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VERSION: 1 (13/12/2021 17:57 (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 17:57 (SGT)
12/12/2021 21:28 (SGT)
465 Mandai Rd, Singapore 729756

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 SA1C21CD0008

SMW7583M

Yes

FRESH CARS PTE LTD
201608540z
KIM@FRESHCARS.SG
(Phone) +65-86120068
+65-86120068

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

1798

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdParty

No

DMHCSNA00009842101

NG SAU PING
S7120452I
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Date Of Birth 19/06/1971

Occupation Outdoor

Date Of Driving Pass 30/01/2019

Driving experience 2 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-87455635

Alt. Phone Number -

Email Address KIM@FRESHCARS.SG
Address BLK 109 BUKIT BATOK WEST AVE 6 #10-06
Address complement -

Postcode 650109

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 - Change/cross lane
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 vehicle 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

REFER SKETCH.

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 SDU5188B
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

EAZ

hEATRE (FE) ARAT

Engine No.: 2ZR7H38823

CHINATAIZING INSURANGE (SINGAPORE) PTE. LTO.

MZ406LB
R SN

Cav. TypeT

Cha No,.JTDZS3EUR0I060593 ‘

CHINA TAIPING =
Mator Hire Car
CERTIFICATE OF INSURANCE
Mickoe Vehicias (Thind-Pacty Risks aad Comperastion) At {Chagter 185)
Motar Venicos (Thid-Paty Rises aed Cormperaatier ) Ruos. 16060
Read Travispon Act, 1087 (Malaysia}
Msor Vehicies (Thrd-Party Risky) futos 059 (Maiayria)

e —

CERTIFICATE No. DMHCSNADOOIES42101

1 incex Mk, und Regytrtion SMW7583M

Numoer o vexsia

2 Noww ¢f Poicy Hoblor FRESH CARS PTELTD

3, Eftectve oain of ths Commensement of 070872021
surance ‘or e purposes of Bz Reguistent.  115.57.20)
Cranance or Eacamnen; b

4, Cams ol Expiry of Insurace 08072022

& Persons or Classes of Peesons ectiod o orve”
As por Named Driver(s) statod beiow.

Wmmtnwmnmhmmmmmmmum«mhmu

Excoss Sect 1l £$1,600.00

Excoss Sectll (Outside Singapece). $$3,00000

ations to arive the vamoumwmwpmwwstmMmmeﬁ
e dmornmwdmymtulmmmmﬁmmmmm

Vehide

O Limeaticns o o use "

Trve Policy doas net cover
(1) Usae “or racing, paco-maing. refabilty irial or speec-te

300G
{2) Use whist drawng 2 rrater oxoopt tha towing (Sther than for reward) of any one

(1>w1uummmwmnupmnmmmmmwmwsm; )
&)Uuhummummmmimlmwmdmyumwmmmw is hred,

disabiod mechanically propetied voticl

+ Limitations rondored inoperative by Sectan 8 of e Molor Vehiclas (Thisc-Pacy Risks and Com,
\ and Gecton 95 of ha Roud Transpart Act 1587 (Motaysty, are not 1o oe inciuaed imder thase b

spensoton) Act (Chapter 185)
0a3VPS.

]

A

I/We hereby Certify what tho posicy to which this Cenificata relates iz issued in accordance with the

provisions of the Motor Vehicles (Trord- Panty Risks and Compensation) Act

Transperl Act, 1987 (Malaysia),

Plaase see reverse

Issued By:

Authorised Offcer

China Taiging Insurance (Singapore) Pre. Ltd. (Co. Reg. No. 200208384E)
A 3 Anson Road #16-00 Springleaf Tower Singapore 079909

@,Accident report SA1C21CD0008

Q628961711

Chapter 183) and Part IV of the Road

Fre CHINA TAIZING INSURANCGE (SINGAPCRE) PTE. LTD.

ek

" Rhorked Sinstory

52221033

@ wwwsgenalping.com
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SKETCH PLAN #2

.

+* SKETCH PLAN

HILL (lM\P’

A
‘
5

YA DA
B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

@ SMW;QHVL
(B sous1m18

l Wik B wlurj st m‘;]M' »‘«lvrj Meondei Rl (‘er .
- . ] e .l - e =
swddardy whik B o ind My lape
od Gk oo The 4rn rsq'“* puorhin ) wehi (AL
i v
whaly  actidod wi optwpel by M ve Mo buitt -in vides
I v v
reLe H{V'/',".
DECLARATION R
|/We declare the [Qrg acticulars are true iR "ew respect. // /
\ | ‘ /\\’\ / #
&7, N - el
olicyhalder's Signaty Driver's Slgnatur: Reporting Centre Personnel's Signature
Date & Time: (If driver i§ not the policyholder) Name:
Oate & Time: NRIC/FIN No.:
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SKETCH PLAN #3

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims procass.

2. This Form must be comple: the Poll and/or th horised Driver.

3, Information provided must be as truthful end accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to udi icy liability.

4. The issue and acceptance of this Farm by insurance compan es s nat an admission of policy liabllity on the part of the insurance
companies.

5. Anyf T i ed to the Pelice for inv

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established oy the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made svaiable upon application by
interested parties,

7. Bythe ladgment 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 aforesaid.

2. Consent under the Personal Data Protection Act (FCPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permtted to collect, use,
disclose and/or process my persanal gatajpersonal informaticn set outin this [form] and any ather personal information
provided by me or possessed by my insurer {collectively the "Personal Information®) and disclose and transfer such
perscnal informaticn to zll insurer(s) who have insured vehiclels) invelvad in this accident {a!l insurer(s) who have insured
vehiclels) involved in this accident shali be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authority of Singanore and eny relevant government agency/authority {such as the police), for the purpose(s)
of:

(i} processing, hand'ing and/or dealing with my dlaims including the settlement of the claims and any necessary
investigations ralating to the claims;

(i"} investigating the accident and/or my ¢laims;
(iii] carrying out and/cr dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal deta about me to bring about delivery of the sgme as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicatie law in administering, processing, hancling and/for dealing with my claims,(collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o 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 1o their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alsc be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) the information so collected under (d) ebove may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably requ ired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

. "‘J | 2 f
My |

Oriver’ |Signzw'e Reporting Centre Personnel’s Signature
(if driver is not Fhe policyhelder) Name:
Date &Time: * NRIC/FIN No.:
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