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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repaort comectly the details of the accident to speed up tha claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Informabon provided must be as truthful and accurate as possible. Any wiltful misrepresentation or withelding of material facts may allow insurance companies io
repudiate policy liability.

4. The issuwe and acceplanca 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.

. This repar will be forwarded by the insurers of the GlA Records Management Centre astablished by the General Insurance Assaciation af 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 lcdgement of this report to the insurers, you hereby consent to the archiving of this repont at the centre and 1o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 231172020 08:59

Date Of Accident 211142020 14:20

Exact Location Of Accident JUNC CHANGI SOUTH AVE 1 & CHANGI SOUTH AVE 2
Country/State of Loss SINGAFPORE

Vehicle Registration Number SMPB2TEX
Insured/Policyholder

Name Of Registered Owner HAMSTER CAR RENTAL PTE LTD
Co Reg No 2XXXAX1TEG

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-86089649
Alternative Phone No OFFICE-BE6089649

Vehicle Particulars

Manufacturer TOYOTA

Model C-HR HYBRID 1.85 CVT (LED)
E;ic{:f:;g?dseanrur which vehicle was being used at \, nova

Are you claiming under your own insurance policy NO

far 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 COMPREHENSIVE

Fleet Policy (o

Policy Number DMHCSNADO004132000
Cover Note Number

Driver

Mame of Driver TAN YUYAN

NRIC Mo SHXXX213Z

Date Of Birth 23111972

Occupation QUTDOOR

Date Of Driving Pass 271212013

Driving Experience & YEARS AND 10 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-94376636

Fax Number

Contact Number
EMail Address

OFFICE-94376636
NOEMAIL
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Address

Postecode
VWas driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

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?

Mumber 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?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 122E RIVERVALE DRIVE
#17-464

545122
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR

DRY

NO
2
YES
NO
YES

NO

1

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

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

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

GBK41T73B

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
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MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address
Postcode

TAN YUYAN

BODY
SMPE2T5X
YES

NO

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the dlaims process.

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

3. Informatlon provided must be a5 trughful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiakte policy liability.

4, Theissue and acceptance of this Farm by insurance companies is not an admissian of policy liability on the part of the insurance
companles.

5 A ing ma ferred to the P r {investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurante

Assoclation 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 lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made avallable aforeszld.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted ta collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to 2!l insurer(s] wha have insured vehiclels) involved In this accident (all insurer{s) who have insured
wehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the |nsurers’ lawyers/law firms, the

nonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} investigating the accident andfor my claims;

{iii] carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reperts or notices to me,
whith could involve disclosure of certaln 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 applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”|
(b}  all insurerls) 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 Information for one ar more of the above Purposes; and

{c} my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to thelr third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fd] my Persanal Information will also be collected and used to complle 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:

fij to allinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders,

¢ 1

Puiicvhuﬁ'e?i'ﬁnature Driver's Signature Reporting Centre Personpi!'s Signature
Date & Time: {If driver is not the palicyhalder) Name: '
Date & Time: NRIC/FIN No.:




CH ALl SouTH Aue T

SKETCH PLAN
ol 3 !
e B e T I Ha el
i B BRUBET J 1 %
_____ ~
—— e iy -
—t YV :
T ~ :—- A LC_:___"____.
T ey L
o £ BT
- _G;_.
DESCRIBE CIRCUMSTANCES OF THE ACTIDENT 0! SoUTH @ve = =

_j,- was A-Em:,u alawa Cﬁ"ﬁﬂr Sewth /4“! ‘f'bw'szgﬁw Xl Qye .
i""tﬂ‘-‘ %I-Lfmdb[féq_ II‘MWW

ble oleinte  steaidt olevel while o4 heer socrtion prts
v :
it w>s  sShown ofeen fubt i 4 jﬁmwt" Sa :l’ ﬂtﬂceﬂcj Straigh
_d_ﬂa.é—'wl - w}“'[& }“"ﬁ N-"‘:\J %lﬂ?}w dn-ﬂm <ty |,,, I—i _L@of J; naticed
A velwele -{mm e  oggoste . okl a3 n‘oj-l trin | Jml Aioln %4

