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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 27/07/2020 11:29

Date Of Accident 25/07/2020 14:20

Exact Location Of Accident LOR 23 GEYLANG TWDS KEMBANGAN
Country/State of Loss SINGAPORE

Vehicle Registration Number SGP2593A

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 TOYOTA

Model COROLLA ALTIS 1.6 CVT
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you_claiming und.er 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 THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMHCSNA00001902000

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

SOH SAI MING (SU CAIMING)
SXXXX082C

04/12/1978

OUTDOOR

18/01/2008

12 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-87766003

OFFICE-87766003
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved 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 Yes,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 548 BEDOK NORTH AVENUE 1
#11-412

460548
NO
OTHER - HIRER

CHAIN COLLISION
RAINING
WET

NO

3

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SMJ8806H
LEXUS

PRIVATE CAR

RAMNEET SINGH S/O JASBIR SINGH

TXXXX806C
91830006

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

GBG7600L



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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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Accident Sketch Plan

IMP A ICE

1. Please repart correctly the details of the accident to speed up the claims process,

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

3. Information provided must be as truthful 3nd accurate as pessible Any wilfil misrepresentation or withhalding of material

facts may allow insurance companies to o lia bility.

A, The issue and acceptance of this Form by insurance companies is not an admission of paley bability on the part of the insurance:
Campanies.

& The report will be forwarded by the insurers of the Gla Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a Tee be made available upon application by
interested parties

7. By the lodgment 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]
lunderstand, acknowledge, agres and consent that:

{3l My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation set aut In this [farim] and ary ather personal information
provided by me or possessed by my Insurer feollectively the "Personal Infarmation”) and disclose and transter such
Personal information to all insurer(s) whao have ingured vehicle{s) invahed in this accident (all insurer{s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the purpose(s)
af :

(i} processing, handling and/or dealing with my clalms Including the settiement of the claims and any necessary
investigations refating to the claims:

(i} investigating the accident and/or my clalms;
(4§} carrying eut and/or dealing with my instructbons or responding 1o any enquiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invaices, reports or notoes 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

Iv) complying with applicable law in administering, processing, handting and/or dealing with my claims.{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
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the abowve Purposes; and

{c) my Persanal information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the abowe Purposes,

{d) rmy Personal Information will aiso be collected and used to compilis claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d} above may be shared / disclosed:

(i} o &)l insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

o :
Ms Signatuts Driver's Signature Reporting Centre Perso s Signature
Date & Time | [t {1t driver is not the policyhoider) Name:

Date B Time: 700 4 MRIC/FIN No.:

Wi ek

LA s b i Pelar P, W11
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Accident Sketch Plan
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

& Aatfies Quay #1500 Sangapore DEASED
INS Tel [65) 6224 D010 Fax (5] 6324 0030
ASSOCATIN

Operating Hours | Monday to Frday, 0500 - 17:00

RECOADS MANAGEMENT CENTRE UEN: SEESS0000G | GST Aag. No.: W40001TTYS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whoem you submitted the Original Report.

ADDENDUM

(A] PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : _MNA120062925 Vehicle Registration No: SGP2593A

Bt shiatin BiC) (A EXEES SR ML TR P NRIC/FIN/PassportNo ; 2XXXXX8820

[*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address

Contact (Tel)
Emall Address
Date of Accident

Place of Accident

Singapore(

Mabile No. ; 91998131

. 25/07/2020 Time of Accident : 14:20

. LOR 23 GEYLANG TWDS KEMBANGAN

Insurance Company: _China Taiping Insurance (Singapore) Pte. Ltd.

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendmeants:

Amend relationship with owner & driver - hirer

Na

Policyholder / Driver's Signature Reporting Centre Persanrel's Signature
Date: MName:

WRICSFINNo.

Date:
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