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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 25/06/2020 16:02
Date Of Accident 29/01/2019 00:00
Exact Location Of Accident UNKNOWN
Country/State of Loss SINGAPORE
Vehicle Registration Number GBH2156E
Insured/Policyholder

Name Of Registered Owner M/S BUDGETCARS PTE LTD
Co Reg No 2XXXXX239Z
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96578362
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

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 COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMCVSN1808801800
Cover Note Number

Driver

Name of Driver WAYUDY BIN ABDUL MALEK
NRIC No SXXXX672C

Date Of Birth 31/12/1981

Occupation OUTDOOR

Date Of Driving Pass 05/10/2017

Driving Experience 1 YEAR AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-99999999
Fax Number

Contact Number

EMail Address NOEMAIL
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BLK 632A SENJA ROAD
#03-191

Postcode 671832

Was driver an employee of the Insured's Company YES

Address

If No, 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 COLLISION - HEAD TO REAR
Weather Conditions UNKNOWN
Road Surface UNKNOWN

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? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| 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? YES

If Yes,Please state which Police Station

Police Station Name TANGLIN POLICE DIVISIONAL HQ ('E' DIVISION )
Police Station Address 5?\12?6\ PZ(; |::<£MPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
Police Station Contact TEL NO: 1800-3910000 - FAX NO: 63964900

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:E/20200623/7013

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 UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

Please report cornectly the details of the accident to spead up the claims process.

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

information provided must be as truthful and accurate a3 possible. Ary wilful misrepresentation or withholding of material
facts may allow insurance companias 1o repudiate policy liability.

The issue and acceptance of this Form by insurance companies i§ not an admission of pelicy ability on the part of the insurance
companiat.

The report will be forwarded by the insuters 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 3 fee be made available vpon application by
intereited partias.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

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

fa) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA™] may/are permitted to collect, use,
disclose andfor process miv personal data/personal information set out in this [form) and any other personal information
provided by ma or possessed Dy my insurer (collzctively the "Personal Information” | ard disclose and transfer such
Personal Information to all insurer(s) wha have Insured vehicle(s) involved In this accident (all insurer({s} who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Moretary Authority of Singagore and any relevant government agency/authority (such a3 the police), for the purpose|s)
of |

{i} processing. handbng and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating te the claims;

[ii} investigating the accident andor my claims;
{ili) carrying out and/ar dealing with my instructians of responding 10 any enquiries by me;

|iv] sdministering my ctaims |ncluding the mailing of correspandence, sTatements, invoices, reports or notices te me,
which could involve disclosure of certain personal data about me 1o bring about delivéry of the same as well as on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law In.administering, processing, handiing and/or dealing with my clalma.[collectively the
“Purposes”)
(b] all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Persenal information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agents|inciuding their lawyers/law firms|, which may be sited outside of Singapore. for one or mora of the above Purposes.

{d} my Personal information will also be collected and used to comalle claims history for the purpose of fraud detection,
investigation and managemeant in present and all future claims.

(e} the information so collected under [d) abowe may be shared / dischosed:

(i} to sl insurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
tegulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

Policyholder ESTERature Driver's Signature

25(at] 2000 jyﬂ" 25/o6 (>0

Repaorting ﬁtrfﬁ'ﬂrsﬂﬂnll'& Signature

Date & Time: {if driver s not the polcyholder] Hame:

Date & Time: KRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As r;g{., = M#&, cgort £/30000632 /7012

BYying particulars are true in évery respect.

: 2806/ acno )ﬁi— >$/s4 />0

Podicyhalder's Signature Driver’s Signature Reporting [V — 5-!,3:'121:\4!'!
Date & Time: (if driver is not the policyholder] Name
Drate L Tima: RRIC/FIN Moz
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Individual Statement

SINGAPORE
POLICE FORCE

POLICE REPORT (NP289)

Police Station ©f Origin

Talzin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

E/20Z00623/7013
1of2

Report Mo. E/20200623/7013

Date/Time Report Made
23/06/2020 16.06

Vide Report No,

Station Diary No.

