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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 08/08/2020 11:35

Date Of Accident 07/08/2020 13:25

Exact Location Of Accident BUKIT MERAH CENTRAL
Country/State of Loss SINGAPORE

Vehicle Registration Number SML2480S

Insured/Policyholder

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

Email Address PEIJIE@EXPRESSCAR.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-91998131

Vehicle Particulars

Manufacturer TOYOTA

Model NOAH

Erﬁicéfggg%seenior which vehicle was being used at WORK

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

Policy Number DMHCSNA00001952000

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

YONG KHEE CHARN(YANG XIZHEN)
SXXXX179D

07/06/1968

OUTDOOR

09/03/1987

33 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-92335380

NOEMAIL
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BLK 683D WOODLANDS DRIVE 62
#12-135

Postcode 734683
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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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? YES

Was any injured conveyed to hospital by

ambulance? NO

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 WOODLANDS EAST N.P.C
Police Station Address gl?\lg[;\.sovggODLANDS DRIVE 63, POSTCODE: 737890 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SMD8440K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YONG KHEE CHARN(YANG XIZHEN)
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SML2480S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

Please report comectly the details of the accident to speed up the clakms process.

2. This Form miust be LM

3. Inlormation provided must be a5 truthful and accurate as possible. Any withd misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

4. The ssue and acceptance of this Form by Insurance companies it not an admission of policy lability on the part of the Insurance

COmpanies.

5. Ml i ¥ May Do rarerred to the Folice for investigation
6. The report will be forwarded by the insurars of the GIA Reeords Management Cenitre established by the Genera! Insurance

Association of Singapare (GIA} for archiving and that cophes of this report will for & fee be made available upon application by

interested parties.

T. By the lodgment of this report t the insurers, you hereby cansent to the archiving of this report at the centre and to cogies of
the report beng made available aloresaid
& Consent under the Personal Data Protection Act [PDRA)

| understand. acknowledge. agree and consent that:

() Myinsurer, my workshop and the Gerwral Insurance Association af Sangapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information et out ks this [farm] and any others persanal inlarmation
pravided by me or possessed by my insurer [collectively the “Persanal Information”] and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s) inveled in this sccident {all insurer(s) who have ingured
wehicle(s] imvotved in this stcident shall be colectively referred ta as the “lnsurers”), the insurers’ Lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity [suth as the palice), for the purpesels)
of:

i} processing, handling snd o dealing with my claims including the settlement of the tlaims and any necessary
investigabions relating to the claims;

(1] investigating the accident andfor rmy claims;

(M) carrying out andjor dealing with my instructions or responding ta sy enguiries by me;

[iv} administaring my claims {including the mailing of correspandence, statemants, Imanices, reports or natices T ma,
which could involve disciosure of certain persanal data about me to bring about delivery of the same as well 35 on the
ewtermal cover of envelopes/mail packages); and/for

(v} complying with applizabie law in administering, processing, handling anc/or desling with my elaims |coactvely the
“Purposes”|

(B} allinsurer(s} who have insured vehicle(s) invobved in this accident and the knsurers' lawyers,Taw firms, may/are permated
to collect, use, disclose andfor process my Personal information for one of mone of the 2bove Purposes; and

{cl  my Personal Infarmation may/ean be disclosed by any of the insurers and/for GIA to their third party servics preniders or
ageatafinchuding their lawyersfaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d} my Personal infarmation will slsa be collected and wsed 16 complle daims histary for the purpese of fraud detection,
Investigation and makagement in present and all future claims.

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

i} to sl ivsurers and/or ary other thicd parties that assist in evaluating, investigating, contrafing or managing fraud,
regulators, law enforcement and government agencies ag reasonabiy nequired for the purposes stated, or

[} for comphang with requerements under any regulstions, lawi o court arders,

— ';-.f
,—-—T—W #
Pabicyhalder's dnature Driver's Signature Repartjpl Centre Ferannel’s Sgnatace
Diate & Thena: w1 M [If driver is not the policpholder} Name:
vT|e§) 7 i i
| o & T Palos o NRIC N Mo,
Ll L 5 4ipna
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Individual Statement

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T R T ILT (o ine i AL T i

DECLARATION
ifWae declare the foregaing particulars are true in every respect.
\' \}' "‘DI it ﬂ'f!f‘ ¥ /}"
P-ﬂl't'ﬂ'ﬂ“h‘r‘i %’Iﬂl&l"! Dwriver's Signature Regary :r:'l'.re Personnel’s Signature
Date & Time: U '||n1 ARl (It drhvs ki Aol the policyhalder) Marme:
R Date & Time: ()|, RIC/FIN Mo

l'.i' i
g
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Individual Statement
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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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Police Report
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Police Report
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Police Report
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