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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 12/03/2020 16:02

Date Of Accident 11/03/2020 20:25

Exact Location Of Accident PIE CHANGI BESIDE EXIT 4A
Country/State of Loss SINGAPORE

Vehicle Registration Number SJS8237M
Insured/Policyholder

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

Email Address JOEL@LAYAUTO.COM
Mobile Phone No

Alternative Phone No OFFICE-93874666
Vehicle Particulars

Manufacturer TOYOTA

Model ALTIS

Exact Purpose for which vehicle was being used at

time of accident GRAB

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 COMPREHENSIVE
Fleet Policy NO

Policy Number DMHCSNA00000481900

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

TAN YIT MIN TONY
SXXXX807A

17/11/1962

OUTDOOR

30/12/1980

39 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90084792

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?

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

Number of Passengers (Including Driver)

Passenger 1

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 448C BUKIT BATOK WEST AVE 9

#15-46

653448

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: UNKNOWN
: FEMALE

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

SMG468T
MAZDA 3

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report corrgetly the details of the acchdent to speed up the claims process

2 This Farm must be completed by the Policyholder and/or the Authorised Driver

3. Information provided mest be as truthiul and sccurate as possible. Any wilful misrspresantation or withholding of mataral
facts may allow insurance companias o rapudiate policy liability,

4. The issise and sccegtance of this Form by insurance companies & not an admission of polcy Bability on the part of the insurance
companlas.

6. The report will be farwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Assaciation of Singapore [GIA) for archiving and that coples of this report will for 2 fee be made available upon application by
interasted parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
tha report being made availatie aforesaid,

£ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consent that:

{al My insurer, my workshap and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, e,
disciose andfor process my personal data/persanal information set aut in this [foren] gnd any other personal information
prowided by ma or possessad by my insurer (codlectivaly the “Personal information”) and disclose and transter such
Persanal information to all insurén(s) who hive insured vehicke(s) invohed in this accident (all insureris) who have injured
wehiclefs) involved in this accident shall be collectively referred to as the “lnurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority (such as the police], for the purposeds)
of :

(Il processing. handling and/or dealing with my claims induding the settiement of the cfalms and any necessary
imvestigations relsting to the claims;

(1) investigating the accident and/or my claims;
(i) carrylng out and/or dealing with my instructions or respanding Lo any @nquires. by ey

(i) administering my claims (including the mailing of corespondence, statements, Imokes. reports or natices to me,
which eould invalve disclosure of cartain personal data about me to bring about dalivery of the same as well as on the
external cover of envelopes/mall packages); and/or

i} camplying with applicable low in sdministering. processing, handling and/or dealing with my claims. (collectively the
“Purposes” |

(b} allinsurer|s) whi have insured vehicla{s) involved in this accident and the Insurers’ lawyers/taw firms, may/fare permitted

1o collect, use, disclose andfor process my Persanal Information for ane or more of the abova Purposes; and

c)  my Personal information may/tan be disclosed by any of the Insurers and/or GIA 1o their third party servica prowiders or
agents(including their lwyersfaw firms), which may be sited outside of Singapam, for one or more of the above Puiposes

{d] my Personal information will ako be collectad and uwsed 1o complie claims histary far the purpose of fraud derection,
Invastigation and managament in present and all future claims.

(&) the mformation so collected under (d) #bove may be shargd / disclosed:

(I} toallinswrers andfor any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulatnrs, law enforcement and government hgEncies as reasonably reguired for the purposes stated, or

(i} for complys
)ﬁw ra foz /_p..:

ith requirements under any regulations, [yws or cournt orders

Falicyholder's ure Driver's Rtpunfnl theffire Personnal’s Signature
Date & Timae: {if driver iy not the policyhoider |
Date L Time: mmm No
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'We declare the ing particulars are trug in every respect.
, XS
i \Hb_.-:ﬂk ".!J %‘ﬁ. fJ'/{];f:n.
Palicyotderd Signature Drlver's Sign G Reporting bilre Personner's Signature
Date & Timg- {if drivear is policyhoider) Name:
Date & Tema: MRIC/FIN Mo, ;
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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

- l
%\
I -

Page 13 of 17



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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