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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

23/06/2021 10:31 (SGT)
22/06/2021 15:05 (SGT)
Victoria St, Singapore
TOWARDS MANILA STREET
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN08216N0001

SMH2567Y

Yes

ACE FLEET MANAGEMENT PTE LTD
2XXXXX914N
spoon_vins@hotmail.com

(Phone) +65-92323494

+65-91991529

Kia
Cerato

Private hire

No - Claiming third party
Private hire

Auto

1591

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

999993781

TIEW CHING HUA
SXXXX290D
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Date Of Birth 01/03/1963

Occupation Outdoor

Date Of Driving Pass 13/08/1980

Driving experience 40 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-91991529

Alt. Phone Number -

Email Address spoon_vins@hotmail.com
Address BLK 401 CHOA CHU KANG AVENUE 3 #06-203
Address complement -

Postcode 680401

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number 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 material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMP2866S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
mMP T

1. Flease report correctly the details of the accident to speed up the claims process,
2. This Form must be eted olicyh d rl

3, Information provided must be as truthfyl and accurato as possible. Any wiful misrepresentation or w ithholding of material facts may
alow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Formby insurance companies is not an admission of pedcy liabdity on the part of the insurance
companies,

5. Any false reporti ay be re r investigation.
6. The report will be forw arded by the insurers of the GIA Recerds Management Centre estabished by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this repert will for a fee be made avallable upon application by interested parties,

7. By the lodgement of his report to the insurers, you herody consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, egree and consent that ;

(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal infermation set out in this [formj and any other perscnal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Fersonal Information to all insurer(s)
who have insured vehicle(s) invelved in this accident (al nsurer(s) who have insured vehicle(s) involved in this accident shall be
colactively referred to as the “Insurers”), the hsurers' law yers/law firms, the Monetary Authorlty of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(ii) investigating the accident andlor my claims;

(i) carrying out andlor dealing w ith my instructions or responding to any enquiries by ma; 3
(iv) administering my claims (inchiding the maiing of correspondence, statements, invoices, reperts or notices (o me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as wel as on the external cover of envelopes/mal
packages); and/or

(v) complying with applicable law In administering, processing, handing and/or dealing with my claims.,

{collectively the *Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ lawyersflaw firms, may/are permitted to coliact,
use, disclose andior process my Perscnal hformation for one o more of the above Purposes: and

(c) my Fersona! Information may/can be disclosed by any of the nsurers and/or GIA to their thirg party sorvice providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purpeses.
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Policyholdar's Signature / Dale & Drivelr's Signature (K driver is not the policyheider) / Date essed by Reporting Cantre
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SKETCH PLAN #2

Describe Circumstances of the Accident

b e Cred date % ¥me , 1wt A comdetly) wag '\mvo.”fnql at the siated
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Declaration

¥We declare the foregoing particulars are true in every respect. /

N e

Folicyholder's Signature / Date & Driver's Signature (I driver is net the pofcyholder) / Date Winessed by Reporting Centre
Time & Time rsonnel
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IMAGES #6

Land Iransport

Authority
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PRIVATE HIRE

Land Iransport

Authority
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OTHER DOCUMENTS

ACE FLEET MANAGEMENT PTE LTD
237 ALEXANDRA ROAD #02-03 THE ALEXCIER SINGAPORE(159928)
Replacoment of New CantraclAgreement

Kindly fit! up all of the detalis below

CAR MODEL : . ’ L e
& K cevedo -6 CARCLATE ZSMt2 5HFY
[MAIN HIRERNAME: 7 PR S|
e et Chiney | [uen 1
NRIC/PASSPORT NO.: D.08: s B a6 2R AR
} - 5oy A\ | 65970 Ge D ol-03% ',r‘()' ‘
NEXT OF KINS: 173538 131 557 ] TEL: ‘( ~ il
g R ) [CANV i ) ¢ .35 932
ADDRESS: .~ "z £ AR W Uz — B
| Hot Qe (lod leavey g3 Heot 20 S84 |
CONTACT NO.: G e =i N e T TR
LD ¢ [f,"]\ a2 \
RENTAL DEPOSIT: ‘P-’-! e —
"DATE OF COMMENCE: ST AT o5 eyt l|
[l RSt {4 ofl- Hodl A
I'REUIEF DRIVER : e L S T i |
(ADDRESS: 2] o e i s _-——j
RENTAL PERDAY: | , ) |
P \—

| EMAIL ADDRESS :

[ CONTRACT VAILDITY: |

\ oo

|
oo _\|

1)INSURANCE 1" PARTY EXCESS _| 720 t=

|

| 2)INSURANCE 3* PARTY EXCESS _ IS0}~ \
| 3)INSURANCE EXCESS FOR OVERSEA WILLBE DOUBLED ,
' 4)INSURANCE EXCESS FOR DRIVING LICENCE LESS THEN 2 YEAR AND BELOW 24 \

YEAR OLD AND OLDER THEN 65 YEAR OLD WiLL BE DOUBLED

| 5)WINDSCREEN EXCESS o

s

Front

Tep
OWOENT SeSCRATCHES CrOWPS RIRUST MeMSSNG

GENERAL DEFINITIONS

onsd
REMARKS: /2 \
” '/“n'

Hirer's Signature—

C
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