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ENTRY DATE & TIME: (20172021 1708 (SGT)

SUBMITTED 8Y, Chaw Haiso Tong

VERSION; 1 (02012021 17.08 (SGT))

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please mpart corracily (e details of tha accadant bo spoed up Be claims process

2. Thas Foem st be completed by e Policeh

3. Information provided rmust be as truthiul and accurste as poaalble. Any wilful misrepresentabon or witholding of matenal tacts may allow Insurance Companies 1o Fepuiaie

palicy kability

4. The issue and acceplanca of this Farm by insurance companies= not an odmesson of policy kabiby on the pan of the Inssrance companies

S.Any falss.

allan.
&, Thia repor wili be forwarded by the insurers of the GLA Records Managamon! Cenlie esiablished by the Ganers| insurancs Association of Singapore [ELA) for mrchiving
and that coples of this mepan will, for @ fea, be made mmilable upen Bpplicabion by iMefeslsl pamies., 2
7, By tha kdgamant of this maport to thae insurers, you hereby conseat to the archiving of this report al the cenire and 10 coples of the mpan baing made available slomsald,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additicnal Location Informalion
Country/Siale of Loss

020120271 17:08 (SGT)
I0M 22020 1580 (SGT)
Clemeanti Ave &, Singapora
SLIP RD INTO AYE
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSUREDPOLICYHOLDER

Is company 7

MName Of Registered Ownear
Company Reg No

Email Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufaciurer

Mexdel

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own Insurance policy for repair o
your vehicla?

WVehicle Category

INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Oecupation

@r Accident report SN092112000F

SLCBETE

Yes

RABBIT CAR RENTAL PTELTD
DI AHEATM
auganayapyl@gmail com
(Phone) +65-8221 1066
+65-87561953

Honda
Vezal

Employment

Mo - Repoing anly
Privata hing

China Talping Insurance
Comprehensive

No
DMHCENADDODAZ 72000

TAMN GIM KAH (CHEM JINJIA)
SEMXXIETC

111021984

Cutdoar
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Dats OF Driving Pass 18/08/2010

Driving exparience 10 YEARS AND 4 MONTHS
Gender Female

Maohile Number {Phane) +65-97561953

All. Phone Mumber -

Email Address eugenayapyl@gmail com
Address BLK 150 JALAN TECK WHYE #06-39
Address complament -

Posicode EROT60

Is the driver the palicyholder? Mo

If Mo, Aelationship of the Driver with the Insurad Hirear

Does Driver Own Other Vehiclas? Mo

Vehicke Registration Number of Cther Vahicke Owned by Driver

Insurance Company of Other Vehicle Cwned by Drivar %

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Waather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other matenal or properly damaged? Yas
Mumber of Passengers (Including Drver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the pollce? No
Was nolice of Intended Prosecution given? Mo
It yes, against whom? =

CIRCUMSTANCES DF ACTIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENTIS)
Are accidant photos avallable for altachment? Yas
Was thare any video captured by Car Camera? Mo
Was thare any audio recorded? Mo

ROPERTY 1

Vehicle Registration Mumbaer SHDT7186K
Vehicle Manufacturer .
Vehicle Model =

Vehicle Vanant .
Vehicle Colour -
Vehicle Category Taxi
MName of Driver -

Contact Number -
Address -
Address complement -
Postcode -
insurance Company Namae .

@r.ﬁ.r_‘clr_‘:anl report SN092112000F Page 2 of 17



Mature Of Damage -
Details of propery damaged in Accident .
Mo, Of Passenger {Including Driver) i

@ Accident report SN0S2112000F Page 3of 17



IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

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

3. Informaton provided must be as truthful and accurate as possible. Any wiful msrepresentabon or withholding of matenal facts may
allow nsurance companies (o repudiate policy li

4. The issue and acceptance of this Form by insurance companias is not an admission of policy labiity on the part of the insurance
COMpErnies,

5 Any false reporting may be referred to the Police for investigation.

&. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GA) for archiving and that copies of this report wll for a fee be made available upon application by nterested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at-the cenlre and 1o copies of the
report being made avallable aforesaid

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agres and conseant that

(&) My insurer | my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted fo collect. use, disclose
and/or process my personal datafpersonal information set out in this [form) and any other persanal information provided by me or
possessed by my insurer (collectively the "Personal Information’) and disclose and transfer such Personal information to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the "Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police). for the purpose(s) of

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

(if) investigating the accident andfor my claims.

