SINGAPORE ACCIDENT STATEMENT

4 =@ reper correclly the detail i
e s of the accident to speed up the cdlaims process.

Form must be completed by the Policyholder and/or the Authorised Driver.

3. Informaton provided must be as tr
repudiate policy liability.

4. The tssus and acceptance of
S Any false reporting may be
8. This report will be forwarded b
archiving and that copies of this

7. By the lodgement of this repo
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manuiact-ure-r -
Model

e e e

uthful and accurate as pessible. Any wilful misreptesentation or witholding of material facts may 2llow insurance companies (o

this Form by insurance companies is not an acmission of pelicy liability on the part of the insurance companies.

referred to the Police for investigation.

y the insurers of the GIA Records Management Centre established by the General Insurance Asscciation of Singapore (orter
repert will, for a fee, be made available upen application by interested parties. g

tto the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of the report REREp—

22/06/2020 16:59

22/06/2020 13:50

CTE TOWARDS PIE CHANGI
SINGAPORE

SMN4584C

L H CAR RENTAL PTE LTD
2XXXXXT61N
CARRENTAL.LH@GMAIL.COM
(LOCAL) +65-97687073
OFFICE-648172£1_ P

TOYOTA
NOAH HYBRID-1.8 (A)

Exact Purpose for which vehicle was being used at GRAB

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
Vehicle Ce}t_eggr_y R
'tn'surr'ance Company

Namé of Insurance Corﬁpany
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver S

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Cantact Mumhar

THIRD PARTY
PRIVATE CAR

" CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
YES
DMHCSNAQ0002732000

TAN HOCK HING
SXXXX905G

12/03/1966

OUTDOOR

27/07/1984

35 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92399228

Scanned with CamScanner
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] 651292

" or an employee of the Insured's Company NO

 Relationship of the Driver with the Insured PAID DRIVER

'I |e Re t] I()l Nul“be 01 I Vel S 0\‘\'”
\ r D

Insurance Company of Driver's Own Vehicle =

General Infon’nation ofthe Accrdenl

Type Of Accident COLLISION HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Informatlon

Was any foreign vehrcle |nvolved in thls accrdent" NO
Number of vehicles (including own vehicle)

involved in the accident -
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
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 (Includmg Dnver) 1 T — )
Detalls of Police Actlon R At e 8]
Was the accident reported to the pollce’? NO

If Yes.Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against' whom’v‘

C:rcumstances of Accident s : e e O A
| was driving along CTE towards PIE (Changi}, when there is an acc:dent mfront of me, i proceed lo slow down, and SHC7889X
hit the rear of my car.

Attachment(s) : & - s
Are accident photos available for attachment'? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC7889X
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are tru every respect.
L.H CAR RENTALPTE LTD ,
Policyholder's Signature Driver‘s‘Sig:\ature - Reporting Centre Personnel’s Signature
Date B Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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