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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details of the accident o speed up the claims process

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

3. Informaticn provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability,

4. The izsue and acceptance of this Form by insurance companies is not an admission of policy llability on the parl of the insurance companies,

5. Any false reporting may be referred to the Police for invesligation,

6. This report will be forwarded by the insurers of the GlA Recards Management Centre esfablished by the General Insurance Association of Singapore (GS14) for
archiving and thal copies of this report will, for & fee, be made available upon applcation by Inlerested parties,

7. By the ledgement of this report o the insurers, you heraby consent to the archiving of this reper at the centre and o copies of the repart belng mada available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 15M10/2019 17:36

Date Of Accident 05/10/2019 14:80

Exact Location Of Accident YISHUN AVE 7 TWDS SEMBAWANG RD
CountryfState of Loss SINGAPORE

Vehicle Registration Number SGG2T753C

Insured/Policyholder

Name Of Registered Owner M/S BRIGHTSTAR CAR RENTAL PTELTD
Co Reg No 201319803H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81450033

Alternative Phone No OFFICE-81450033

Vehicle Particulars

Manufacturer HOMNDA

Madel FIT1.3A

5:13:‘1: f:::ﬂ::!see:‘: Ior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, 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 THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Paolicy Number DMHCSN3073181900

Cover Note Number

Driver

Name of Driver P THIAGARAJA

NRIC Mo S9629713J

Date Of Birth 19/08/1996

Ococupation INDDOR

Date Of Driving Pass 10/07/2018

Driving Experience 1 YEAR AND 2 MONTHS

Gender MALE

Maobile Number (LOCAL) +65-82987357

Fax NMumber

Contact Number OFFICE-82987357

EMail Address NOEMAIL
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BLK 77 INDUS ROAD
#12-498

Postocode 160077
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Reglistration Number of Driver's Own -
Vehicle i

Address

Insurance Company of Driver's Own Vehicle -

General Infoermation 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

MNumber of vehicles (including own vehicle) 9
involved in the accident

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

| have been approached by upknnwnlperson{si NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

Passenger 1 NAME: 2
GENDER: : MALE

Passenger 2 MAME: "
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLET1055
Wehicle Make/Model/Colour HOMNDA FIT
Details Of Propertias
Vehicle Category PRIVATE CAR

MName of Driver
MNRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 3

Passenger 1 MNAME:
GENDER:

Passenger 2 MAME:
GENDER:

MName P THIAGARAJA

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGG2THIC

Were seat bells worn? ¥ES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

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 a ible. Any wilful misrepresentation or withholding of material

facts may allow insurance tompanies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

7. By the lodgment 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 availa ble aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

(c)

(d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are 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 possessed by my insurer [collectively the “Personal Information”) and discloze and transfer such
Personal Information to all insurer(s} who have insured vehiclels) invalved 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposefs)

of ;

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

(ii) investigating the accident and/for my claims:

(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notiees to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); andfor

() complying with applicable law in administering, processing, handling and/for dealing with my claims. (collectively the
“Purposes”|

all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or mare of the above Purposes: and

my Persanal Information 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,

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

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

{ii) for complying with requirements under any regulations, laws or court orders,

1 o _

Policyholder's Signature aiver's sigrféturi Reporting Centreersonnal’s Signature
Date & Time: {If driver is nat the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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ACCIDENT STATEMENT
ACCIDENT DATE: (¢ W’ﬁnt}nmmmw;.nms;;ﬂjﬂ;_@r;mmmmr []
location.__ 10vg ii‘:.l'lulv'\ Ave 7 'fﬂWﬂhfS 5£Wmeﬁpc '

1. DETAILS OF ‘JEH]JLE . QQQ—' Z}K «% C,

O|VEHICLE NUMBER:
bJINSURANCE COMPANY: L W\ T a1 Pl .
cipoucy numeer:_FVIH(ONZCF 35T 0V

dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY { THIRD P ARTY FIRE s.mﬂ

E)MAKE & MODEL: A T e
fITYPE:(SALOON / COURE /V AN/ LORRY / MOTORCYCLE / OTHERS)

g]VEHICLE CATEGORY: (PRIVATE | COMMERCIAL / MOT@RCYCLE]
h|PURPOSE OF USING AT ACCIDENT TME:_PUY {01 [ cofp
I} ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES
IF NO, PLEASE STATE {THIRD PA@:LMM / REPORTING ONLY)
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AINAME: [};E.ié?'f‘ﬁ?ﬁbﬁrﬂ CeNTAL ITELTY [MALE / FEM LFk
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CHINA TAIPIMNG
B SRR 2 CHINA TAIPING INSURANCE (SINGAPORE| PTE. LTD.
MOTOR HIRE CAR

CERTIFICATE OF INSURANCE B
Matar Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)
Motor Vehicles {Third-Party Risks and Compensation} Rules, 1960
Road Transport Act, 1887 (Malaysia)
Maotor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
Engir Mo BE21965
CERTIFICATE MNa. 73181500 chassgis No 12308643
1. Index Mark and Registration STy
Mumber of Vehicle R N
2. Name of Policy Holder M/5 BEIGHTSETAR CAR RENTZL PTE. LTD
3, Effective date of the Commencement of Insurance for 01 SCTORER. 2018 EX R L A S e R B 0 D
the purposes of the Regulations, Ordinance or Enactment E¥ SEC I1 {Quteide Singapore) 854,0
4. Date of Expiry of Insurance 30 SEPTEMEER 2020
3, Persons or Classes of Persons entitled to drive *
ANY PERSON WED IS5 DRIVING ON THE BOLICYBOLDER'S | OLICYHOL
FPROVIDED THAT THE PERSON DRIVING IS PERMITTED I I B C LICENS
REGULATIONS TG DEIVE THE MOTOR VEHICLE OR' HAS BEEN 30 PERMITTED AND 4 e A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATICHN IN THAT BEHALZ LE

6. Limitations as to use: *

113
(27 USE FOR BOCIAL DOMESTIC
15 HIRED.

THE POLICY DQES NOT CO

UsE FOR THE GCARRIAGE OF PASSENGERS OR GOODS IN CONNECTIC
E

HE POLICYHOLDER'S BUSINESES!
'LEAGURE PURPOSES AND BUSINESS :FURPOSES CF

ANY. PERSGN TOQ WHOM THE VEHICLE

ER

[1) USE FOR KACING, PACE-MAKING, RELIABILITY I OFR BPEED-TESTING.

(2] USE WHILST DRAWING A TRAILER EXCEPT THE TOWING (OTHEE THAN FOR REWARD) OF ANY ONE DISABLED
MECHANICALLY PROPELLED WEHICLE.

[3) UsE FOR THE CARRIAGE OF PASSENGERS FOR:-HIRE OR REWARD BY ANY PERSON TS WHOM THE VEHICLE IS HIRED.

HIBRE PURCHASE C9O. : TAI THONG LEE TODG (FTE} LTD A3 HP- OWNER
* Limitations randered inoperative by Section 8 of the Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapler 188)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not fo be included under these headings.

IIWe herehy Eertify that the policy to which this Cerificate relates is issued in accordance with the provisions of the Motor Vehicles

[ Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By: ——
Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079808  Tel: 6389 6111 Fax: 6225 3592  Website: www_sg.cntaiping.com



