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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon curre-ctm the details of the accidanl 1o spaed up the claims process,

2. This Farm must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companles is not an admission of policy Eability on the part of (e iNSUTANGcE CoOMpanes

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

&, This repart will be forwarded by the insurers of the GlA Records Managemant Cenfre established by the General Insurance Association of Singapore (GIA) for
archiving and that copses of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report al the cenire and to coples of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 18/06/2020 15:55
Date Of Accident 18/06/2020 12:15
Exact Location Of Accident AMK AVE 3
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLQG069G
Insured/Policyholder
Name Of Registered Owner EASYDRIVE CAR RENTAL
Co Reg No SO BEEL
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-83825855
Vehicle Particulars
Manufacturer HOMNDA
Medel VEZEL HYBRID 1.5 AUTO

Exact Purpose for which vehicle was being used at COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy NO

Policy Mumber DMHCSN1908481900

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number
Fax Mumber
Contact Mumber
EMail Address

JASUDDIN CHIRAG
SKXXXE29F

10/03/1978

QUTDOOCR

03/01/1997

23 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-B7522272

NOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, 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

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved 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)
Details of Police Action

Was the accident reported to the police?

If ¥es, 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 714 PASIR RIS STREET 72
#15-25

510714
NO
OTHER - HIRER

SIDE SWIPE
RAINING
WET

NO
2

NO

YES
NO

MNO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SHD3212U

TAX]
CHELLAMUTHU S/O MUTHUSAMY
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please repont corregyly the details of the sccident 15 speed up the Calms process.
Z

3. Information provided must be as truthtul and accurate 35 potsible. Any witful musrepresentation or withhgiding of material
facts may allow nsurance comaanies to repudiste policy lisbility.

& The sue snd scceptonce of this Farm by insurance companies is nol an admésslan af palcy liability an the part of the insurance
eompsn ek

5. Any false reporting may be referred 1o the Police for investigation.
6. The report will be forwardied bry the imsurers of the GIA Records Management Centra sstablished by the General Insutance

Assaclation of Singapore (GLA] for archiving and that ceoles of thit recort will for 3 foe bo made svailable upan anplication by
Interedled SAITIES

7. By the lodgment of this report 10 the nsuters, you hereby Content 1o the archiving of this report at the centre and 12 copiel of
the repert belng made available aforesaid,

2. Consent under the Personsl Dats Protection Act (POPA)
| understand, stanowledge, agres and consent that!

(8] WAy insurer. my workshop and the General insurance Asad ation of Singapore |"GIA"] may/are permited to caliect, uie,
dinclove and/or process my perscnal data/persenal nformation set oul i thig [lorm] and any other personal information
provided by me or poasessed by my insurer [collectvely the “personal Information®) and diselose and tramfer wech
Persunal information to all nsurer(s] wha have intured vehicle(s) Invahed In this accident {ail ingurer(s) who have intured
vehicle[s] tvalved |n this sccident shall be collectivily referred 1o as the “Insurers”], the Insurerns’ lawyers/law frms, the
Monetary Authariy of Singapare and ary refevant government agency/autharity (such as the pofice), Tor the purpotels]
d il
(i} precessing. handling and/or dealing with my clhams including the settlement of (he daims ang any NECERTY

VST gations refating Lo the clasmg;

{n} irvertgating the actident and/or my claims;
[iil} carrying out andfor dealing with my instrustions o responding Lo any enguities by me;
(vl aminittaring my claims jincluding the mailing of correspandence, statements, invoices, reports of notices 10 me,

which could involve disciasure of cenain personal data about me to bring about delivery of the same as well as on the
external cover of emvelopes/mail packages); and/er

{v} complying with spolicable law i sdministering, procesung, handling andfor dealing with my claisng {collectively the
“Purposes”)
(b)) all insureets] wha have insured vehuclels) lavaived in this accdent and the Insurers’ lawyers/law femd, may/ate permited
Lo colbect. ube, disciose andior process my Personal infarmatisn lor one or more of the above Purpoes, and

{¢) my Persanal informatisn may/can be gisclosed by any of The lnpurers and/or GIA ta thelr third party tenace providers or
sgentsincluding their lawyers/law firmsl, which may be sited outside of Singapare, for ana or more of the above Purcoses.

