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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase roporn comectly tha dotalls of the accident in Bpod wp the clhime procoss

2. Trus Form must be completed by the Palic yhalder and'or the Autharised Driver,

3. Infarmatian provided must be as truthful and accurale as possdhin, Ay wiltul misrapresentation ar wilkalding of matorial facts ma
i T W EeLLTTR

repudiato policy liatlity

A Thet lssus and acceptance of this: Farm by Imsurance companses s nod

5 Any false reporting may be raferred to the Police for investigatian,

6. This report will be forwarded by the insorars of the GIA Records Managamant Centre astabianed by the General Insurances Aestciatian of Singapors [GIA) for

archiving and that copies of this repart Wil far a fee, b made availabie upon application by mierested sartiag

7. By Tnis lodgement of this report 1o the ingirdns, you harsby conseni 1o e archiving of inis repor a1 e cartre and b conlas of 1he rebana hglng made avillable
nfaresaid

ACCIDENT STATEMENT
Date Of Report 1670372020 17:14

Y Aliow INEUFENEE cOMmpanies to

an adrmisaion of policy llability an the pan of tha nsurance compaEning

Date Of Accident 13/03/2020 17:50
Exact Location Of Accident AYE TOWARDS TUAS BEFORE CLEMENTI ROAD
Cuountry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFFE98THK
Insured/Policyholder
MName Of Registerad Ownar CAR CONCEPT LEASING
Co Reg No SXXHXE15L
Emall Address NOEMAIL
Mobile Phone No {LOCAL) +65-92727074
Alternative Phana No OFFICE-92727074
Vehicle Particulars
Manulaotursr HOMNDA
Madal STREAM

Exact Purpose for which vehicle was baing used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

far repair to your vehicle? NC

If Mo, Pleass state action to be taken REFORTING OMLY
Vehicle Catagary COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE {SINGAFPORE) PTE. LTD
Type O Coverage THIRD PARTY

Fleat Poliey MO

Folicy Mumber DMHCSNADDDOODSS 1900
Covar Note Number

Driver

Name of Drivar RANJEETH KUMAR S/0 RAJANTRAN
NRIC No SXXXX120C

Date Of Birth 09/03/1984

Ocroupation QUTDOOR

Diale Of Driving Pass 10/05/2013

Driving Exparience 6 YEARS AND 10 MONTHS
Gender MALE

Mobie Murmber (LOCAL) +65-82727074
Fax Mumber

Contact Number OTHERS-22727074

EMsll Addrass NOEMAIL
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Addrzss

Postoode

VWas driver an emploves of the Insured’s Compary

It No, Relationship of the Driver with the Insured

Vehicls Registration Number of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weathar Condilions

Road Surface

Other Information

Was any foreign vehicle invalved in thiz acoidant?

Mumber of vehicles (including own vahigla)
inyalved in the acodent

Was any body injured in the Accident?

Was any injurad conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parsonis)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accldent reporied to the palice?

If Yes, Please state which Police Station

Was notice of Intended Prosecution glven?

It Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Aro accident photas avallable for attachment?
Was there any video captured by Car Camera?

Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regiatration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Orver
NRIC/Passport Mumber
Contact Number

Address

Fosicode

Insurance Company Mama
MNature Of Damage

Mo, Of Passenger (Including Oriver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicls Regisiration Mumbar

BLK 524 HOUGANG AVENUE B
#02-133

530524
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
MO

NO

MO

MO

YES
MO
NO

SLLIBTER

PRIVATE CAR
TAN SWEE TECK

SIWE11TA



Vehicle Make/Model/Colour

Deatalls Of Properies

Vehicia Catagary PRIVATE CAR
Mame of Oriver

MRIC/Passpart Mumbar

Contact Number

Addrass

Postcode

Insurance Company Name

Natwra Of Damage

Mo, Of Passenger (Including Drver)
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SKETCH PLAN

IMPORTANT NOTICE

L Pledse repoft correctly the detalls of the accident ta speed up the claims process,
Z. This Form must be leted by the Policyhol ‘Authorised Driver

3. Information provided must be as truthful and accurate as possible Any wilful misre presentation of withhalding-of matenal

facts may allow insurance companies to repudiate poliey liability,

4. The lssyeand acceptance of this Form by insurance companies s not an admission of palicy liabllity on the part of the Insurance
COMpanies,

als o ay be referred to rinvestigation,

6 The teport will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurence
Association of Singapore {GIA] for archiving and that copies of this report will for a fee be made available upon applleation by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart 5t the centre and ta copies of
the report being made avaitable afaresaid.

8. Censent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

{a] My insurar, 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 parsonal infarmation
provided by me or possessed by my insurer [collectively the *Personal information”) and disclose and transfer such
Persona! information to all insurer(s) who have insured vehicle(s) invelved in this aceident (all insurer(s] who have Insured
vehicle(s) invalved in this acoident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maunetary Authority of Singapere and any relevant government agency/autharity (such as the policel, for the purpose(s)
of

(I} precessing. handling and/or dealing with my claims including the settlemint of the claims and 2Ny NEcessary
Investigations relating 1o the claims;

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

{iv) administering my clsims {including the mailing of correspondence, statements, invoices, reports or notites Lo me,
which could invelve disclosure of certain personal dats sbout me to bring atiout delivery of the same-as well a5.oh the
external cover of envelopes/mail packages|; and/or

{v) eomplying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

(bl all insurer(s) who have insured vehiclie(s) involved Inthis accident and the Insurers’ lawyers/law firms, may/ara parmitted
to collect, use, disclose and/or process my Personal information for cne or more of the above Furposes; and

le} my Personal Information may/can be disclosed by any of the insurers and/or GlA to their third party Leryice providers or
agents{including their lawyers/law firmis), which may be sited outside of Singapore, for one or more of the above Purposes.

