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ENTRY DATE & TIME: 28/10/2020 15:12
SUBMITTED BY: Jason Quak Leng Hui

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
Date Of Accident

Exact Location Of Accident

28/10/2020 15:12
27/10/2020 17:45
CORNER OF FARRER RD AND HOLLAND RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKC7165R

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Work Permit No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SAN'S TOURS & CAR RENTALS

RONNIE@SANSTOURS.COM.SG

OFFICE-67349922

KIA
SORENTO 2.4 AT ABS D/AB 2WD 5DR HID SR

NO

REPORTING ONLY
PRIVATE HIRE

SOMPO INSURANCE SINGAPORE PTE. LTD.
THIRD PARTY

NO

D20MTRENTO000453

MEGAN POWERS FOX
G3477513W

20/08/1975

INDOOR

06/10/2010

10 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-91171891

NOEMAIL
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Address 3A QUEENS ROAD
Postcode 266782

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 - 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? NO

Was any injured conveyed to hospital by

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) 2

Passenger 1 NAME: - ETHAN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

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 GBE178U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver PALANIMUTHU AKILAU

NRIC/Passport Number G8432461U

Contact Number 91062393

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 31



- :
L Pleass mmmtheﬂmdsnl the actidant in speed up mu:rm procas,
b5 MFD-I‘I’HI‘I‘!‘USIM QIR 1

Accident Sketch Plan

fessmay o mmﬂlﬂhmmmm

4, The izsue and acceptance of this Farm by insurance mmml‘lmnnunn:h:s.uun ufauiw IigEslity o e part of the inslrance:
campanies

terested partiss,

7. By the fodgment of this report to the insurers; you hereby consent to the areniving of Ehis repartat the centre and to copiss of

H’mrumﬂ!uﬁumdambhamld.
‘B Consent under the Personal Dota Protection Act [PDPA)
| understidnd, acknowtedge, bfree and consent that:

{al My tsures, my warkshop and the General Insurarice Associanion of Singapore ("GIA”) may/are permitted 1o collect; use,
disclose and/or process my persanial data/oersonal infarmation set aut in this {form] and any ather persanal information

& Thereport will be forwarded b‘fthl! insurers af tfi2 GlA Records Managerent Contre establishied by the General Ingurance
Association of Sngapote [GIA) for archiving and that cophes af this repert will for 2 fiee be made avajlabie bpon agplication by

prowided by mie or possessed by my insurer (calfettively the "Personal information”) and discose and transfer such

Personal Information te all insurar{s} wha have insured vahice(s) invaleed In this acsdent (3] nsurerls) who have insured:
viehicle{s}) involved in this accident shall be collactively referred T 23 the “Wsurers”), the insurers’ Gwyers/liw firmms, the
mmwm:hm of Singapore ani any relevant government agency/authority tsuch as the polical, for the purposais)

of

{) processing, handling and/or desling with my daims lnctud|ng the serfamant of the claims shd any necessary
investigations relating 1o the <aims;

(] irvestigating the accident and o ry claits;
(i} erriig et andfor dealing with my Instuctians or responding 1o any enguiries by me;

(iv] adminkstering my daims fincloding the mailing of correspundence, statements, invoices, raports or notices tnme,
wihich tould inwalve disclasure of certain personal dara about me tobeing sboit dullvary of the e 35 weli 28 on the

“msternal cover of envelopes,/mad packages); and/ar

(v} complying with applicable faw in sdminfstering, prosessing, handiing and/or dealing with rmy daims.[coifictiely the
P'mu”l

{b) - wll insureris) who have insured vahiclais) involved in this secidant and the lnsuirers’ lawyers/law firms, gl are parmitted

tocollect, use, disclose and/for prociss my Personal information for one ar more of the above Purposes; and

fe} oy Persona Infarmation may/can be disclased by any of the insurers and/or GlA to thelr third partyservice providers or
agentsiinchiding thelr lawyers/Taw firmal, which may be sitad outside of Singapore, for one.ormare of the above Parpases:

{d)  my Personal Infirmatian will glso be collected and used o compiie clsims Histary for the purpose of fraud detection,
Irvestigation and manzgament kn present and all future caims.

fe} ﬂumhnmﬂnﬂm um{d:mmhmm;dw
il muhmrwwarmm third parkies that 2ssist in evalating ivestigating controlling or managing frand.

fegulalons; iaw nni'mmlen! and; Wmmﬂfmm for the purpases stated, or
[N} bor: complying with requirarmsents undaramy reguldtions; laws or oot ordeis:

uta 8 me&n

CITY AUTO PTE LT
Ktk £ Sin Ming Basiid
W01 SRAB0462 Sier Mirg (i g

5B
Tok: §453 1205 Far 4443 Touy

(I ditver i ot £ oot

oA ioe: 391520

: s
Karne:
NRITEIN N,

Page 3 of 31



Accident Sketch Plan

e ,..E Q“‘ﬂi\!\m*f i

T &k

i 4 '

|

| =

| o : -
(

; I -
IR w1 : dhr

1
|
l
]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Truc} im d'rerd o! My Cor i’(np:g# igitivg e maker

led+ Yurn ondo Gk Hollond @d Trude mved Jorwsard
&j‘_[: toad . T lecked ovir rtqln'! <howldes to be sure
(Sad liag clany mcﬂwc} -Pczru.nml ongl b "k La L o{' -}rutt

'P‘""*,‘ hnd ﬂ*rggFtd e mﬁ'l:mﬁ_‘l‘mr‘k.

