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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
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.
Yy the General Insurance Assaclation of Singapore (GIA) for archiving

6. This report will be forwarded by the Iinsurers of the GIA Records Management Centre established b:

and that copies of this repott 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 coples of the report being made available aforesald.
ACCIDENT STATEMENT
EYRTIITIPIO 25/04/2022 13:11 (SGT)

Date of Submission SRR SR e SRR
Date ofAccn:dent s s 23/04/2022 13:35 (SGT)
Exact Location of Accident ... . . Near Opp Boon Keng Stn, Singapore

Additional Location Information .. .. .. . s
Country/State of Loss ... . .. SRR Yoo s mva con sei Singapore
DETAILS OF OWN VEHICLE
Voo SLS1627T

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company? ... Yes
Name Of Registered Owner ... ... . . L H Car Rental Pte Ltd
Company Reg No : 2XXXXX761N
Email Address ... carrental.lh@gmail.com
(Phone) +65-97687073

Mobile Phone No

(Office) +65-64817221

Alternative Phone NO ...........c.c.o....coororro
VEMICLE PARTICULARS
Manufacturer ... Toyota
Model : C-hr
Variant Hybrid
Exact purpose for which vehicle was being used at time of
ACCIABNT ... .. e Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? ..., No - Claiming third party
Vehicle Category ... Private hire
Transmission .................coooooiooreeiecoreeeeeoeoeooo Auto
CC .., S ETAETRNEAES  fns s o i sl om0 S A NS 1797
INSURANCE COMPANY

China Taiping Insurance (Singapore) Pte. Ltd.

Name of Insurance Company .............c.c..c.cvreorrveroroverron,
Type of Coverage ..................................................................... Comprehensive
Fleet PO"CY ............................................................................. Yes
Policy NUmber ... .~ DMHCSNA00004222101
Cover Note NUMDer ..............ccooeevieeieieeeceeeeeee e -
DRIVER
Name of Driver .. RS TSP CR S PSRN S AU RS Lawrence Sumio Tok Siew
NRIC No rernesenp romssmep s fpman s TSR TR . SXXXX150J
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SKETCH PLAN
IMPORTANT NOTICE

1. Plsase report correctly the detads of the accident o speed up the claims process,

2. This Forin oust be ;
3. Information provided must be as Sruthtiul and accurate as 2oesibie. Any w Nl misrepresentstion of W thholding of malecial Iacts may
#low insurance companies (o repudiate policy Nability.

4. The issua and acceptance of this Form by insurance companies i not an admission of policy Rabilty on the part of i insurance

COrTpATIeR,

i An i hon.

8. The report w il be forw ardad by the insurers of the GIA Records Managerent Canire astaliished by the General naurance Association

of Singapore (GIA) for archiving and that copies of this report w i for a fes be made availabl upon appliostion by inerested parties,

7. By the lodgemant of this seport 10 the insurers, you hereby consent 1o the archiving of this raport at the centre and o coples of the

rapart baing made avalable sforesald.

8 Gonsent under the Peraonal Data Protection Act (POPA)

tunderstand, acknow jecge, agree and tonsent ihat : ) ‘ .

(@) My insurec . my workehep and the Ganenal lnaurance Association ot Singapare (*GIA") ray/are permitted 1o colact, use, disciose

anajor process my personal dataiparsonal information set ool in this form) and any ather parsanal intarmation pravided by e of A

possessod by my insurer (colectively the ‘Personal Inform ation®) and dcloge and iranater such Personal information to sl insured(s)

Who have nsured vehick(s) iavolved in this accklent (all nsuren(s) w ho have Insured vehicia(s) invelved ky thia accident shallbe.

collectively referred to as the “Insurara’), the Insueers' lew yeradaw firms, the Manetary Authonty of Singapare and any. relevont

gmmm{agemmmmgg_ (wuch as the palice), for the purpose(s) of :

1{;@ nmsw* hangiing andfor desling with my clairs inckiding the setilomert of the claine and any necessary kivealigatons relating to
Gl : N

{f investigating the accident andior my ciaims;

(8] carrying out anciar dealing wth my nstructions oF responding to any enquirias by me; -

deciosure o aans o (nEing he made of coraspondenca, statomais, invelos, tpart 0 hollas 1 s W Hch coukd Iwolve

@sciusurx; of certain personal data about me Yo being sbout defvery of the same 2k w el as on the extrnal cover of envelopes/vail

(¥) conpiying w ith applcabls faw ™ administering, processing, handing andior denling wth ry ctaime.

Pary sarvico provklrs o agents

Polcyholier’s Sgnatire / Bate & Driers Signature {f i

Skoich Plan
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