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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 24/12/2019 17:43

Date Of Accident 23/12/2019 11:20

Exact Location Of Accident TOH TUCK LINK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJP2464C
Insured/Policyholder

Name Of Registered Owner LA RENTALS PTE LTD
Co Reg No 2XXXXX059Z

Email Address FIONA@LAYAUTO.COM
Mobile Phone No

Alternative Phone No OFFICE-93874666
Vehicle Particulars

Manufacturer TOYOTA

Model WISH

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMHCSNA00000451900

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

YONG CHEE YUEN (RONG ZHIYUAN)
SXXXX559Z

21/04/1982

OUTDOOR

30/12/2013

5 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-90117727

NOEMAIL
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Address BLK 513 WOODLANDS DRIVE 14 #12-191 SINGAPORE
Postcode

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 -

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? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I 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? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

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 GX6753L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ADY TENG SOON LEAN
NRIC/Passport Number GXXXX509R
Contact Number 91004255
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 18



Accident Sketch Plan

IMPORTANT NOTICE

1 Mense report gorreckiy e detaili of the sccident s speed wp the claims process

4. This Form must be comphed 1 0¥ LNd FOUCYIOMIET #1d,) o RO IREDN LIRIVET,

1 nfermition proveded muit be bs Duthivl and scouraty g8 paspibie Any willul marepresentatian ar withhalding of maresa)
facts may aliow msurance companes 1o fepudiste pelicy Habdity.

4, The haue and acoeptince of this Form by insLrance companies W not an adessen of policy lability on the pact of the muwranee
COMmpaniee

b. The report will be lorwerded Gy the maurens al 1he Gl Records Managemant Centre watablivhed by the General iniurance
Associabion of Singapore (GIA] for archiving and that cogies of thes report will icr a fee b made auailable coon sophication by
interestied parlet

T, By ihe lodgment of this report 10 the insurers, you heney consent 1o the archiving of 1hiv repart o1 e centre and 10 copus of
thie report being mace svatable sforesaid.

B Consent under the Personal Data Frotection Act [POPA)
| underitand, atknpwiedge, agree and conwent that:

{a} My imsurer, my workshop and the General insurance Atsocation of Singapcre ["GIA" | ma/are penmitteo to callect, uae,
divciaes and/or procew my perianal data/pervonal information set out 0 thes [form| and any other personal imfarmation
providied By me of possessed by my irsurer [collectvety the "Personal information”] and dscinse and 1ranster wch
Fersonal informabon to all insureris] who have evsered vehicle(s) imvaived in this acodent (2l inkures(5) wha haee insired
vehigie(4] nvalvid ift this accsdent shall e collectvely referred 10 i the “Insurend”] The irgurers Swyery/law Brms, the
Monetary Authority of Singapore and any refévan! gavernment agency/duthanty (Such a1 the pouce), for the purpais)
of

111 provessng, handling angfor dealing with my claims mcloding the settoment of the clams ang any necessany
e tigations relating to he clairm:

[4] smwesisgaiing the accident andfar my clasms,
(i) errying cut and,for deafing with ry IRaTruChiong &r responding 1o any enguines by me

(v} admbnistering my claims (ncluding the maling of corespongence, statements, invoioes. reparts ar notices to me.
which could involve disclosere of certain personal date about me 12 Bring about defivery of 1he same a5 well a5 an the
eaternal cover of ervelopes)mall packagedl. and/or

{¥) complyng with applicsbie lew 0 adminterng proceising. handling and/or dpabng wikh Ty clawrs (Solbectvily the
“Purposes”]
() &l induteris] who havie naured vehlelpl (nvolved in Phis acodent and this insurers’ wver/lw fems, mav/ars peren|iied
1o collect. wie, disciose and/or process my Parsoral information for one or more of the above Purposes; and

(e} iy Personal information mayfcan be disciowed by any af the insuren andfoe GLA Lo ther thied party 18rvice prowiden of
agentafincluding the lawyersilaw limmil, which may be dled autside of Singapore. for one gr more of Th above Purpoiss

(@) my Personal information will alba De collected and used 1o compile clEma hotory bor the purpese ol Iraud detegtion
Investigation and managerment in oresent e all future daims

|e] theinformation so coliected wnder [d) above may be thared | decioses:

(i) o all inslrers dnd/or ary ather thind parties (hat asunt i evaluating, nvestigstng. controllng or manaing freud.
regulator, law antarcement and governmint agenoet g reasonably required far the purpases statin.

Driver's Sgrature Hﬁ Cenpe Pariannel's Sogratuse
JIF cebaae (5 it the palipyhaides)
Date & Time MRIC/Fin
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Accident Sketch Plan

SKETCH PLAN
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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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