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SUBMITTED BY: Linw Shan Hu Actual e-Filling Submission Date & Time: 14/02/2020 13:33

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corecily the details of the accident to speed up the claims process

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

3. Information provided must be as trulhful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies ta
repudiate policy lability,

4. The issue and acceplance of this Form by insurance companies is nod an admisgion of policy Fability on the part of the insurance cormpanies,

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

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (G1A] for
archiving and that coples of this rapart will, for a fee, he made available upon application by interested parties,

7. By the lodgernent of this report o the insurers, you heraby conaent to the arghiving of this report at the centre and to coples of the repor being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 14022020 13:25

Date Of Accident 04/02/2020 19:15

Exact Location Of Accident PIE(TUAS) B4 BKE WOODLANDS EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJX5445Y
Insured/Policyholder

Mame Of Registered Cwner GO-RENT PTELTD

Co Reg No 2RI EXTATD

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-92223331
Vehicle Particulars

Manufacturer TOYOTA

Model 1515

Ex‘act F"urp_csse for which vehicle was being used at COMMERCIAL

time of accident

Are yﬂu_ciaiming und_er Yyour own insurance policy NO

for repair to your vehicle?

If Mo, Please state acticn to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

MNarme of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy el

Policy Number DMHCSNADODDOTB2000
Cover Mote Number

Driver

Name of Driver NG KIM PIM

MRIC No SXOOK3In2E

Date Of Birth 270111981

Oecupation QUTDOOR

Date Of Driving Pass 02/07/2003

Criving Experiance 16 YEARS AND T MONTHS
Gender MALE

Maobile Number (LOCAL) +65-965346064
Fax Mumber

Contact Mumber

EMail Address NOEMAIL

Fage 1 of 12



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance,

Nurmber of Passengers (Including Driver)
Details of Police Action

VWWas the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 3B UPPER BOON KENG RD #13-616
382003

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Mame of Driver
MRIC/FPassport Number
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

SJB5315E

PRIVATE CAR
MR LOW

80051829
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SKETCH PLAN

IMPORTA TICE

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

- Infermation provided must be as truthful and accurate §s possible. Any wilful misrepresentation or with halding of material

facts may allow insurance companies to repudiate policy liability.

- The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance

companies.
ma to the Pol on.

The repert 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 tapies of this report will for a fee be made available upen application by
interested parties.

8y the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples af
the report being made available atoresaid.

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

{a) My insurer, my waorkshop 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 disclose and transfer such
Personal Information 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 referrad to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purposels)
of :

(I} processing, handling and/or dealing with my claims Including the settlement of the daims and any necessary
investigations relating 1o the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions ar responding to any enquiries by me;

liv]) administering my claims {Including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could Involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of anvelopes/mall packages): andfor

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”)

[b)  all insurer{s]) who have insured vehicle(s} Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the abave Purposes; and

i) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes,

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

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

(il toallinsurers and/ar 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 spated, ar

(i} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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Date of Accident oxfo1 [ 2000 accident Time: 1115 (24-HR-Format)

Accident Place PIR(ToAs)  Refore W BrE  Weodbay et =
Vehicle. No. (Car Plate No.) S SAASY MakeModel: an!u*k‘ 1419 B
Insurace Company (g, Tad ?.H"‘ﬁ Policy No:_ DMH(SNA 00000 F82 000
Owner or Company Name /1C No. - G0 - et ¥4e (44 20192434 Y

(ramer or Company Contact No. :iz_?_'l 3_3_5 L_Gw'ner's Hp Company Tel
DRIVER’S Name / 1C No. ;Hf',— Liwy Pin SIS 2T B
DRIVER'S Date Of Birth 23/ ot [ tag) DRIVER’S License Pass Date 1&fo1 [ 2013

Relationship of Owner & Driver . Spouse ' Parents \ Children \ Sibling ' Employee Uthcrs:_j_a_t_bjfﬁl]_

DRIVER'S Address Big 3% U??«:r Boon ‘itn.b Read  #13-GIk S(3%200%)
DRIVER'S Contact No./ Alt No. 1) 9634 b9ea 2) -
DRIVER’S Occupation P INDOOR. ! Ol@k (e.g. working inside or outside office)
Email Address der 1L @ ﬁmﬁﬂa e
Weather & Road Surface ; ";" VRAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Oy \ Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): 0\

