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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 01/10/2020 12:14

Date Of Accident 28/06/2020 23:10

Exact Location Of Accident ALONG TAMPINES ST 34
Country/State of Loss SINGAPORE

Vehicle Registration Number SLD980H
Insured/Policyholder

Name Of Registered Owner HAMSTER CAR RENTAL PTE LTD
Co Reg No 2XXXXX175G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-86089645
Alternative Phone No OFFICE-86089645
Vehicle Particulars

Manufacturer HONDA

Model VEZEL

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 PRIVATE HIRE

Insurance Company

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

Fleet Policy NO

Policy Number DMHCSNAO00004132000
Cover Note Number

Driver

Name of Driver NEO TECK THENG CLEMENT
NRIC No SXXXX939D

Date Of Birth 05/11/1980

Occupation OUTDOOR

Date Of Driving Pass 07/08/2008

Driving Experience 11 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-99999999

Fax Number

Contact Number

EMail Address 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
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 470A FERNVALE LINK
#20-410

791470
NO
OTHER - HIRER

SIDE SWIPE
UNKNOWN
UNKNOWN

NO
2
NO
NO
YES

NO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 CASSIA LINK , POSTCODE: 397618 , COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:G/20200915/2072

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SJN1314X

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Plexte repon correctly the details of the accident to speed up the claims process.
2. This Form maust be completied b

3, Information provided must be as iouthiul and accurate a8 possible. Any witful musrepresentation or withholding of material
facts may allow [Fsurance companies to repudiate policy Hability.

4 The lssue and acceptance of this Farm by insurance companies is not 2n admission of palicy liability on the part of the insurance
fompanies.

5. '.:. [EpOriing rmay - LIETTED L0 Al

6. The report will be forwarded by the Insurers of the GIA Records Management Centre establighed by the General insurance
Assoclation of Singapore (GLA] for archiving and that coples of this repart will for a fee be made available upon application by
Interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiing of this report at the centre and to copies of
the rapor being made avallable aforesaid.

2. Consent under the Personal Data Protection Act (FOPA)
| understand, acknowiedge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted ta coflect, use,
disclone andfor process my personal data/persanal mfgrmation set oul in this [farm] and any other personal informatian
provided by me or passessed by my insurer [collectively the “personal Information®) and disclose and transfer such
personal Information 1o all msurer(s) who have insured vehicle{s) involved in thiz sccident [all insurer]s) who have insured
vehiciels) invalved in this accident shall be collectively referred 1o as the "Insurers™), the Insurers’ lawyersflaw femg, the

Maonetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpose(s}
of :

1} processing, handiing and/or dealing with my claims including the settiement of the claims and any nedessary
investigations relating to the clasms;

[ia} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my inElructions or respanding ta any enguiries by me;

[} administering my claims {including the mailing of correspondente, stalements, invoices, reports of notices to me,
whith could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages; and/or

{¥} complying with applicanle law in administering, Drocessing, handling snd/or dealing with my claimi. [collectively the
“Purposes”)

(b]  all msurer(s) who have insured vehicle{s) Invalved in this accident and the insurers’ lowyers/law firms, may/ace permitted
to collect, use, disciowe andjor process my Personal infarmation for one of more of the above Purposes, and

{¢] my Personal infarmation may/can be disclosed by any of Lhe Insurers andfor GIA 10 their third party serice providers or
agents{inchuding their lawyers/law firms), which may be sited outside of Singapare, for one or maore of the above Purpoics.

{d] my Personal Information will also be collected and wsed 10 compile claims histery for the purpose of fraud detection,
jrvestigation and management in present and all future claima.

{e} the information so collected undet [d] above may be shared |/ disclosed:

{i} toad insurers and/or any other third parties that assist in evaluating, irvestigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

[} for comalying with requiremants under any regulations, laws of court orders.

| I‘*._." : / __J%:f-l".:-" o /,-“ /.‘__;.

Policyholder's Signature Deives' s Signature g Centrs Personnel’s Signature
Date & Time: | {IF dlver is nat the palicyholder) arme
Date L Time: WRAICSFIN Mo
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Polecyholtery Signatun Dirtver's Sgnature

Date &T:yﬂ: L [If diriver s mdt the polityholder)
= Date K Time:

"'fl.l'._ et o f’(u f.-“_'l’.,-

BeportinglB¥nire Personnel's Sigrature
Narre
NRICFIN No.:
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Individual Statement

SINGAPORE
POLICE FORCE

POLICE REPORT (NP288)