- ) Singapang 1
jhfem \ﬁw Tel: 8453 1235 Fac: 8453 7644
Driver'y Sigpdtas " m-pnmrq En_ﬁ{g !Mﬁgﬂ-ﬂnmm

I defver Is rbt the palioplioléart
Dats & Tine: 'HI o {}ﬁ 1 nmr.#m Mo

Page 4 of 31



Cl

mmwu;&
Faea w0
ol g ST S
Certificate of Insurance
FOAD TRAFFIC ACT [CHAPTER 275) [REPUBLIC OF SINGAPORE)
MOTOR VEHICLES RISKS AND COMPENSATION] ACT [CHAPTER 183)
ROAD TRANSPORT ACT 1087 (MALA
ROAD TRANSPORT (AMENDMENT) ACT 2015 [MALAYSIA

Cart Mo Policy Mo.. D2OMTRENTO00453
1. Registration Na, | BRGTIasR

2, insured Name - BAN'S TOURS & CAR RENTALS
3. Commensemant Dale 27 SEFTEMBER 2020 00-05

&, Expiry Date ! 26 SEPTEMEER 2021 23:58

5 Covarage = Third Parry

. Excass - §1500 - Sechon |

¥, Persors or Classes of Porscns enititied fo drive®
thypmmtmﬁmhm:Wnrmmm
WMHMIMhmmMMm—mh ar %]
mwmemmmmmhﬂwwmithmuhw

B, Limitaiiios & to use*
8} Lise for thg oarriage of passengars or gonds in conmmelion with the insured's businass,
b L fiowr secsin] cdsenestic and pledsng purposas and businpss purpades of any pessan 1o whism the bl
Pired.

ﬂummmcq_
1;Mhmmq.mwwm

2} U wiilsl chrawire 8 trailor pocepd the towing (olber than ke reward) of any ane Sl mechanically
3} Lise fr tha carmiage of pessangar for has of ewand by 8y parsan i wham the velici s hired,

3. ExcolDeive Workahops § Accident Riepatting
s u conditicn precadent o Sandity that the Poiic/holder shall, iogether with tha Motor Vesicle,
caill a4 e Company’s Accident Reparting Center and regar the accident wilfin 28 hioars of the stcident o

by tve nesnt warking day thereof,
it an ersrgency and foe dirctars to the wwwmm_mmm
Holiine : (85) 8481 6555

Vil werwssompe coem. a0 for Bt of Accident Reporting Caniers.

e HEmERY CERTIFY Bt B poficy te which tris cartfisi ralsbes 15 e in soronismsos sith the prosisions f s etor Yo [Thind Pesip sk and
Ceanpavaatin] Aot [Ciotr ©58) armd Fart & of tha Boe Trmnmgeart B AGET {Vatieyiial

Sompo Insursnce Singapore Phe. Lid.
o
DateiTime of lssue ;24 AUGLST 2000 1953

Lot i e sy samen A df (e L ek Pty Mk g mﬁmnﬂmudnﬁmum“n
0 i ey il i Snpn e

BAPONTANT NOTIGE

VPR e hareny el Pl *ﬂh!ﬂumlﬂﬂﬁ-ﬂ—q A0 e, Wk, d shal be urlewid v any nenog ks ves
i SRR JIOITHL 2y (e Frat 10, G i e vehiches: wihiol £ kel pesby of Inunanor rsler e Act,
L*—np_“mmhmi-_ﬂ--m#_hmpﬂ— Hycurerey, Py Triet STt B
oD OF ikt s e Py b o st norsfaar I the Caicaie o TR has e ISt or & By Dechaion L tm
n-—-'ﬂ-muuﬁq-m-—mmpmwmmwmw :
1“Wﬂﬂ-hmmnm“m_ﬂn“mqhuﬂgha-my—ﬂ 1
8. Pz 18 fhal thin mmurmes b tirtiwnd 82 B preriim Dy S0 A5 S 16 By ‘nfors e secmfrion dake wites e Poscy o oe
E hnql:- ] o — “I-m e

Py

frmsmriary Code & Mamw < 1THIB0? & WCWDEN PREMIER  C) Code: 3850 DINDSSMAKYRLETSA

Page 5 of 31



Driving License
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Identification Card
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Accident Photo
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Accident Photo
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Accident Photo
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Page 21 of 31



Page 22 of 31



Accident Photo
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Accident Photo

I, T LA
s 120 il
\\ 20 100 it 14“160 .,,,
60 180 -~

40 200~

-

20 220~

"
E"

Page 29 of 31



Accident Photo
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