(m) carrying out andfor dealing w ith my instructons or responding to any enguinias by me

(iv} administering my claims (including the mailing of correspondence, statements, invoices. reports of notices to me, w hich could involve
disclosure of cerain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packagas} andior

(v) complying w ith applicable law in administering. processing, handling andfor dealing with my claims.

(collectively the "Purposes’)

(b) all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ law yers/law firms. may/are permitted to collect
use, dsclose andfor process my Personal information for one or more of the above Purposes, and

(e) my Personal Information may/can be disclosed by any of the Insurers andfor GIA 1o their third party service providers or agents
(including their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

1 wes cln.rm., Ao 3lin rese %ﬂm Cloments Rue b nto  AYME (TuAD)
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Declaration

I'We declare the foregoing particulars are frue in every respect

Driver's Signature (INgriver is not the pobcyholder) / Date Witnegsed by Reparting Centre
& Time Personnel




?EHII;LE NO: SLE BTN JMAKE & MODEL:  Honds Uesel (AUTDY MANUAL
DATE OF ACCIDENT: 30/ 1L /21O < Y B
[TIME OF ACCIDENT: IS 30 HRS )
LOCATION OF ACCIDENT: Siprenad  doyy Clhomnsesl Bue 6 o A4E (Tung) bofine
EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT / PROVATE DSE / PRIVATE HIRE Bus g0 2001y
NAME OF OWNER; Eabix @r ook Gke LAON
TEL NO: Hip: A2\ 106G OfricE HOME
NRIC: 019 1L5w%g N
DDRESS: 25 kak Bk tead ¢, p OBV S5 3YIRE s(43r00)
EMAIL: unenz ua oA \(@qmarl . comn
CLAIM TYPE: loo / THIRD PARTY / REPERTING DNLY
FLEET POLICY: ED /NO7 =
INSURANCE COMPANY: Ching 29
TYPE OF COVERAGE: Comprehensive [/ Third Party / Third Party Fire & Theft
POLICY NO: pMHCSNA pguol 4 L3 900
NAME OF DRIVER: AS ABOVE ;w@ Tom i Kals |
NRIC: < e40 4as3¥< ANY PASSENGER: Mot L
DATE OF BIRTH: v f oL/ 194 LICENCE PASSED DATE: I8 / O% / IO
OCCUPATION: JoUTOODR / INDOOR
GENDER: MALE / FEMALR
fcontact no: H/P: AAS6 1953 OFFICE: HOME:
Jaooress. Rl SO Jako Teck hue Hob- 39 s(670/50)

DOES DRIVER OWNED ANY VEHICLE: MQ) I YES, REG NO: INSURER:
RELATIONSHIP LtA [/ Lansis
WEATHER CONDITION: m / RAINING / OTHERS: I

ROAD SURFACE; BR¥ / WET / OTHER:
ANY INJURIES: 163 ) IF ves, wHo?

NAME & CONTACT ~
NAME & CONTACT:

POLICE REPORT: @;" IF YES, WHERE?
NOTICE OF INTENDED PROSECUTION GIVEN? / IFYES, WHO?
VEHICLE B REG NO: MUY 286 K ANY PASSENGERS:
IN&ME OF DRIVER: CONTACT NO:
VEHICLE C REG NO ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:
JVEHICLE E REG NO: ANY PASSENGERS: I
VEHICLE F REG NO ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME WITNESS CONTALT:
WAS THERE ANY VIDEO CAPTURE? vEs [ @
WAS THERE ANY AUDIO RECORDED? VES E@ID
ACCIDENT SCENE PHOTOS TAKEN? YES {’:-_1"1'9?
ACCIDENT PORTION: From Purtion,
fHave you been approach by unknown person ﬁalicitlnw uﬁermi accident claims assistance? ¥YES / NO |
WORKSHOP PARTICULAR: N-st Dtomotive i‘)ﬂ— \itj'
JCONTALT NO: 68420051 / 67440510
CONTACT PERSON: T
FAX NO: J67410510

ORESHOP EMAIL: IL_.FIL-._B;-_H_H_':-..:_L-;IJ 1,58,
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I/We hereby Certify inat the policy o which this Certificate relstes is ssued In accordance with the

provisions of tha Mokor Vehscles (Thind-Pardy Rizks snd Campensation] Act (Chapler 189} ang Pan IV of iha Road .
Transport Act, 1987 (Malaysia)
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