Police Station Of Origin

Geylang N.P.C

1 Gass:a Link SINGAPORE 397618
Tel No: 1800-8486999

GE20Z0061 62072

1of2
Report No. G/20200815/2072

Date/Time Report Made Vide Report No. (Station Diary Mo,
15/09/2020 1537 - - 196
Name Of Informant |Address

YAP YONG LIANG, EUGENE

APT BLK 469B SENGKANG WEST WAY #05-618

SINGAPORE 7924889
ID Type / 1D No. Contact No
NRIC NO / §8022140Z Home/Office Mobile

86089649
Mationality |-E‘minl Address
SINGAPORE CITIZEN . ‘
Occupation Sex Age iDate of Bith |Race
Car Rental Company Manager Male a0 127/06/1990 hinese
Institution/School Name Language

Date/Time Of Incident
28/06/2020 00:00
Brief details.

e 1 re—

| am a manager at Autobahn Rent A Car Pte Lid.

Location Of Incident
8 BURN ROAD TRIVEX SINGAPORE 389577

One of my clients, Mr Neo rented a Honda Vezel from our company from 21/05/2020 to 01/07/2020.
On 16 July 2020, my company received a letter from China Taiping Insurance(Company informing us that
the owner of a third party vehicle has 5ubmi5t,pd'a elaim against my company for an accident.

Policy Number: DMHCSNADO0O4 132000
Fi

Signature Of Officer Recording T Rﬂpotlz: ‘ Signature Of In
G/ Sgt 2 Maryam Norazmi  / M 4 L/
Signature Of Interpreter: l\_' _/’ | Date/Time:

Not applicable

15/092020 15.3?

Officer In-Charge Of Case—"
G | Bedok Police Divisional Investigation Branch /
Insp SU JING TIAN ISABELLA
Contact No.:

e ——

Classification Of Case:

Authentication Stamp
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Accident Photo
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Accident Photo

L
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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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Police Report

SINGAPORE
POLICE FORCE

FOLICE REPORT [MP2EE]

Police Statian Of Cdgin

Geylang NP C

1 Cassla Lirk SINGAPORE 387698
Tef Mo 1A00-B486589

(el ol-Ta fe =R LA

Tef2
Repoet Mo, GIR0200915:207d

DataiTima Heport Made [vide Reporl Mo S1atian Diary Mo
150800 1537 - S5
Harne Of Inforrnard Agdress
WAF YONG LIaWG, ELGEME FT BLK 4298 SEMGHEANG WEST WAy #05-813
. INGAPORE TH24850
IC TypeJ ID Mo ct Mo
WRIE WS 580221402 HomeiDffica Wiohile
SE0RS R4S
Mationality \Ernail Addrass
SINGAPCRE CITIZEN . :
QDecupatan S Age Date of Bitk  |Race
Car Rentsl Comgany Managsr Ma=s {20 27M0EME30  Chinese e
insiition/Schood Namea Languags

DateTeme OF Incident
280652020 D000

eatian Of Incidan
BURN ROAD TRIVEX SINGAPDRE 380477

Brief details.

| am a rransger &t Awcsabn Rant A Car Ple Lid.

Cne of miy clients, Mr Nea renled a Honda Vezel from owr cormpary from 21882020 to 010722020
O 16 July 2020 my cempaty recaived a lettar from China Taiping eurance|Company inforrming ws Inal
the et af & thisd pary wahicle has submibisa g slaim aganst my company o @n accident

Policy Numbar: wmsrmnmmm;aé

-

E_-gnmu"c l.‘_lf'DTFﬁr.H Fecsrding Th.ﬁ' F!iap{lin:t .-
' o |
G | Sgt 2 Maryam Norazmi £

o
&

'S"rgnalure EEIntamtur' T
Mot sppliceble ﬁ“}’"‘

.| .
| Signature OF |nf}rlhan1:
I

-
| L/

DaweTime -
150872020 15:37

Offcer InCharge Of Case—"

3 ! Bedok Pobce Deisional Investigeiion Branch /
Iree B0 JING TIAM ISABELLA, L
Contact Mo, ~

‘ Classification OFf Casa

Authariication Stamp P
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Other

HAMSTER CAR RENTAL PTE LTD

8 BURN RD #05-13 TRIVEX STNGAPORE 360977

Tear S madans

I am doing 8 accident report , car plate SLIDOSUH on the bekalf of this custonser NEO TECK
THENG CLEMENT BLK 470A FERNVALE LINK #20-410 8791470, contact aumber
RIZARTI Tas the driver is unconiactahle.

S

Rest repands, i
FUGENE YAP ]
AUTOBAHN RENT A CAR FTE LTD |
SALES SUPERVISOR I( AL
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