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BLK 75 WHAMPOA DRIVE
#04-374

Postcode 320075
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 - MAJOR/MINOR RD
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

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WHAMPOA NEIGHBOURHOOD POLICE POST
Police Station Address 2&2&%&529 JALAN BAHAGIA , POSTCODE: 320029 , COUNTRY:
Police Station Contact TEL NO: 1800-2507999 - FAX NO: 63554314
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190526/2060.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKG5755E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHARLIE
NRIC/Passport Number

Contact Number 90285465
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name N RAJA SEKAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLF7114K
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report goeraetly the detadls of the sccident to speed up the claims process.
7. Thia Form must be complisted by the Policyholder and/or the Authorised Diriver.

3. Information provided must be as nuthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw Insurance companies ta repudiste pelicy Hability,

4. The ksue and acceptance of this Form by Insurance companles is not an admission of palicy lability on the part of the insurance
COMmpanies.,

Ay Tals SOrLing m: L red 1o the Police o =5t

inwesthgath

6. The report will be forwarded by the Insurers of the GLA Records Management Centre established by the General Insurance
Assoclation of Singapore (GLAY for archiving and that copies of this report will for a tee be made svailable upon aoplication by
Interested parties.

7. By the lodgment of this repart to the insurers, you hereby congant 1o the archiving of this repart 2t the centre and 1o coples of
the repon being made available aforesald.

2. Consent under the Personal Date Protection Act {POPA)

I understand, acknowledge, agree and consent that:

[s) My insurer, my workshop and the General Insurance Association of Singapote [“GIAT) may/are permitted fo collect, use,
disclose and/or process my perspnal data/personal information set oul In thig [form] and any other personsl infarmation
provided by me or possessed by my insurer [collectively the “Fersonal information” ) and disclose and transter such
Personal Information to 2l insurer(s] wha have insured vehicle($) invohved in this accident [3ll ingurer(s] who have Insured
vehicle[s) invalved in thiz accidert shall be collectively referred to as the “Insurers”), the Ingurers’ lawyersTaw firms, the
Wonetary Authority of Singapore and any relevant governmant agency/authority (such a§ the peolice), for the purpasels)
of :

[} processing, handEng and/or dealing with my claims incfuding the settlement of the claims and any necessary
investigations relating to the claims,;

{m) investigating the accident and/or my claims;

{iii) earrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv]) adminittering my claims (including the mailing of correspondence, statements, Involces, reports or notioes to me,
which could involve disclasure of eartain personal data about me to bring abaut delivery of the same 25 well a5 on the
external cover of envelopes/mail packages); and/or 3

{v} complying with applicable law in administering, processing, handling and/or dealing with my clédms.[collectively the
“Purposes”)
(&) all inswreris) who have insured vehicle(s) involved in this aczident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Infarmation for one or more of the shove Purposes; and

e} my Personal infarmation mayfcan be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lewyers/Taw firms), which may be sied outside of Singapare, for one or more of the above Purposes.

{d] my Personal information will alse be collected and used to complle claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i} to all insurers snd/for any other third parties that assist in evaluating, imvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
(i} for complying with reguirements under sny regulations, laws or court orders,
EasyDrive Car Renlal z 2

200 Jalan Sultan
#0238 Tentile Cenire

. o

Singapare 198018 ¥’ - ’

Tt WET1 5889 Fax: BAMY 2418 ,.(’;f-ﬂs"

Emad: sanydrivesgifiigmgil.cgm -

SEN: SIITORENL "

Polieyholder's Signature '/ \ | Driver's Signature

Cate & Time: |l drver la ot tha palicyhalder)
Date & Time:
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Whampoa NPP