Jﬂf_ﬁﬂgﬂ*“hl fb'fjﬂ_-_. 2o :L]Ifale;;l heod onfo_ the ;Frani

Ciabt  Dottion ﬂl ol nabmelo .
o ] T |

Aw -!C‘_-.-.-ﬁ i | Lﬂf“10£¢ ﬂnrj H:PI-IZG.J ot wis 1) wH g{g it H‘-\ [icente
alate  numbef J EYEEES S -Irzi‘l €0 fue now t0 Me anck
‘—"*Q'-_ﬁ caligion +o ma vebicle .

ﬁu de-;‘l QC{iJ&'ﬁ {uﬂ‘i"}ﬂ. s C:-ﬂh-\rla{ bv; v tln*t‘-\-f Crara,
[ T £ =)

J&Ho& A_ Smf 61LFS A
Ugele B — Cak 1333

DECLARATION

in every respect.

“fa

& e Driver’s Signature ﬁepurting Centre Personnet’s ignature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.;




Vehicle No.

e

s m_{_'__é-.-,ﬂ's b Model / Make CHR Towots =3l
Date of Accident 2\ /v [ 20
Time of Accident W20 HRS

Location of Accident

[Exact purpose use during accident  (Nordnq hour

[ T-Sanchen of Ohorgt aths Buel [ Ghoen! $oth Ae 2 Max%_m:n@,

Name of Owner

Horogrer Car funtzl Pre L4

Telephone No. H/P: § 6o b4 Home: Office :

_@_IC 2o\ s ¢ _
Address % Rurn lead B1§5-3 Triex S(3¥aa3zx) ]
Claim type ~_lop THIRD PARTY  REPORTING ONLY B
Insurance Company China Toalpn .

Type of Coverage Compcehensive  Third Party  Third Party / Fire /Theft

Policy No.

Name of Driver

As Above f {5 Trn HBuvon

NRIC

g4 ud 1y L Any Passengers: A
Date of birth 23 NOV 1a3q N
Occupation Odtdoor / Indoor ]
Driving License Pass Date 13 Oeg 203 |
Gender e Male / Female
Contact No. H/P: A4336L36 Home: Office :
Address 2 Blennle Drive #13-uby S(5%50122)
Driver have any own vehicle |G if yes, Reg No.
Relationship Employee, If no, state [ /me}- |
Weather condition Cfeay Raining Other
Road Surface Orys Wet  Other
Any Injuries No, If Ye3, Who?
Name And Contact No. Tom Ao 4336635
Name And Contact No.
Police Report Noy If Yes, Where?
Vehicle B No. Gek 333 Any Passengers :

MName of Driver

Contact No. :

—
Vehicle C No. Any Passengers : '
Vehicle D No. Any Passengers : ]
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers : |
\Vehicle G No. Any Passengers : '

Witness Name

Witness Contact :

Accident Portion

Frort IP_«‘;}L* PD"“-- -y

Camera Recorder

@f No l

Email Address

PARTICULAR WORKSHOP MNosn  Bltomotiet: Tig. Lidl . |
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON T

FAX NO 6741 0510

WORKSHOP EmpiL APDRESS

<alds @ nS|- om- 39
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Engme Ha  ATRIARE1ER

CERTHFICATE Mo DM SRALOO04 1 32000 Chn Mo T¥EN0Z1 35006 |
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ramber of Wb S ———— |
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| The Pobcy does rot cover
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I'We huraby Cartify that ihe policy 1o which this Certificate relales is issued in accordance with the
provisions of the Molor Vehicles (Third-Pany Risks and Compeansabon) Act (Chapier 189) and Parl IV of the Road
Transport Act. 1987 (Malaysial

Pleats $e8 rewerss For CHINA TASFING INSURANCE (SINGAPORE] PTE LTD.

China Taiping Insurance (Singapore) Pte. Lid, (Co Reg, No. 200208384E)
M 2 Amsen Road #16-00 Springleal Tower Singapare 079909 LI63RIE111 Be327 1033 S wwewsq cntaiping com



