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1. Please report corr i
ectly the d i .

2. This Form mu_—-sl e Y : etails of the a‘cmdent to speed up the claims process.
3. Informati o completed by the Policyholder andfor the Authorised Driver.

pudinte oot Lided must be as truthful and accurale as possible. Any wiful mi tion or witholding of materlal facts may allow Insur anies o
repudiate policy liability. —_—— - Any wilful misrepresentation or withclding of material facts may allow insurance comp.

4. The issu

8 ATl e and ac.ceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5 T—L se reporting may be referred to the Police for Investigation,

a'mh'?'s_ report wil be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for
254 ving and that mp'es.ﬁf this report will, for a fee, be made available upon application by interested parties.

a-fm:;:?‘dlodgemanl of this report fo the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT

Date Of Report 12/11/2020 15:57
Date Of Accident 12/11/2020 14:55
Exact Location Of Accident UPPER EAST COAST ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLV1748L

Name Of Registered Owner L H CAR RENTAL PTE LTD

Co Reg No 2XXXXXT61N

Email Address CARRENTAL.LH@GMAIL.COM
Mobile Phone No (LOCAL) +65-97687073
Alternative Phone No OFFICE-64817221

Vehicle Particulars '
Manufacturer TOYOTA

Model C-HR HYBRID-1.8 S (A)

Exact Purpose for which vehicle was being used at GRAB
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
PRIVATE CAR

Vehicle Category

Insurance Company e R i
Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

DMHCSNA00003102000

Policy Number
Cover Note Number

.Name of Driver MUHAMMAD SULAIMAN BIN SEDIK
NRIC No SXXXX271H

Date Of Birth 23/10/1961

Occupation OUTDOOR

Date Of Driving Pass 10/01/1984

Driving Experience 36 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93222827

Fax Number

Contact Number
EMail Address NOEMAIL
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BLK 425 YISHUN AVENUE 11 #10-564

Address
Postcode
Was driver an employee of the Insured’s Company NO
PAID DRIVER

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's own
Vehicle

Insurance Company of Driver's Own Vehicle

e T P

General !nforma{i;m of the Accl id

Type Of Accldent
Weather Conditions

CLEAR

Road Surface

gother In?oﬂ;rr;aj;;o E ;
-Was any foreign veh|cle involved in tms accrdent'7 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?

YES

Was any other material or property damaged?

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2

NAME: : UNKNOWN

Passenger 1
GENDER: : MALE

Deuuls of P
Was the accadenl reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?

If Yes, agamst whom'7

Clrcumstances of Acc der :
| was travelling along Upper East Coast Road and i stopped at
hit the rear of my: vehicle.

e

a junction due to traffic Ilght when suddenly Car B (SHA 1997 S)

Aﬁachm;;;(s)r % .
Are accident photos avallable for aﬂachment” YES
Was there any video captured by Car Camera? YES

NIL

Remarks/ Reasons:

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SHA1997S

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

TAXI
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Sketch Plan Pg. 2
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DESCRIBE CGRCUMSTANCES OF THE ACCIDENT
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DECLARATION .
\/We dedare the foregaing particufars aretru? eve
i

L.H CAR RENTAL PTE LTD '\

Policyholder's Signature
Date & Time:

Driver's Signatun 4
{IF driver is not tha policyholder)
Date & Time:

GIARAME ShetrhPanform V3

Reporting Centre Personnet’s Signature

Name:
NRIC/FIN No.:
2
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