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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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/01/2021 16:34 (SGT)
02/01/2021 11:20 (SGT)
Sheares Link, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SN0821140009

SMK7879Z

Yes

PRESTO EXPAT MOTORING SERVICES PTE. LTD.
2XXXXX089K

rental@prestoexpatmotoring.com

(Phone) +65-86082971

(Office) +65-67327737

Mazda

No - Claiming third party
Commercial vehicle

NTUC
Comprehensive
No
5109441522-01

SAUNDERS-BOYCE TIMORTHY GEORGE
GXXXX158L

17/03/1980

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Accident report SN0821140009

14/08/2020

5 MONTHS

Male

(Phone) +65-86082971
tim.boyce@icap.com.sg
27 ELLIOT ROAD #04-11
ELLIOT BY THE EAST
458706

No

Hirer

No

Collision - Major/Minor Rd
Raining
Wet

No
No

Yes

No

WIFE
Female

SON
Male

DAUGHTER
Female

DAUGHTER
Female

No
No

Yes
No
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Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLM9190P
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver ZHANG WUJUN

NRIC No SXXXX320B

Contact Number (Phone) +65-97260835
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

@Accident report SN0821140009

Policyholder's Signafure / Date &
Time

Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect.

TR (20 g
I

Driver's Signature (K driver is not the policyholder) / Date

nessed by Reporting Centre
&Time Personnel
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be by the Poli and/or the i Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful mi fion or withholding 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 liabilty on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for iny- stigation.

6. The report will be forw arded by the insurers of the GIA Records Managerment Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report wil 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
andfor process my personal data/personal information 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 Information to allinsurer(s)
who 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 yers/law firms, the Monetary Authority of Singapore and any relevant
‘government agency/authority (such as the police), for the purpose(s) of

(i) processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(ii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of corresponden..3, statements, invoices, reports or notices to me, w hich 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

(v) complying with applicable law in administering, processing, handing and/or deaiing with my claims

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

12:10
Y oty

ool 1A
Policyholder's Signature / Date &  Driver's Signature (F driver is not the policyholder) / Date /g{nessed by Reporting Centre
Time & Time rsonnel

Sketch Plan
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SKETCH PLAN #3
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OTHER DOCUMENTS
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EXPAT MOTORING

Tel (+65) 6732 787 _Fax (+65) 6134 7757
co.

el infompresioexpalrolo:
Website v presioexeaimotorng com

: PEMS-R-200928

RENTAL AGREEMENT DATE : 28-Sep-2020

s
SAUNDERS-BOYCE TIMOTHY GEORGE

VEHICLE PARTICULARS AND CHARGES
DETAILS

27 Elliot Road 04-11 Ellict by the East Singapore
456706

8608 2971

|CAP ENERGY (SINGAPORE) PTE LTD

17-Mar-1980

S ASSPORTINRICIROC | DRIVING LICENGE |__EWP /DEP'S PASS _[EST. RENTAL DAYS | WEEKS / MONTHS
DURATION
535012551 G3006158L | G30081SBL 24 MONTHS
UK | siNGaPORE | SINGAPORE PER MONTH
\ _
issue Date 21-Mar2018 | 14-Aug2020 | 27-Mar-2019

130000

[Expiry Date 21-0ct:2026 13-Aug-2025 26-Apr-2021 GST AMOUNT s 91.00

PARTICULARS
JENNY BOYCE

"
ADDITIONAL DRIVER'S [TOTAL AFTER GST § 139100
[NAWE I

[TELEPHONE

8608 2970

21-Apr-1978
PASSPORTINRIGIROC | DRIVING LICENCE |

EMP | DEP'S PASS

506556401 330092080 G3009208U
e S
UK | SINGAPORE |  SINGAPORE _|TOTALAMOUNTTO COLLECT  § 399100

[ aNova2ott | 1a-Aug2020 27Mar2019  |PAYMENTBY: [ Cashss.
— ——
lexpiry Date 4Aug2022 | 13-Aug2025 26-Apr-2021 D creditCard O Cheque #: .
REWARKS
—i
IMPORTANT:

he said vehicle shall be driven only in Singapore and is NOT insured for use in Malaysia. You are able (0 indemnfy the OWNER for all
Tove and damage, (ncluding but not mited to legal osts on an indemly basis) that arise from the usage of the vehicee in Malaysia.

For non-Singapore Driving Licencs holders, it s the HIRER's responsibilty 1o convert hisfher foreign d

licence to a Singapore
driving licence according to the current Singapore Road Traffic Act. Failng which the HIRER is 12t

le for all loss and damage suffered by the
| agree to hre the abovementioned vehick for the period stated above and be bound by the terms and conditons (page 1 to 4) which | have
read and understood.

| further agree that | shall be responsible for the following insurance excess -

$1.500 (3rd Party)  $1.500 (O ) of any collision loss or damage howsoever caused to the vehice whether or not
euch damage o Ioss is caused by my or the Authorised Drivers negligence or any breach by me of the terms and conditons of hire

This includes accident loss, damage-or liabilty in connection with flood, strkelriot o other convuision of nature.

\
For and on behalf of Presto Expat Motoring Services Pte Ltd
Page Tol4 NS
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