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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 23/06/2020 12:01

Date Of Accident 22/08/2019 19:45

Exact Location Of Accident ALEXANDRA RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMG8925M
Insured/Policyholder

Name Of Registered Owner ASIA EXPRESS CAR RENTAL PTE LTD
Co Reg No 2XXXXX882D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91998131
Alternative Phone No OFFICE-91998131

Vehicle Particulars

Manufacturer HONDA

Model VEZEL HYBRID 1.5X AUTO

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
time of accident

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 MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number B29119902MCX

Cover Note Number

Driver

Name of Driver KHOO SEOW HIN (QIU SHAOXING)
NRIC No SXXXX818B

Date Of Birth 12/12/1973

Occupation OUTDOOR

Date Of Driving Pass 14/02/2000

Driving Experience 19 YEARS AND 6 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-82225713

Fax Number

Contact Number OFFICE-82225713

EMail Address NOEMAIL
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BLK 4 SAGO LANE
#15-101

Postcode 050004
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 1
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK POLICE DIVISIONAL HQ (G DIVISION)
Police Station Address gl?\lgl?b\ :(())RBEEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2440000 - FAX NO: 64443009
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - G/20190909/7038.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
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Accident Sketch Plan

SKETCH P

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be gompleted by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate s possible. Any wilful misrepresentation or withhalding of material
facts miay al'ow inswrance companies to repudiate policy liability,

4, The lssue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companias.

6. The report will be forwarded by the insurers of the GIA Records Management Centra established by the Genera! nsuranca
Association of Singapare {GIA| for archiving and that eapies of this report will for a fee be made avallable upon spplication by
Interested paries,

7. By tha ladgment 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,

8 Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

(3] My ingurer, my workshop and the General Insurance Assoclation of Singapore (*GIA™) may/are permitted to collect. use,
disclose and/or process my personal data/personal infermation sat out in this [form] and any other personal information
provided by me of possessed by my insurer (colfectively the “Personal Information”} and disclase and transter such
Personal information to afl insurer(s) who have inssred vehicle(s) invalved in this sccident (2l iInsurer{s) whio have insured
vithicle(s) imvoleed in this accident shall be collectively referrad to ag the “Insurers” ), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (swch as the palice), for the purpase(s)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims snd any necEssary
Investigations relating 1o the claims;

(i) mvestigating the sccident and/or my claims;
[iii} carrying owt andfor dealing with my instructions or respanding to any enquiries by me;

(v} administering my claims (Including the mailing of correspondence, statements, imvoices, reports or notices to me,
wihich could involve disclosure of cerain personal data about me to bring about deftvery of the same as well 35 an the
external cover of envelopes/madl packages); and/ar

[} eomplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)
lB] alinsureris} wha have insured vehiclels) invalved in this aceldent and the Insurers’ lawyers/law firms, may/are parmitted
1o collect, vse, disclose and/for process my Personal information for one or more of the above Purposes: and

{e) my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers of
agents(including their lawyersilaw firms), which may be sited outside of Singapore, for one ar more of the above Purposes,

(0] my Personal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
Irvestigation and managemant in present and al future clalms,

(e} theinformation so collected under {d] above may be shared | disclased:

il} toallinsurers and/ar any ather thirg parties that assist in evaluating, investigating, centralling or managing fraud,
regulatory, law enforcarment and government agencies a3 regsanably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders,
(r Wing #
e

[N

Policyhalder's Signature Difive"s Signature Reparting Centre Pa 's Signature
Cate & Time: [ diriver is not the policyhaldery Name:
Date & Time: MNRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN

My fesdCle . Plon PRvide

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION y i
il 4 7 1 L i
e de-:lalf:_l_;_ﬂ'ig .oqua,h_w.p;rtl tulard are true in w;%rmen. #‘-.? lf
Policyholder's Signature Drivar's Signatura Reporting Cantre Parsonn gnature
Date & Time: (Ff driver is not the palicyholder) Mame:
Date & Tome: MRIC/FIN Mo
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Police Report

SINGAPORE
SINGAPORE A

1of2

POLICE REPORT (NP299)

Police Station Of Origin

Bedak Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

Report No. G/20190909/7038

Date/Time Report Made Vide Report No, tation Diary No.
09/09/2019 16:02 —_—
—
MName Of Informant Address
LIM PEI JIE APT BLK BG9A TAMPINES AVENUE 8 #15-506
SINGAPORE 521869
ID Type / ID No. Contact Mo,
NRIC NO | S8116830A [Home/Office: Mobile:
91690825
Nationality Email Address
SINGAPORE CITIZEN peijle@ax r.com.sq
Oeccupation Sex El Date of Bith  [Race
Customer service manager Female 28 /1991 |Chinese
Institution/School Name Language
__|[English
Date/Tima Of Incident Location Of Incident
22/08/2019 18:45 APT BLK B69A TAMPINES AVENUE B #15-506
SINGAPORE 521869

Brief details.

We were inform by Mr Khoo that he was involved in an accident on 22/08/2018. The car was towed lo aur
appointed workshop and we asked Mr Khoo to come down to our office to setfle the paper work and
lodge a GIA report. However, despite numerous reminders, Mr Khoo do not want to comply.

Signature Of

Officer Recording The Report: Signature Of Informant:

The identity of the person making this
Not applicable report has been authenticated by
SingPass, No signature is required. e
ignature Of Interpreter: Date/Time:
ﬁﬁapmiﬂabl& 09/09/2019 16:02
Officer In-Charge Of Case: Classification Of Case:
Authentication Stamp
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Police Report

SINGAPORE A VO
POLICE FORCE G/20180908/7038

POLICE REPORT (NF299) CONTINUATION OF REPORT Report No. G/201 038

0. S0209/7

’F_emm Name __ |Khoo Seow Hin

1D Type NRIC NO ID No 573448188

Gender Mala Age 46

Race Chinese Language (Chinese

Oecupation Grab Driver Address 4 Sago Lane #15-101

SINGAPORE 050004

Mabile No IB2226713 Complexion Dark

Build _ Medium Height About  |165cm

Hair Colour Elack Hair Style Short-Straight

IRJEIatI'un To Hirar

Infarmant

Vicim s e

[Person Nama
ID Type NRIC NO ID No S9116890A
Gender Female Age
Race Chinese Language h
Occupation Customer service manager Address Type
Address APT BLK BE9A TAMPINES Mobile No 91690825
AVEMUE 8 #15-506
INGAPORE 521869
Is Informant A es
Victim?
Parson Name LIM PEL JIE (Informant)

Signature Of Officer Recording The Report:

Signature Of Informant:
Tha identity of the person making this

Mot applicable report has n authenticaled by
SingPass. No signature is required.

Signature Of Interpreter: Date/Time;

Mot applicable 09/09/2019 16:02

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp




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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Accident Photo
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