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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 14/02/2020 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

Name Of Registered Owner GO-RENT PTE LTD

Co Reg No 2XXXXX747D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-92223331
Vehicle Particulars

Manufacturer TOYOTA

Model ISIS

Er:]aecéfg(rzz%seenfor which vehicle was being used at COMMERCIAL

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 HIRE
Insurance Company

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

Fleet Policy NO

Policy Number DMHCSNAO00000782000
Cover Note Number

Driver

Name of Driver NG KIM PIN

NRIC No SXXXX352Z

Date Of Birth 27/01/1961

Occupation OUTDOOR

Date Of Driving Pass 02/07/2003

Driving Experience 16 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96346964
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

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

Vehicle Registration Number 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?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was 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
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJB5315E

PRIVATE CAR
MR LOW

90051829
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Mease report correetly the details of the accidant to speed up the daims process.
i mL‘IFI'.lITHI'HH'IlH pletad by

1. Information provided must be s bruthibyl aod sccurate oy poasible. Ay wilful misrepreventarion ar withholding of materisl
facts may allow Insurance rompanies 1o tepudizte pollcy Bability.

4 The issue and accestance of this Form by iSUranoe comoanies (s not an admission of policy lability on the part of the inwurance
companigs,

5. The report will be forwarded by the insusers ol the GIA Records Maragement Centre evtablished by the General irsurance
Assaciation of Singapare (GIA) for archiving ard that coples of this report will for 3 hee be made Jvailable upen sppheation by
Intereited parthes.

7. By the lodgment of this report to the iniurers, you hereby consant to the archiving of this report a1 the centre and ta copies of
the report being made svailabie aloresaid,

i Consent under the Persanal Data Protection Act [POFA)

I underitand, scknowliedge, agree and consens that

lal Wy insurer, my werkshop and the General tnsurance Assoclation of Singapore | “GIA™) mayfire permitted 1o collect, use
disclose and)/or pracess my persanal data/perional information set out in this iform| and any other personal information
provided by me or possessed ty my insurer [collactively the “Persanal Infarmation”™) and disclose and transler such
Personal infarmation to s waurer(s) whe have insured vahiciels] invalved in this accident (all Insurer(s] wha have wiurod
vehiclo{s} imvalved in this accident shail be collectively relerred to a1 the “nsurers”), the insumers’ wrpers flaw firem, the
Monetary Autharity of Singapore and any relevent government agency/fautharity (such as the police), for the purpose(s)
of
(i) processing, handling and/or dealing win my claims including the settlement of the clsims snd Ay NECeIsAry

investigationg retating 1o the elalms;

(i1} nvestigatng the accident and/ar my caims:;
(i) carrying out and/or dealing with my instructions af responding o sny enguires by e,

(] admenistering my claims (including the mailing of correspoandence, statements, involces, repans of notices to me,
which could involve disclosure of certain persanal dats shout me to bring abaut delivery of the same oy well g1 on the
external cover of @nvelopesmail packages); and/or

[¥) comaplying with applicabie law in adminktaring. processing, handiing and/or dealing with vy clalems [collectivety the
Pisrposes” |

(bl all insurer{s) who have insured vehiclels) invelved in this secident and the Insurers’ liwyers/law firms, may/are permitted
1o collect, use, diselone andfor process my Persanal information for one or more of the abave Purpases: and

{e]  my Persanal iInfarmation may/can be disciosed by any of the Insurers andfor GiA o thelr thisd party torvice praviders or
agentsfincluding thelr lawyersfaw firms), which may be sited cuttide of Singapore, lor one or more of the ahave Purposes,

{4}y Persanal information will sho be colected and wied to compile daims histary for the purpose of fraud deteciian,
Invantigation and management in present and sl futisre claima

[e) the intarmation so collected wnder (d) above may be shared / discioied:

lil @ all Insurers and/ar any other third parties that assist in svaluating, investigating, controlling or managing fravd,
regulators, law enforcement and government agencles ay reasonably required for the purposes , o

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