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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 26/06/2020 12:16
Date Of Accident 24/06/2020 13:30
Exact Location Of Accident SELETAR AEROSPACE DR TWDS SELETAR WEST LINK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLA9375L
Insured/Policyholder
Name Of Registered Owner KC CAR RENTAL PTE LTD
Co Reg No 2XXXXX588M
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-94281330
Vehicle Particulars
Manufacturer TOYOTA
Model WISH-1.8 (A)

Exact Purpose for which vehicle was being used at
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 THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company ETIQA INSURANCE PTE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number M0015802

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

19/04/2020 TO 18/04/2021

IRYANTI BINTE ANIS
SXXXX752C

21/01/1975

INDOOR

02/12/1985

24 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-94281330

NOEMAIL
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Address APT BLK 269 YISHUN ST 22 #03-24 (S) 760269
Postcode

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 - CHANGE/CROSS LANE
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
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 (Including Driver) 2

Passenger 1 NAME: - HANISAH BINTE MOHD YATIM / S7437488C
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address gllo\lg?\ PZ(()) RCEHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:
Police Station Contact TEL NO: 1800-2448999 - FAX NO: 62446558

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

refer with attach police report. Remarks : audio file type not able to upload
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA5496U

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver YAP CHENG CHOR
NRIC/Passport Number SXXXX996J
Contact Number 91681409

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
IRYANTI BINTE ANIS

KHOO TECK PUAT HOSPITAL
SLA9375L
YES

NO

DETAILS OF INJURED PERSON 2
HANISAH BINTE MOHD YATIM

SLA9375L
YES

Page 3 of 37



Accident Sketch Plan Pg. 1

IMPORTANT NOTICE

5

uy

Palieyhold
Dare & Time:

Pleage repart Lorrectly the decails of the accident t0 speed up the claims process,

This Form must be compiated by the Polleyhalder andler the Authorised Driver
thhoiding of rmate;1)

infarmation provided must be as truthiul and accurate 32 possible, Any wilfui misrepresentation or wi

taets may allow insurance tampanies to repudiate policy liabllity,

The issue and acceptance of this Form &y insurance compantes is not an admission of Policy lizbility on the part of the insurance
companies.

Anv false report ng may be refarred te the Police for investization,
nagement Lantre #stabiished by the Geners| insurgnee

Tha report will be forwardad by the insurars of the Gia Recards Ma
Asseciation of Singagore (G18) far archiving and that copies of this repart will for 2 fee be made avallabie upon agplication by

‘nterasted partles.

£y the lodgment of this fepart 2 the insurers, you heredy conzent to the archiving of this report at the centre and Lo copies of
the tepor: being made available 2foressid.

Consent under the Personal Data Protection Act {POPA}

widerstand, scknowledge, 2gree ang consent that:

(21 Myinsurer, my warkshop and the General Insurance Association of Singapore {“GIA") may/are permitted 1o callect, use,

disclose andfor procass MY personal data/personal infarmation set out in this [form] 2nd any other Persanalinformayen
pravided by me of possessad by my insurer {eollectivaly the “Personal information”) and disclose and transfer such
Personal Information to all insurer(s] who Have intured vehlcle(s) invalved in this accidant {all lnsurer{s} whe rave insured
vehicte(s) involved In this 2cadent shall be collactively referred to 25 the “Insurars” hie Insurers’ lawyers /faw firms, the
Manetary Authorizy of Singapore and any reievant government agency/suthority {such as the palice), for the RUrpese(s)
of:

{i} procassing, handling and/or dealing with my elaims Including the settlement of the claims and any hecessary
investigations relating 1o the claims;

tii} Investigating 1he accitent and/for my claims,

(i) carrying out and/or dealing with My insiryctions o responding 1o any enguirles by ma;

{iv] 2aministering my claims {including the Mailing of torfespandence, statements, involces, reports or natices tome,
which could nvelve disclasure of certain personal data about me to bring abowt delivery of the same as well ason the
extarnal covar of envelopas/mail packages); and/or

v, complying with apglicable law in 2eministaring, processing, handling snd/ar dezling with my :iaims.t_col!ecriuel-.r the
“Purposes”)

sl trsurer(s) who have insured vehiclels) invalved in this secident snd the insurers’ iawyers/law firms, may/are permitted

16 collet, use, disciose and/or precess my Peesonal Information far one or more of the above Purposes; ang

(g} my Fereanal Informaucn mayfean be disglosad by any of the insurers znd/or GlA 1o thair third party service providers or

agents{including thair l2swyersflaw firms), which may be sited outside of Singapore, for one or more of tha above Furpeses,

(8] my Percanali fermation will also be collected and useq ¢ sempile claims history for the purpase of fraud detection,
investigation snd management in presentand afl future ciaims,

(e} theinformation so collected under (d) sbove may oe shared [ disclosed:

) te all insurers andjor any other third parties that zssist in 2vaivating, investigating, contreliing or Managing frage,
rzguistors, law enforcement ang Bovernment sgencies as Tezsonably required for the Rurposes states, or

{ii} for complying with requirements under an regulations, iaws or court drders.

” A T

Pirivars Signar Re;u.".ms Cenireferspnnal's
Y v

L griver is nat the policynalder Name:

Dsla & Tima:r NRIC/FIN' Ne.

e ————— e —*“"*“—-—_.___.__“-
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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etiga interview form Pg. 1

eTiQd

Insurance

INTERVIEW FORM

Name (Driver)

\'\"‘\jl a\""r? P AntS

Policy No
Moo /&2

Vehicle No

LA SGETe ]

Place of Accident

Zeletar Qfcofpose.  he  —tolbsedhe

Insured Driver's relationship with Insured
Hoce

S lerie e g4
V0 e

Drink Driving of Insured and/or Insured Driver :

Ne

No of passenger(s) in Insured vehicle © \

Cely e -Rul

Injury to [nsured and/or Insured driver, please indicate whicl hospital:

¥ =A N

'T'hifci Party Vehicle No (if any)

SHA AdeG O

No of passenger(s) in Uhird Party Vehicle :

My |

Injury to Third Party driver and/or passenger(s), pleuse indicate which hospital,

A

Type of collision and the extensiveness ol the damages to all vehicles/Third Party property involved:

— C.]'-y = C.XRLr iO« it

Any witniess td the accitlent (11 yes, prease dicate Name, Contuct Ne and i copy ol the stalement):

AT

\/&5

-~

'mw driving licence of Insured driver and/or work pel'rp‘fi;lvh;;.i;éff(arcign
d) N ,\ /- SN

Driver(Nathe &\§ignature) / Date
I, nfﬁrmed‘l.h‘cql\b ve information is given to

my best l\nuiN{ch Workshop Name:

Attended b7 {Name & Signiiture) / Date

Eliga Insurance Ple Ltd
{ faffles Quay

1 N Tu
singapore 048:83

T ety B} 00k, /
F aoe 03352109

v eliga.com. sy

cmaneers (0 Maybanl
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police report
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police report
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police report
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