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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/10/2022 10:58 (SGT)

Driver

11/10/2022 09:25 (SGT)

Singapore

HOUGANG AVE 6 TWDS HOUGANG AVE 8
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0S22AC0002

SNC6710M

Yes

PH CAR RENTAL
SXXXX411E
ansin65@gmail.com
(Phone) +65-90098538

Toyota
Wish

Private use

No - Claiming third party
Private hire

Auto

1800

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00013442100

JEAN-CHRISTOPHE LE GUEN
SXXXX911D

24/07/1981

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO TE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?

Accident report SNO922AC0002

08/12/2021

10 MONTHS

Male

(Phone) +65-82273305
ansin65@gmail.com
BLK 307B ANCHORVALE RD
#03-48

542307

No

Hirer

No

Collision - Head to Rear
Clear

Dry

NORHAINI
Female

SOFIA
Female

RAYYAN
Male

No
No

Yes
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SND5158J
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car

Name of Driver LIM JUN WU MARTIN

NRIC No SXXXX131C
Contact Number -

Address 2
Address complement -
Postcode -
Insurance Company Name 5
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

‘Accident report SN0922AC0002 Page 3 of 12



SKETCH PLAN
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 Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to 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.

™~

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.

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

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal 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 with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

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

i\ 2/(?14/1, )3 Sro /7 0L

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the Wi%d by Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)

Sketch Plan Houwgana RAvenuwe 10

.
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Describe Circumstance of the Accident

T was ){\ra\/e,\.x;m@ alona, Hoqqavxi\ Rveue b fwavols HOwﬁemﬂ Avenue
(O on Wl0[2022 3% Jdbout 4-215am. While %um:'ng rfg\hﬁ- owarolS Hougang
Avose 10, fnere was ?eues%r'ian (rosswig ine yoaok - Therefore T Slow
down _angl Séo?.ped., S‘vxo{o(en!g\ I fexx an impact Qrom ‘e Tear. T augnteo]
anol 83w that Newicle B collideodd onfo the etk redv portion of ""{4 vehicle .
We exUnan@pA paﬂicwavs avol left the (fcene,
Declaration

I/We declare-the-faregoing particulars are true in every respect.

% @ﬁgw /o Jio [0

Policyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnesse&)éy Reporting Centre Personnel
/ Date & Time (Name as in NRIC/ID card)

vJun2022 2



ﬂEﬁ’C’:LE NO: SNC OM MAKE & MODEL : Toyota wich . AUTQ'f MANUAL. |
,,,,, ) , ;

DATE OF ACCIDENT U s o . 2022 | «C.C |

B TIME OF ACCIDENT ] 4.1 8 A B

l“ LACT PURPOSE USED AT TIME OF ACCIDENT ENPLOYNIENT / PRIVATEUSE / PRIVATE HIRE \3_:

CLAIVUTYPE

FLEET POLICY.

F\nbm 5 Qﬂma\‘.

PH Car Rental

.x\-ibsg_.& 51 0 0'61, £53%

EMAT -com  [Office,
NRIC i S53nouyiE

iHIRD AR\D /

NSU R:\NLE O

China TaLQnO\

T\xbL OF COVERAGE

""""" @ﬂ Py |

POLYC\ \It

&mﬂfé’iﬁrv—-
DMHCc sr\m oooas++lmo

NAME OF DRIVER _ ASABSME | FNO. Jean Chrigtophe Le Guen
&1\1@; | S815949 11D
DATE OF BIRTH 1 24 /o1 ;i19g)

‘ ANY FASSENGER YES/NO : 03

NAME OF PASSENGER Norhaini (F), Sefia (¥) Ravuyenr M)
GENDER OF PASSENGER  [MALE /| FEMALE

OCCUPATION _ Outdoor | Indooc
DATE OF DRIVING PASS o8 D | Qo2
GENDER Male > ~Female— 82333305 . (caW)
LQNTAC?NO Mobile (0 |9 22164 @gice (w) Home: 460 M1Q612312
I (wihhaks2ee)
EMALL. ) Ansin 65(2 gmail-tom :
ADD’{PSS 23 Defu lane w ®OI~I40 ngawre. 339204

ES DRIVER OWN OTHER VEHICLES? WO)/ Hyes. Reg No.." INSURER.
RELATIONSHIP Employee |/ If No. //[ RE /L
WEATHER CONDITION Clcar) |  Raiming— 7 Other .
ROAD SURFACE Dryy) 7 Wel /_Ofher .
ANY INJURIES ([ 725 Whe? |
CONTACT NO. ) T
POLICE REPORT 0 / If yes—Wheve?
INOTICE OF INTENDED PROSECUTION GIVENY NOJIF YES. WHO?
VEHICLE B NO““' ' SND5SISRT 0 Any Passenger . o |

NAME

f ONT %‘“"1 N i
VEHICLE ¢ NO.

Lim TW\ Nu\ MAr-&m ’Sf%qgs&\f—\

7
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REATRE (M) HRAE,

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD®

' CHINA TAIPING
Page: 1/2

Motor Hire Car

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1980

Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

MZz406L/B
E SN
ANO715A

Cov. Type:T

/ <

CERTIFICATE No. DMHCSNAQ0013442100
1. Index Mark and Registration " SNC6710M

Number of Vehicie

|

2. Name of Policy Holder PH CAR RENTAL
3. Effective date of the Commencement of 09/03/2022

[nsurance for the purposes of the Reguiations, (00.00.00)

Ordinance or Enactment o

’

4. Date of Expiry of Insurance 08/03/2023

5. Persons or Classes of Persons entitlied to drive*
As per Named Driver(s) stated below.

Vehicle.

4
6. Limitations as to use:*

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor

Engine No.: 1223193219 W

Cha. No.:JTDER1

Excess Sect.Il (Outside Singapore). $$3,000.00

(1) Use for the carriage of passengers or goods in connection with the Policyholder's business.
(2) Use for social domestic pleasure purposes and business purposes of any person to whom the vehicle is hired.

(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

2WX03001285

Excess Sect. Il $$1,500.00

" Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1 89)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

i'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse

Issued By: Lim Lee Choo

Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

862221033

Authorised Signatory

e www.sg.cntaiping.com



