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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corfectly the details of the acciden 10 speed up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Drivar.

3. Information provided mast ba as truthful and accurate as poesible. Any willul misrepresentation or witholding of material facts may allow insurance companies io

repudiale policy liability

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy ability an e part of the iNSUFANCE compEanes
5. Any false reporting may ba rafarred to the Polics for investigation,

B. This report will be forwarded by the nsurers of the GlA Records Management Centre eslablished by the Ganeral surance Association of Singapore [GIA) lor
archiving and that copies of this report will, for a fee, be made available upon application by meroslad partias.
T, By b lodgament of this repo to the insurars, you hereby consent bo the archiving of this repod a1 the eenire and 1o cogias of the report being made available

aloresaid,

Date Of Repon
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Altarnative 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 Mo, Plaase state action to be taken

Wehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Conlact Number
EMail Address

ACCIDENT STATEMENT
22/06/2019 16:08
2106/2019 13:30
ELK 47 CIRCUIT RD WAITING AREA
SINGAPORE

DETAILS OF OWN VEHICLE
SKWSESID

EASYDRIVE CAR RENTAL
53375868L

NOEMAIL

(LOCAL) +65-83825855
OFFICE-83825855

TOYOTA
COROLLA ALTIS 1.6 AUTO

WORKING

MO

THIRD PARTY
PRIVATE HIRE

CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMHCSN1906511900

SINGH GURVINDER
ST3666240

17/09/1973

OUTDOOR

30/10/2006

12 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92706020

OFFICE-92706020
NOEMAIL
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Address EI.!'_I-‘;{- 1-1 gﬂsms DRIVE

Posicode 80045
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident HIT AND RUMN |/ VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident -
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. e
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? [ 18]
If Yas, Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? 18]

Was there any audio recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber YHATadX

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Cantact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 13



SKETCH PLAN

IMP N

F
2.
3

Please report cQITegtly the details of the actident to speed up the claims process,
This Form must be completed by the Poli Ider and/or the Authorlsed Dri

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies.

Any false re Ing ma referred to the Police for investigation.

The 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 partles.

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report 2t the centre and to copies of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this {form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Informatlon to all insurer{s) who have insured vehicle(s) involved In this accident (all insurer(s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposes)
of

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{i} investigating the aceident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my cdaims (including the mailing of correspondence, statements, invoices, reports or notices ta 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 envelopes/mail packages); and/or

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

tb) all insurer(s) who have insured vehicle(s} Involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(e) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(e} thelnformatlon so collected under (d) above may be shared [/ disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[} for complying with requirements under any regulations, laws or court orders,

EASYDRIVE cap

s TtF,F/L_ goAe ff,, - sl o Je. A

Ii:vhnlder's Sigrature /_.'lﬂ"wer's Signature Reporting Centre Perso eT‘s Sig}tature
Date & Time: U driver is not the policyholder) Name:

/" Date &Time: NRIC/FIN No.:
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DECLARATION
ng particulars are true in every respect.
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C aadll,

Beur A
Driver's Signature

k {If driver is not the policyhalder)
Date & Time:

J_.r'! Policyholder's Signature
// Date & Time:

Reporting Centre Perso
Name:
NRIC/FIN No.:

I's Slgnature



iz .
Vehicie No.

kW gAY Model / Make T2-'d @ ==
{)até of Accident s 2 -
:FInle of Accident ) Hnsrwﬁ‘_ c
[Location of Accident et A LRV euanniad
[Exact purpose use during accident STaqrsmpmady 4o P MDD AT, SOt O WA,

Name of Owner

fann Delw T Ry

A M TP

 Telephone No.

H/P: F3s1 5§55 Home:

Office :

[NRIC S 33 IsHLHL

iddress Loe TALan M Lan)

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company CAsn refy e b

 Type of Coverage CompreRensive Third Party Third Party / Fire /Theft
Policy No. ] Dl LS\ A oS\ o0 s

Name of Driver

As Above IfNo; = ¢

F AP ARy

WG 7

NRIC S ALl 24 Any Passengers : P L
Date of birth 13 spe 1oy

Occupation Outdoor / Indoor

Driving License Pass Date Ro OCT 2ol

Gender Male [/ Female

Contact No. H/P: 9290 6620 Home : - Office :
Address Bk 9% NS D B0 -160 S Agouws
Driver have any own vehicle |No; If yes, Reg No.

Relationship Employee, If no, state TRl /L
Weather condition Raining Other e

Road Surface Ory Wet Other

Any Injuries oy If Yes, Who?

|Name And Contact No. o
Name And Contact No.

Police Report o, If Yes, Where?