Name Of Infarmant Address
KWEK SZE SHINN, KEVIN

160 KILLINEY ROAD #04-02 SINGAPORE 239568

ID Type / ID No. Contact No.
NRIC NO / §7918428D Home/Office: Mobile:
97932349
Nationality Email Address
SINGAPORE CITIZEN kevinkwek? mail.com
Occupation Sex ﬁa Eﬂte of Birth  |Race
Admin Officer Male 0 B/06/1979  [Chinese
Institution/School Name Language

English

Date/Time Of Incident
29/01/2019 00:05 - 29/01/2019 23:55

Lacation Of Incident
160 KILLINEY ROAD #04-02 SINGAPORE 239568

Brief details.

On 23/06/2020, | was advised by China Tai Ping Insurance to have a road accident report lodged for
accident occurred on 29/01/2019 with vehicle number. GBH2158E. Driver of the said vehicle is Wayudy
Bin Abdul Malek NRIC: SB140672C resided at 632A Senja Road #03-191 S871832.

We have tried to contact the said driver to get more facts of the accident, however, attempts were futile
and we have no details on this accident and I'm lodging this report for insurance investigation.

Report was lodged on behalf of vehicle owner, Budgetcars Pte Lid.

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Interpreter;
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required,

Date/Time:
23/06/2020 16:06

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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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




Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Folice Siatian O Qregin

Tangln Division HQ

£1 Kampang Jasva Foad SINGAPORE
phot 1L

Ted Mect80-321 0000

DateTimea Raport Meda
2GR0 16,06

T

HIES
12

Reparl Ma. EX20200623,7043

Vide Raport Mo, Elaljnn Diary Mo,

arma Of Irfrmand
AWER S57E SHINN, KEVIN

Address
160 KILLINEY ROWAD #04-07 SINGAPORE 235568

D Tyge | I Mo

CGontaci Mo.

NRIC NO { 279184280 Home/Osfice: Miabida:
Ero32349

Natianality Email Address
SIMNGAPORE CITIZEN kgl T Eagmail com
Decupasion Sax Age b= af Birth (=3
Admin Officer flalka 40 BN 1E TS hirmss
InstilutionSchoo] Mama Language

English

—aate Tamss DI Incidend
LN AN S C0:05 - 2B 2015 2355

Lacatan OF incdens

150 KILLINEY ROAD #04-02 SINGAPORE 2395568

Briel details.

Jin 23062020, | was advised by China Tai Ping Insurance Lo have a road accident repodt lodged for
avtrlent cecured on 290172019 with vabeck numbar; GEHZ 1SEE. Driver of the sald wehicle 1s Wayudy
SinAbdyl Malek NRIG: SE1408720 resded &t 6324 Senja Road #03-181 S8T1832.

'Wa have tried o comiact the sald driver to get more Tacks of the acsdent, however, atemobs wene fulile
ard we have no catails an this accdent ard I'm lodgng this report for insurance iwaatigetion.

Raport was Iodged on behalf of vehide owner, Budgelsars Phe Lid

Signatue Of Officer Recording The Repart:
Ml appicable

[ =21

[Signaiura 3T Informant;

The idenlity of the persan making this
irepart has besn authanticaled by
|SingPass. Mo sanature is reguired.

Sgnelwa Of Interprater
Mol applicatie

DrateiTirme:;
SH0GA0H 1606

Crfficar In-Crarge Of Cese:

LRSS

[Classification Cf Case:

Adthendication Stamp
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Police Report

SINGAPDRE !
g TR T

CONTINUATION OF REPORT
POLICE REPORT (NP258) Repart Ma. E20Z006247013

Signature O OfMcar Recording T Fapory: @ignfdure QOF Informant
g ’ The identity af the perssn making tis
Mol applicabde repart nas basn authenticaled by
SirgPass. Mo aignafuna is reguired,
Sglnumre A intorpratar; CataTemea;
Mal applicatle 2E0BII20 1608
Officar In-Charge Of Case: i Classificafion OF Casa:

Authantication Stamp
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