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Your NCD will be affected due to late reporting

@? 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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may 2llow

policy liability.

gired to the Polica for investigation F:

Any false ay be re L

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of
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

insurance companies to repudiate

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance companies.

Singapore (GIA) for archiving

and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
Date of ACCIENt ..ot
Exact Location of ACCIIBNL .....c.o.o.ocoivrirerres oo
Additional Location Information
Country/State of Loss

16/02/2021 11:36 (SGT)
12/02/2021 20:30 (SGT)
Near 54 Braddell Rd, Singapore 359945

Singapore

DETAILS OF OWN VEHICLE

SLv429P

Vehicle Registration Number

INSURED/POLICYHOLDER -

s CompPany? .. . e
Name Of Registered OWner ..............c..oooomorcnrii,
Company Reg No

Email Address
Mobile Phone No
Alternative Phone No

VEH{(::LébZAhﬁCULA%s;

MANUFACIURET ... ... oo ss s s is e vrnes e asins
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
YOUT VENICIE? .. oiiiiiini et e rens st
Vehicle Category

INSURANCE conpaY

Name of Insurance Company .........c.ccocvoonrvieornicrsninesrenessnn
Type of COVerage wouwaiinan LSs D EE IS s e
Fleet Policy ...... rrpnrr s e e S
Palicy Number
Cover Note Number ................. S SR AR TS

DRWE‘R

Name of Driver
NRIC No
Date Of Birth
Occupation

@& Accident report SLOK212G0001

Yes

L H Car Rental Pte Ltd
2XXXXXT61N
carrental.lh@gmail.com
(Phene) +65-97687073
(Office) +65-64817221

Toyota
C-hr

Private hire

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

Yes
DMHCSNA00002732000

Chang Keng Guan
SXXXX463H
22/04/1964
QOutdoor
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Alt. Phone Number . .. ..
Email Address

Address .

Address complement

Postcode .. -
Is the driver the pohcyholder‘?
If No, Relationship of the Driver with the Insured .....................
Does Driver Own Other Vehidles? .............

Vehide Registration Number of Other Vehnde Owned by Dnver

Insurance Company of Other Vehide Owned by Dn‘ver
GENERAL INFORMATION OF THE Ad:ID_E_NT

Type of Accident
Weather Conditions R R B R e R
Road Surface . ... ...

OTHER INFCRMATION

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

.....................................

DETAILS OF POLICE ACTION

Was the accident reported to the police? ..o
Police Station Name
Police Station Phone No
Alt. Police Station Phone No
Palice Station Address esEviES
Was notice of intended Prusecm]on glven” .............................
If yes, against whom?

..............................................................

....................................................

mcuMsTANCES OF Accpent
Please refer to police report

ATTACHMENT(S) . . . ... .

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

02/10/2008

12 YEARS AND 4 MONTHS
Male

(Phone) +65-93831334

iade 37@live.com
Blk 8 Jalan Kukoh #05-33

162008

No

Paid Driver
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

Yes

Bukit Timah Neighbourhood Police Centre
(Phone) +65-18004629999

(Fax) +65-64628933

1 Duke Road Singapore 268914

No

Vehicle Registration Number ............covvinnnnn
Vehide Manufacturer ..........coceoe e ;
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number ..
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IMPORTANT NOTICE

1, Poasa report gorroctly the dmk of lho acmnt to apaed up the claims process,
2 Thi Formmust ba

3. htormation provided mustba ay {nushitul nd accurate 35 possibie, Any wid mrepreammﬂnn of withheking of ratarial facts may
Al mentancs oammbs toumnmm_ngmm

4. Tha wsue and acoeptsnce of this Formby Insurance cmpnma B8 pot an Idn'mm of policy lﬁbﬂy on the part of the iInsurance
tompanies,

6. The report w il bé forw arciad by the insurers of the G Recarda Manmnwm Certre embliahed by the Geniral nsuranca As3osintion
of Singapore (G} for archiving and tat cﬂpbl of this teport wil tor a fee be fada mﬂahﬁe Lipon wpllcalbn by interested parties.

7. By \he lodgement of this report to the lnsurers, you fierehiy, conseni 1o the nrchbmg of thig. l'cnur; al lhe conlru and 1o coples of the
tepart being made avaishi aforasaid,

8. Consent under tho Personal Dita Protection Act (PTJ’A!

iundmund acinow ledgs, agree and consent that ;

{2) My insurer my w otkhop and the Genaral h:uranceﬁuocmm of Stagapore ("GHA") ms'yﬁm Mrmﬁ!acf o oaw:.i use, disclose
andfor piockss my persanal datalpersonal ifoimation set out i this ffarmj and any other parsonal infrmation provided by me or. ;
possessed by my Insurer (cotiectively the *Personal infurrn atlon') andduﬁbﬂe #nd-transfer such ‘Pérsanal nformation to alingurer(s}-
who have nsured veticle(s) fvolvad in this acoidon {al insurer(s) w ho have Insurad vehiclo(s) mvoived & bhis: accident shal be
collectively re(Bried 1o 85 the “Insurers”), the hisunsis’ w yearsfiaw .rm‘ :mr Monétary Authonity 6t Singapors and any relevant
governaent agencyfauthorly {such s the palsei- for the plrposels) of ;.

(i ntmsm, !mndlng andmc deaing wilh my chm: mlud‘hg tha ssmmun; af i ciam anc? w necessary mestimtm# relating
the chm .

L

(u} carrying autand!or daabngw ,m; (i 3 6t rupmdmg to any. emxukm by ime;

{iv} administering my claies (inchiding the reaiing of correpondencs, statemrents, Gioes, FepOIiE of ACHCes 1o me, w hich could ivote
dischisure of cerain personaldata sbout fre o bring about d'ekvery of tie s s w Bll 48 ni the exiernal cover, of envebWSWﬁ
packages): and/or h

{v} cormulying w kh Bppicain I in adn'mstnmg gwecssng. haaaing andiar deaw,g Wity c!mm

tmhecmety the 'Purposes':

(b} all insurer(s) w ho huvemm vehicle(sy invoied i this acoxsent asd the hsurers”

g nrsﬁaw rm ﬁByfg{E pem:md zu cnmcl
uge, dachsemdv’ornmcess’ y Fersonal hfommnfm of e cfiﬁe_m IRGYES; and:

{¢) oy Personal hformation mayican be d‘isciasedby any ot the bg.ems andior GIY fo thelr Third party service providers or agents.
{inchxding thek kaw yerstow fmsj ‘wisth mary B shed outside af Sﬁ?apuro. iu( oite cr foed of’ thu abme Purposes.

LHCAR RENTAte‘ng LD,
Polityholters s-gmmmm & Drivers sgnm{/i dmm\nuz me'poacgn#;mmw Mnessed by Fbsgorm:) cxmare
T &Ttre ! . Fersonned

Sketch Ptan

wed difumal
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