[d]  my Personal Information will also be collected and used te compile claims histary for the purpase of fraud detection,
investigation and management [n present anid all future claims.

[2) the intormation sa callected under {d) above may be shared / disclosed:

(i} teall insurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated. or

(i} for complying with requirements under any regulations, laws or court orders
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Pelicyhokder's Slglim
Date & Time!

Driver's Signature

[ driver is mat the policybolder)
Date & Time:

epnrtrrbg Centre Pepsonnefs Sig LT
Name &P i'(.]-"

NEIC/FIN No



Email: st ielic com spe
Telno; 6555 6888 Fax no: 6454 3279

| Personal Particulars of Owner & Driver (Vehicle A)

V30320720 . . . S6
Date of Accident: Hdd/mmdvy) Time of Accident: g { 24-HR-FORMAT)
Haidy sy

Dr b
Vehicle No:: S F 0 59 IF_ Vehicle Make & Model:
F|\I{ £ -J.[_uru"} A AL T_::L-I & I|f g b=ty et

Exset lncation of Accident:
(o
|

i Fir a1 L = 22 MY . e
Policyholder's Name / 1C Na, il L Ok -TJ{ (fusivy /5 330 | o ">

En L il | S9% vg 20T
Driver's Name / 1C Na i, E"r_ 24h cuMar &l CovnaTy N {Ax Above) E]
|

97 o= o
1292 1074 Compuny Contel No:

Driver's Contact No.

= e U T o 'S, ) i n |2 LSz nsi
Driver's Address: s Lt [ “J." 1 N L g :|-.|. '.'1 a i e B P k]
: I_*"lr.'l'l",‘ -‘I-|_-| '|“.“ x
Insurance Company; ! Bl Ensail address (if any);:

Helutlonship between Own Diriver: %
RAeY or Onthiers specify:

What do you wish o claim? (Please TICK one only)

E](!w:n Insurnee JD Cther Vehicle (The one vou want o efafm agiing) Reporting (For Record Purpose)

I purpose fur which the v 3

Exact purpose for which the vehicle g
w i at il faccident? Occupation (nature of jub) D Indnmfm Curdeoor

Private use / D Work purpuse No. of Passengers (Including Driver); Cl

Passenger Name : Gender =
fL] er N = Gender ;

ther condition & Roud conditions? (On the day of ac I

EI Clear & Dy ."D Raining & Wei / D After-Rain & Wel .-'D Drizeling de Wer / Oihers:

Was there uny video captured by vour Cur Camera? [ ves /[ No

Any Injuries: E] ch!D Mo (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle: =

Police Report filed: I:I Yies o Noo (If YES) Which Police Station:
The Other Party(s) Details:

I Diriver's Nime / 1C No: T Swae Al LE Vehicle No: Sk L e it 2
Driver's Contaci No: ~ Insurance Company (If anyy: ,,-:-]
2. Driver's Name /ICNo: W1 Herk { .l'l‘l"' an Vehicle No: 2 JWSWHR Lt"
Driver's Contaw No: Insurance Company (11 any): =—
"Independent Witness (If Anyy: Contact MNo: o
Preferred Warkshop Name: Cuontacs N

* I no proper dociments are produced. IDAC should nol Ble the repan Informion will e chiscarded ufler vne week
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| |

| 3 Evewsauis il i Citrniens prvard o 182308 Excent Sect )l S8140m00

FeLruren for the poies of ihe b (14 31HAS)

| Critiraice o Friacimmgg Excess Secl )l | Qusside Singapare | 553 000 6o

| & Cioo i By of Irmanianics TNAZ020 |

Provded that f
| reguintions (o dive the Moter Vehicie of has been 8o pemmited and i not disgunlified by croe: of
| A Court of Law or by reason of any eractmen! or régulation in i befall fram deiving Ihe Mahor
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| ANY EMPLOYEE OF THE COMPANY O ANY AUTHORISED HIRER/DAVER DMLY |

| i mmlann w e

|7 LIee for the comnge of PUSSERQers o gouds i cannection with ihe Folicyholders busdiess
(2 Use tar sacial domests Fleasuie ourposes and busmess Pufpokes of &Ry perEan ko wham the vehas Aved, |
Thi Pohey ooy net cover
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I'We hereby Certify s e poiicy 10 which this Certificale relates is suad In weeordance with e
prevdigiony af the Molor Vehicles [Third-Pary Risky grd Compensaton) Aot [Chapter 189) fned Bant 1 of Ihis Rl
Transpan Act, 1967 (M lsymin)

Fluass yee revorse Fue CHINA TAIMNG INSLRANCE ISINGAPORE| PTE LTD
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