Was there sny video Capiured by car camera: YES \NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose
Any Injury (If YES, Pls state):

Other Partv Driver’s Particular (if any)

Vehicle. No: _Qg_lfb_ﬁlti__“ — Vehicle. No: B
Vehicle Make'Model:_ MW Vehicle Make'Model:

Name Driver: Mr _ Low Name Driver; —

IC No. Driver/Contact: 4909 %18 IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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Go-Rent Pte id

fieg No. 201824470
Office Address: 2 Venture Drve #14-28 Visian Fschange Singapore 608518

AUTOMOBILE LEASE AGREEMENT Agraerment Na: 5127
Agreement Date J . /3 )/:‘ ¥ (Y el T i e sl e
. [ Rent Pre L ! td 2 b ] & _Ig-LHJ-!H__?_D____ Sl Y
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[ dafdren Lioie dfa.rrh Tl 5 “v_f.\.:l-'ran:f I 5E:
naKo s 61 @bee | G 22/ /1361, :
Arrerid _lr 1" Gompact 2
el TR e | | = !
Carmgmany | Ehg sz fian : !
Al | i
Co Adarens | [ |
1) |
Driving Pass Date i lhn‘wmu 0.8 Birth ] [
B i |
CE-latmt SGTR. |y ] Wﬂ .u;-:- | Contact 1 |
‘f:j"“ | 1 : : : ! Cohract 2 i E _-i
|
[ Wemed Briver 2 I’ NRCAUEN Mo, ! Contast ) !
| } |
| Company Ill Deerpation =i
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| il b
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o : _J
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= s uys | Blue |
Model | | Chass ia BT B o
] 7;,“4.,:?‘1 Isis /[ | A Lo ) |
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TERMS OF RENTAL PAYMENT & PERIOD ——— |0 kb T i) |
i trasng Apoiod | ( =r GE:DGST[ E e e i s i 0
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Other remarks

T Favment of depahl & 17 rental lew must be cieared wpan colectian al the car from Go-Rent Pie bid.

J. Subseguent weekly rental fep can be made by telegraphic transfer to! Wm:mth clerar Indication of the £ar
registration rumber gn rémarnks)

1 10 the event that the Lesser deciced to cantel a redervation whireby B booking deposit has alfeady been placed, there shall be
no refund o the deposit collected, Stricthy na refund aftar depocit.

4 You shall pay Go-Rent Pre Lid a late fee of 5% af the late weekly / manthly peyment, and an agniin charge of 5525 lor gach late
payment which it not pasd within I days

VEHICLE DELIVERY 1 {; '-Jit ;{l fun.., . :
[ vem cle check gut Date .El ,F)f’f]'-,-’ d j Time': By Fgiw !

[ rhicie s due back | Date Time By =
{ehile relured | Date | Time By !
|; LeTe Rerurn Every |ate hour is chargeabie at 3510 for cars below 1600cc and below; 5520 per hour for cars sbove !

1600CE Up To the 4™ hour, |

i Further delays wil result n the : Lessee(s) being charged for 3 whole dm.- rental for that pam:ulir vehicle.

THER TEMRS

Belanging All belonging left in cars will be discarded R T :
Lxcessive wear § Lse You may be charged far excessive wear Based on our standarg for m:nrmal use and for milngl in €xcess of |
kilometer (Clause 7.1.10)

!
{ mzwrance Mandatory excess of 556,000.00 Before G5T (in Slni,ipuﬂ]-m rlip-ect of each and mvery ﬂnsli accident. |
| Mandatory excess of 558,000.00 Defore G5T (in Malaysia) in respect of each and svery singls accident. |
| dthers : Shall you fajled to make [ clear any due payment 1o Go: ent Pte Ltd and result in towing of the rental /
| | leased vehicle, charges of tawing fee; lost n»fb.--fs :hn m'jrel' rd:::pall tmrm admin I'el ete will be

| charged.

By signing below, you acknowledge that you have read the nntim].ga_'  bafar
terms, conditions and cbligation of the l.!an- .
| Signed By Lesses

i

&

|Bre NG el pra) 14763322

8

| Name / NRIC:
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