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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/08/2019 19:54

02/08/2019 20:05

PIE TOWARDS CHANGI AIRPORT (BEFORE EUNOS EXIT)
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

SJT2395S

SHARING WELL PTE.LTD.
NOEMAIL

(LOCAL) +65-91800392
OFFICE-91800392

BMW
325l

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

19-MS002821-R00

JARED SIM YU HUI (SHEN YUHUI)
589452182

14/12/1989

OUTDOOR

02/02/2015

4 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-91800392

OTHERS-91800392
NOEMAIL
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BLK 216 TAMPINES STREET 23
#06-39

Postcode 520216
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 CHAIN COLLISION
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 3

Was any body injured in the Accident? NO

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) 4

Passenger 1 NAME: : SIM KWANG MENG

GENDER: : MALE

Passenger 2 NAME: . DEWI
GENDER: . FEMALE

Passenger 3 NAME: : SIM SIHAN
GENDER: : FEMALE

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

PLEASE REFER TO SKETCH PLAN

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 SMJ8525T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SGT1855H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCHPLAN
IMPORTANT NOTICE
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a. Wnnmmhumetmm or withhalding of material
facts may allow insurance companies to repudiate palicy IigbiEty.

4. The issuw and acceptance of this Form by insurance companles i net an admisshon of policy lability on the part of the insarance
COMpDAniss.
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SRzt @ L sdlsopdll

B, The report will be forwarded by the insurers of the GlA Records Management Centre astablishad by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this repart will for a fee be made avallable upon application by
interested parties,

7. Bytha lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre snd to cophes of
the repart being made avallable afaresald,

B. Coasent under the Persanal Data Protection Act (PDPA)
| understand, acknowlecge, sgree and consen: that:

(3] My insurer, my workshop and the General Insurance Association of Singapore {"GIA%) may/are permitted to collect, usa,
disclose and/or process my persenal dats/personal infermation set out in this [farm] and sny other personal Information
provided by me or possezsad by my insurer [collactively the "Personal Information®) and disclose and transler such
Persenal Information to all insurer(s) wha have insured wehidhe(s) involved in this accident (all insurar]s) who have Insyred
vehicle(s) involved in this accident shall be collectivaly referred ts as the “Insurars”), the lnsurers’ laweyerslaw firms, the
Manetary Autharfty of Singapore and any relevant government sgency/authority (such as the polica), for the purposels)
of ;

{1} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations refating to the dalms;

(H) Investigating the aceldent and/or my dalims;
{Hll} carrying out and/for dealing with my lnstructions ar recponding to any enguines by me;

\iv) administering my clalms {including the malling of correspondence, stataments, invaicas, reparts sr natices to me,
which could invalve disclosure of certaln porsonal dats about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complylng with apglicable law In administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

(B} ol Insurer(s) who have Insured vehicle(s] invelived in this sceident and the Insurers’ lawyerslaw firms, may/are permimed
to collect, use, disdose and/or process my Persanal Information for ona or more of the sbove Purposes; and

(ed  mwy Personal information may/can be disslosed by any of the insurers and/or G1A 1o thelr third party service providen or
agants(induding thelr [awyers/law firms), which may be sked outside of Singapare, for one or mare of the above Purposes.

{d)  my Personal information will also be eoliectad and used to compllie daims history for the purpose of fraud detection,
Imvestigation and mansgement in present and afl future claims.

(e} theinformation so collected under (d) above may be shared / discloses:

() to all lnsurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for tha purposas stated, or

(] for complying with requirements under any regulations, laws or court orders,
—

g
u l/}\/;
Palicyholder's Signature D«Mﬂmmmﬂu
DOate b Tima: {}f driver ks not the palicyholder] MNams:

Cate & Tirme: MRICIFIN MNo.:

ERIRIE B farea b i ]
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Accident Sketch Plan

SKETCH PLAN
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(it driver is nat the lder)
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LETTER

Sharing Wealth LLP/ Sharing Well Pte Ltd
26 Kakl Bukit Road 4 #06-30 Singapore 417800

Date:

Bental Agreement

We are pleased 1o offor MoMa_ Jared sim yu hui

of NRIC holder _ 589452182 -8s our independent driver of our company using
Uber Application and Grabcar Application You will be tasked 1o drive our company's

vehicle_ SJT23952 from Monday-Sunday His remuneration shali ba
based on commission Commission based on earming for Uber and Grabcar app will

doduct $450 por week rental

Hirer is taking full responsibility of the car and in charge of the payment regardiess of relief's
due dilgence.payment acciden] or whalsoever. The dnver hereby indemnifies Sharing Wealth
LLP/Sharing Well Pte LTD in the case whereby the vehicle is used for purpose other than the
above said In the even! ol accident.daily rental is chargeable,Full legal, admin towing fee Is
chargeable, and/or rantal payment s due after 3 doys The excess lor the insurance is basod on
the insurance policy bought which required driver 1o make immediate payment

As an employee of the company you haove 10 abide to the rules and regulalions sel by tho
Managing Director Subleiting of the vehicle withoul our company’s knowledge is disallowed at
all imes.You are o bo duly in charge and lake care of our company's property at all imes.The
vehicle under your car disallowed from driving out of Singapore without the permission of the
company.Driver is required to return the car immedialely when payment is defauit it will be
reporied to the Police Company has the right to terminate this contract without any
reason al anytime of the contracl

Contract period:__ 01 months rom 04/06/2019

Hirer's commission lrom Uber and Grab can crediled to Shanng Wealth LLP POSB Savings
Accouny 290096499,

AUTO RE-CONTRACT EVERY 1 MONTHS AFTER ITS EXPIRY DATE STATED Above
We look forward to your cooperabion.and wish you have a safe journey in your employment with
us.

Yours Sincoraly
Patrick Kuah/Melvin Chang

Acknowledged by
Driver's Name. e
MRIC Number, EEYAED 1R

Emergency Number o1 adanad
Mﬂl‘m. 11 kmvpiee = T8 SGE T AR Te
Depost. e

Handover Time e
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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
p
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