(@] my Personal information will aso be collected and wied 10 complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
ie} tre information 5o collected under (d) above may be hared [ dinciowed:
(il ta alinsurers and/or any other third parties that 2ssist In evaluating, Investigating contraling or managng fraud,
regulators, law enforcement and government 3gencies 3s reascnably reguired for the purposes stated, or

() for comaplying with reguirements uner any regulations, laws o eaurt orders
EasyDrive Car Rantal -
SHE Jmgi it y Iﬁl 1
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Beiigyholder's Sigrature Driver's Sigiature Reporung Centre Peraonnel’s Sgnature
Cate & Timp {if defver 13 mot the palicynalden Harra:
Cate & Tirman NRILFIN No.
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k. i I i
Vehicle No. L) §26 T 6 . Model [Make  #Henda  veze/
Cate of Accident £ / o6 / 2050 . F
Time of Accident /0 /C HRS , )
Location of Accident Do Mo Kz Hve 3  ( AMK Yok Fockap foin -f')
Exact purpose use during accident T ha . ) / / '
Name of Owner | Facydrive” Car featad -

Telephone No. H/P: [£280 (¥ (Home: Office :
NRIC 337 £&6F L .
|Address o0 ~Jauban fu/fézﬁ #ﬁgrfxf’ fﬂ/ le ﬁft#’f éf')f??r?f{;'
Claim type oD “T_ﬁﬁlE PARTY > REPORTING ONLY
Insurance Company Chdna y Jeot
Type of Coverage mgn@ /" Thitd Party Third Party / Fire /Theft
Policy No. .amg’cm (]2 848900
Name of Driver As Ahove If No, _Jaandlzam  Che
NRIC ¢ 780662 9F. Any Passenge‘?ﬂ N-A
Date of birth 0 [03 / (978
Occupation < |Outdoor > "/ Indoor
Driving License Pass Date 0= /cﬁ f/ O i A i i
Gender Male \] Female .
Contact No. H/P: £70D 9272 Home: Office : )
Address Lerw V14 oo fx O 70 #c2e ()07
Driver have any own vehicle INo, >  Ifyes, Reg No. )
Relationship Emplovag, If no, state !75 hiagindl N
Weather condition Jea. ¥ Raining Other 1
Road Surface Dry  Wet - Other |
Any Injuries |No, If Yes, Who?
Name And Contact No.
Name And Contact No. = B
Police Report c’:_ﬁla, ‘:) If Yes, Where? |
Vehicle B No. of0 52/2 U - AnyPassengers:  of (F )
'Name of Driver Chelfa "wtht % Muh waangefntact No. : |
Vehicle C No. i f{ny Passengers :
Vehicle D No. Any Passengers : |
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name N-A - Witness Contact : Ar- 5,
Accident Portion K :’qa{'i‘r 7 iole
Camera Recorder Yes m@
(Email Address ,,,F-hc_:;ﬁr rag (O X & #’%f o
L) / / ]
PARTICULAR WORKSHOP i~ f e
CONTACT NO. 6842 0051 [/ 6744 0510
CONTACT PERSON et .
FAX NO 67410510
| WORKSHOP EmplL APDRESS | <alds @ nbi- om -3
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[ HINA TAIPING

Poage |

SEA TR (N AALE

CHIMA TAIPING INSURANCE {SINGAPORE ) PTE LTO

CERTIFICATE OF INSURANCE

“iChanter 189
£ vd Compensation] Act {Chaples
Molar Vehicies (Third-Party Risks and

A alor

' GE
gricies (Third-Sarty Resks and Compensation Rules 1960

Ropad Transpont Azt 1987 (Maiaysa

=1 R s 1050 (Malaysial
Motar Vehicies (Third-Party Risks) Rules 19903 (M ¥

naex Mark and Regstratan
tHumber of Vehicle

2 Mame of Solcy Holder

L)

3 Effecisve date of the Commencement of Insurance far
the purposes of the Reguiations, Ordinance or Enactmen!

4 Date of Expiry of Insurance

5 Persons or Classes of Peisons entitled to drive *

B. Limitations as to use *

E FLPR THE AFALE = < PASSED

HIBE PUPCHASE Ci XENE s

LEASING &

" Limitations rendensd inoperalve by Secton B of

AR

the Motor Veh
and Section 55 of the Road Transpost Act 1987 {Mafaysia)

wrER

icles (Third-Party Risks and Compensalion) Act (Chapter 189}
are not fo be included under these headings

I/We hereby Certify i e po
provisicns of lhe Molor Vehicles (Third-Pa

Road Transport Act. 1987 {Mataysia)
Please see reverse

intersigned By

Authorised Officer

3 Anson Road #16-00 Springleaf Towear Singapore 079909

ity 1o which this Certificate refates 15 issued in accordance wilh the
ry Risks and Compensation) Act (Chapler 188) and Part |1V of tha

For CHINA TAIPING INSURANCE I(SINGAPORE) PTE LTD.

Authonsed Signatory

Tel 63896111 Fax 6225 3592

Website. www sg traipng com



