SLOK21CD0001-01/ LIAN HER MOTORS
ENTRY DATE & TIME: 13/12/2021 11:20 (SGT)
SUBMITTED BY: Pay Shao Wei

VERSION: 2 (13/12/2021 11:30 (SGT))

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

13/12/2021 11:20 (SGT)
10/12/2021 19:30 (SGT)
Near 1 Unity St, Singapore 237983

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
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SLP4048K

Yes

L H Car Rental Pte Ltd
200009761N
carrental.lIh@gmail.com
(Phone) +65-97687073
(Office) +65-64817221

Toyota
Wish

Private hire

No - Claiming third party
Private hire

Auto

1764

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Yes

DMHCSNA00004222101

Wong Peng Xiang
S8931444E
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Date Of Birth 09/09/1989

Occupation Outdoor

Date Of Driving Pass 28/05/2009

Driving experience 12 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-93227428

Alt. Phone Number -

Email Address pengxiang1989@hotmail.com
Address 18 Jalan Hikayat

Address complement -

Postcode 769862

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Paid Driver

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 Side Swipe
Weather Conditions Raining
Road Surface Wet

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN
Gender Female

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

| was driving along Clemenceau Avenue, when suddenly Car B SJZ7889B swerve in and hit the side of my vehicle.

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 SJZ7889B
Vehicle Manufacturer -
Vehicle Model -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Wong Peng Xiang
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

CHP
POR NOTIC

1. Fease report correctly the details of the zccident to speed up the clams process.

2. This Formmust be completed ¢ Policyh r andlor th thorise iver.
3. Information provided must be as truthful and accurate as possible. Any wiFulmsrepresentaton or w ithholding of material facts may

alow insurance companies to repudiate policy liability.

4. The issus and acceptance of this Ferm by insurance companies 1s not an admssion of polcy liabilty on the part of the insurance
Companss.

5. false r ing m ferre Police for ;

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapere (GW) for archiving and that copies of this report w il for a fee be made available upen application by interested partes.

7. By the loagement of this report to the insurers, you hereby consent to the archiving of this report at the centre znd to copies of the
report being made avalable aforesaid

3 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledige. agree and consent that -

(@) My insurer  my w crkshop and the General Insurance Association of Singapore ("GIA”} may/are permited 1o coliect, use, disclose
andfor process my persenal data/personal information set out in this [ferm] and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information’) and disclose and transfer such Parsonal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collzctively referred 0 as the “Insurers’). the lhsurers' law yers/law firms. the Menetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpese(s) of :

(1) processing, handing and/or dealing w zh my claims including the settlement of the claims and any necessary investigations relating to
the claimes;

(1} investgating the accident andior my clams;

(W) carrying out andior dealing w ith my nstructions or responding to any enguiries by me;

() administering my claims (including the mailing of correspondence, statements, invoices, reports or notices o me, w hich could involve
disclosure of certain parsonal 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 w th applicable law n administening, processing, handling and/or dealng w ith my claims,

(collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) invelved in this accident and the khsurers' law yersilaw firms, may/are pernvtted to collect.
use, disclose andlor process my Personal hformation for one or more of the above Purposes; and

(€) my Fersonal nformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms}), w hich may be sied outside of Singapore, for ene or more of the above Purposes,

L.H CAR RENTAL PTE LTD %
=

Polcyholder's Sianature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Teme Personnel

Sketch Plan

G Stk
(a8 SR 98
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SKETCH PLAN #2

Describe Circumstances of the Accident

T e didwy along Qementlan Wgay e ,whea lvdde,\(-.\ G R

SIT A “fveed 1\ ond bhit-4e gido of

vq\ vebee (o

Declaration

VWie declare the faregoing particulars are true in every respect,

. v,

Polizy holder's Signature / Date & Driver's Signature (¥ driver is not the polcyholder) / Date Witnessed by Reporting Centre
Tme & Time: Personnel

L.H CAR RENTAL PTE LTD
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IMAGES
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IMAGES #2
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IMAGES #4
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PRIVATE HIRE
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ADDENDUM FORM

Tel (65) 6224 0010 Fax (65) 6224 0030
Operating Hours - Monday to Friday, 03:00 - 17.00
RECORDS MANAGEMENT CENTHE UEN: S66550020G / GST Reg. No.: MA00OLTTS

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Rafflos Quay #1800 Singapare 048580
INSURANCE
= ASSOCIATION

IMPORTANT NOTE: Please submitthe completed Addendum formto the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo :_SLOK2 (€0 oo d Vehicle RegistrationNo: ___SEP Yot &l
Narmegasshowsin e i _ LW (g r €endod e (4 nric/FN/Passportio : _20E00 -6 ()

{*\ehicleDever / Vehicle Owner) (*) Please delete as appropriate

Address . 03¢ “qq Me ICio TAdosucel sl 2 singapore(SET %)
Contact (Tel) .4 3092 Mobile No.:_ 188 1365307 1

Email Address Ceiveatal . \l«_@%u-o‘\l LD

Date of Accident  : tOl (v Timeof Accident: _ L9376

Place of Accident (epencea. Retaie

Insurance Company: Chire T Ik A2

(8) ADDITIONALINFORMATION JAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

O]\xc(a{'( yowetA vebicl nolle

L.H CAR RENTAL PTE LTD

A

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Date:
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