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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 15/04/2020 16:40

Date Of Accident 14/04/2020 18:00

Exact Location Of Accident UPPER JURONG ROAD/PIONEER RD NORTH
Country/State of Loss SINGAPORE

Vehicle Registration Number SJUN4808T
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

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 THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

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

Fleet Policy NO

Policy Number DMHCSNA00000451900
Cover Note Number

Driver

Name of Driver SIT ENG SENG

NRIC No SXXXX231C

Date Of Birth 07/03/1956

Occupation OUTDOOR

Date Of Driving Pass 29/04/1976

Driving Experience 43 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97569281
Fax Number

Contact Number
EMail Address

JOEL@LAYAUTO.COM
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Address BLK 646 JURONG WEST STREET 61 #04-148
Postcode 640646

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? YES
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 PC6837H
Vehicle Make/Model/Colour YUTONG BUS
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SIT ENG SENG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK & SHOULDER
SJN4808T
YES

NO

Page 3 of 18



Accident Sketch Plan

| ANT NOTICE

1. Pleass repoit gormectly the detills of the accident W spead up the claims piocess
#. This Farm miest be completéd by the Policyholder and/or the Autharised Driver

3, Information provided mast be as trathiul and sccurate as possible. Any wilful misrepesentation or withhokding of material
facts may allow insurance companies to rapudiate palicy ability.

A The tastee pnd acceptance of this Fanm by insurancs companies s nal an admission of policy llabilitg on the pait of the insurance
compainigs:

Ly Fais =RALHT S ey LS TRETOTT el 0 Bla prolies Rk WS LIRS TaeFT.

6, Tha report will he forwarded by the ingwers of the Gl Hecords Managemant Cantra astabiizhed by the Geperal Insurance
Association of Singapore (GIA] for archiving and that coples of this repart will for 3 fee be made avadlable upon application by
intarested parties.

7. By the lodgment of this report 1o the insurers, yau hereby consent to the archlving of this rapart at the centre and to coples of
the repart baing made availabla aforeszid.

& Consent under the Personal Data Protection Act (PDPA)
| undersrand, acknowledge, sgrse and consent that:

(@) My imiures, my workshop and the General insurance disociation of Singapore | “GIA") may/are permitted o collect, use,
disclose and/or process my personal data/parsonal information sst out in this [form] and sny other personal information
provided by me or possessed by my insurer [collectively the “Personal Infarmation”) and disclose and transfer such
Parsonal Information to alf insureds) wha bave insuied vehiclels) imvohed In this accident (all Insureris) who have insured
wehiclals) invohed In this accident shall be collectively referrad to s the “Insurers®), the insurers’ lawyers/law fiems, the
Manetary Autharity of Singapore and any relevant government agency/suthority {such as the police), for the purposs(s)
of -

il processing, handting and/or dealing with my ceims including the sattiament of the claims and any necessary
Imvestigations refating to the claims;

() investigating the accident and/or my clabms:
(i) earrying out 3ndfar dealing with my Instrictions or mapanding to &ty enaulies by me,

liv} sdeministering ry cisima (inchuding the malling of comespondence, statementy, lvoless, reparts or notices to me,
which could immlve disclosure of certain personal data about me 1o bring about dellvery of the tame as well 25 0n the
entermnal cover of envelopes/mail packages); and/ior

(v} complyling with applicable law in sdministering, processing, handling and/or dealing with my ciaims {collectivaly the
“Purposes” |
(bl sfinsurer(s) who have Insured vehide(s) invelved In this aceldant and tha Insurers” lawyers/law Bmis, may/aa pecomitted
to collect, use, disclose and for process nmy Persanal information for ane or more of the sbove Purposes; and

{e] oy Pacsonal infarmation may/can be distlossd by any of the Insissrs snd/or GIA Lo their third party senvice providers or
sgentsfincluding their lhwyersflaw firms), which may be sited outside of Singapore; for one or more of the sbove Purposes

tdl oy Personsl information will also be coflected and used to compile claims histody for the purpose of fraud detectinn,
imvestigation and management in present and all future claims.

(] the information so collctad under [ abowe may be shaied / disclosed:

(I} %o all insurers and/or any other third parties that assist In evaluating, Investigating. controliing or managing fraud,
reguiator, law enfo t and government agencies-as reasanably required for the purposes staled, or

refquicements inder any regulations, liws or court ordars,

m;wiﬁn Driver's Signature > Pt Pecsonnel's Signature
z (f driwer i3 ngt the policynoider ) Hame:

Date & Time: Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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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