Vehicle B No. D gy K Any Passengers :

Name of Driver

Contact No. :

Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers:
Vehicle E no. | Any Passengers ;
Vehicle F No. Any Passengers :
Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

g_ctidem Portion

Pl — L& / L
'

Fet anr PO LTy

Camera Recorder

Yes /N

Email Address

PARTICULAR WORKSHOP TwineAe Etomstwi Dol Lo
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON % oua

FAX NO 6741 0510

WORKSHOP Empi. APDRESS

<alds @ noi- (com- 59




REPUBLIC OF SINGAPORE J: @L
ENTITY GARD NO S§7366624D 48

Ak

SINGH GURVINDER

For LKK/NI§

i lﬁllﬁi‘iﬁi“l“

- T . e e

INDIAN

17-09-1873 M

\ INDIA

‘Land Transport $ Authority
VOCATIONAL LICENCE

Licence No : ST366624D

: HarFe m"ﬁﬂ.ﬁﬂr"’l“ﬂf“

Please visit www.lta.gov.sg to check
the status of this vocational licence

23 ¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) |
LTI e
| Class 3 Motor E:um-- JOUGkg with =< passengers. exchesve 0 Ocl 2006
at i diivar, and othier motor vehicles =< 2500k
weenn STIGEB24D -
'._._:.Q ror | ‘*."'J'In‘“'{L U"-{_ 9 l
|IMD|;.N
13-03- EE:-UH

APT BLX 45 SIMS DRIVE #0
EINGAPORE 380045 I s

Licance Mo SFaseszd0 )|

NRIC Mo 573686240 Date 1803/2012 IRl MP 42RA JM!.man'mml| |

This card is not transferabla and s tha property ol tha Land Transpori
Autharity (LTAI. It must be surrendered to the LTA an raguast Il lound
please return to LTA, 10 5in Ming Drive Singapore 575701

Type Description Issue Date
14 PRIVATE HIRF CAR VL D4/06/2018
r LI TRIA ™0 "

P00 00O O
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CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTD. Cov.Type: C
MOTOR HIRE CAR AUTOSAMPE
CERTIFICATE OF INSURANCE
Mator Vahicles (Third-Party Riaks and Campanzalien) Azt (Chapler 189)
Moter Vehicles (Third-Party Risks and Compensation) Rules, 1960
Rood Transpon Act, 15987 (Matayaia)
Moter Vehicles (Third-Farty Risks) Rules, 1359 (Malaysia)
Engine Mo :3Z2ZBO0E4ES

CERTIFICATE No. CMMCENLO06511900 Chassis No;MROSIZEELOA1TEAGS
1. Index Mark and Reglstration

Mumber of Vehicle RIS
2. Name of Policy Holdar EASYDRIVE CAR RENTAL
3, Efective date of the Commencement of Insurance for B FEBRUARY 2019 E¥CESS SECT T vvvvvcvsvammnnmnrnnmannny +B83, 000.00

Ihe purposes of the Regulations, Ordinance or Enaciment (13:10 HOURS) EXCESS SECT. 1 (QUTSIDE SINGAPORE) « 4. .. .556, 000,00

EXCESS SECT, I1 -ovvinnvsvnsnninannnns v+ 583, 000,00

4, Date of Expiry of Insurance 27 JULY 2020 EXCESS SECT.II (QUTSIDE SINGAFORE)...... 556, 000, 00

EX N WINDSCREEH ........ e T e £5100.00
5, Persons or Classes of Parsona entilled 1o drive =

AS PER MAMED DRIVER{S) STATED BELOW.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICEMSING OR OTHER LAWS OR
REGULATIONS TOQ DRIVE THE MCTOR VEHICLE OR HARS BEEN 50 PEAMITTED AND IS MOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASUN CF AHY ENACTMENT QR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

ANY EMPLOYEE OF THE COMPANY OR ANY AUTHORIZED HIRER/DRIVER OHLY

6. Limitations as to use; =

1) USE FOR THE CARRIAGE OF PASSENGERS OR GOODS IN CONMECTION WITH THE BROLICYHOLDER'S BUSINESS.

{2) USE FoR S5O0CIAL DOMESTIC PLEASURE PURPOSES AND BUSINESS PURPOSES OF ANY PERSON TO WHOM THE VEHICLE 18
HIRED.

THE POLICY DOES KOT COVER

(1) USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

{2) USE WHILST DRAWING A TRAILER EXCEFT THE TOWING (OTHER THAH FOR REWARD) OF ANY ONE DISABLED
MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE CO. : KENSO LEASING PLE LTD AS HP OWNER
* Limitations ronclored fnoporative by Seclion B of tha Malor Vehicles {Third-Faorly Risks ond Compensolion) Act {Chapter 183)
and Seclion 95 of the Road Transport Act, 1387 (Malaysa), aro not io be included under these headings,

IIWe hereby CEI’tlfy that the policy to which this Cedificate relates |s lssued in accordance with the

provisicns of the Metor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 188) and Fan |\ of the

Read Transport Act, 1987 (Malaysia).

Fleasa spae reverse

For CHINA TAIPING INSURANCE [SINGAPORE) PTE, LTD.

Counlersigned By:

Autherised Officor Autharised Signatery

3 Anson Road #16-00 Springleafl Tower Singapore 079909 Tel: 6389 6111 Faw; 6225 3592 Website: www.sg.cnlaiping.com

Ir"\ TN

R P A et Pl A rh