29 Jalan Bahagia #01-388 SINGAPORE

320028
Tal No: 1800-2507999

REPORT OF A TRAFFIC ACCIDENT

Police Report

llllllgglgggulllll

-

Reportfo, Ti2D1 208262060

Data/Time Report Made: Vide Report No. ' | Sthtion Diary No..
25-’05!‘2&1?_ 15:32 . 2
informants i' ticulars ' : : % .
Name of Infom. | Address:
N RAJA SEKAR | APT BLK 75 WHAMPOA DRIVE #04-374 SINBAPORE 320075
ID Type /IDNo.. Contact No ' -
NRIC NO / §150215344 Home/Dffice ___Mohile: 9170F77
Mationatity ' Email,b, ——
SINGAPORE CITIIFN
‘Sex Age Dat= of Birth Type of Infarmant. -
Male 58 | 25/051 961 Driver S
Race Language Institution / School Namie
Indian - I
Occupation: _ Driving Licence Information
PRIVATE DRIVER _ |Class 2B345 Date of Expiry| _
P tion of the Accident _ _ i
S | Non-Injury | Drink Date/Time of | Yype of Location
Acident Drive Accident . Car Park
- — No | 28/05/7019 11:40
Location
alane Rnad 1
| DEMPSE ; 700 D
| Carpark inside o. JangalDempesy N ]
Weather Road Surface Foad Epeed Limit
| Clear - - | Dry
Traffic Fiow | Traffic Control TraffigVaolu: —
| Two Way Not Controlled - No Trgffic
Type of Caollisian ' Any conveyad by
Betwaan Moving Vehicles - Haead To Rear | ambulpnce
| N2

EKGE?EEE Car

'SLF7114K | Car

Any Pedestrian Involved: Mo

No of Pedestrians Injured: NIL

| Use of Pedestrian Crossing NA
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Police Report

Paolice Station Cf Origin
Whampoa NPP Report
29 Jalan Bahagia #01-368 SINGAPORE
320028

CONTINUATION OF REPORT
Tel No: 1800-2507895

CAPORE
. TR T

2ofd
ho, T/201590828 2080

| Name Charles Philip thams | 1D No SB7854) OH
|
| Related Vehicle | SKG5755E (Car) R | Contact No, | 80285485
| HospitalClinic | NIL [Classof | Class: 3
Driving | Date of Expiry: NIL
Licence & |
I I - Expiry Date | L -
' Date Trearent | NiL | Date Discharge | NIL
e of Days g 'rted Medical Leave | NIL Degree of Injury | NIL
Ciriver . ol e N = AT x :-"';'I:-E.._' _I- .L:tr ‘2 Tl _L % : !
liame ' 11AJA SEKAR ID Ne. $15021f4J |
Related Venicle | SLF7114K (Car) | ContactNo | e17035f7 |
|
HosptalClinic | MOUNT ALVERNIA HOSPITAL Classof | Class: #8345
Driving | Date of Expiry: ML
Licence & |
S —— e — Expiry Date |
| Data Treatment | NIL | Date Discharge | NIL
| No.of Days granted Medical Leave | 03 | Degree of Injury | Slight

Brief Details.

On 26/05/2018 at about 1138hrs, after | dropped my passenger off at the Min Jiang dro
a U-turn to exit from the location. While | was driving, anather vahicle (V2), reversed a

off paint, | made
hit onto at bath

sides of my door. | was behind his vehicle when he is reversing, | was shock as he wasfeversing in a

very fast speed. | managed to turm my vehicle (V1) slightly to the right before he hit o
result from the accident. my chest hit onto the steering whee! and | could not catch my
a state of shock | was given three days MC for that

Buoth of my vehicle's left front and side door is dented and paint was being scripted off
rear baotom r"'t paint was being scripted off as well as thers s scratches. V2 was bein
the front and ne ventioned that he is obstructing the traffic flow | would like to state th
for police and am. =8 assistance at that point of time. | would like to state that | hay
out | am not sure i il have captured the acciden!

| am lodging this repont for record and nsurance claim purposes

my vehicle Asa
eath as | was in

lle his vahicie's
shifted a bit to
we did not call
in-zar camera
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Police Report

Palice Station Of Ongin

INGAPORE |
POLICE FORCE VRO EABUA 1k

Jof3

Whampoa NFP Reporio. TI20180526/2080

29 Jalan Bahagia #01-368 SINGAPORE

20025 CONTINUATION OF REPORT
Tel No. 1800-25 17489

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT Please attach a copy of your vehicie's Insurance Certificate to this report

If you don't hava
the certificate with you now, please fax a copy to 65474885 stating the report number §s raference

Signature Of Officer Recording The Report __| Signature Of Informant:

El

Sgt 1 JANSEN GOH JIAJUN -1 | \ o - e

' # i .- | _'_f-—-_i‘

Egnature Of Interpreter _ Date/Time

Not applicable 28M05/2018 15:32

Officer I Change Of Case. " Classification Of Case. B
TP/ GIA

Steff Sgt WONG SIEU LUI - N -

Contact No.. 85477 =+ Ay mcadosd
Authentication Stamp | _, & _ :
NF15E ) V.,
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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

PRIVATE HIRE




Accident Photo
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Accident Photo
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