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@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report comectly the details of the accident 1o speed up the claims process

2 This Form must be

3 Information provided must be as truthtul and accurale 8s possible. Any wilful misrepresentation or

polcy lability

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

S

witholding of material facts may allow insurance companies 1o repudiate

§ Thes repont will be forwarded Dy the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repont will, for a fee, be made available upon application by Interested panies
7 Ev the lodgement of this repon to the insurers, you hereby consent to the archiving of this report at the centre and 1o 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

06/12/2022 15:23 (SGT)
Driver

06/12/2022 09:50 (SGT)
Singapore

KPE TOWARDS TAMPINES
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 SM1822C60001

SLHB667P

Yes

FRESH CARS PTE. LTD.
2XXXXX5402
KIM@FRESHCAR.SG
(Phone) +65-96850348

Toyota
Prius

Private hire

No - Claiming third party
Private car

Auto

1798

India International Insurance Pte | td
D22MFL0002324

SEE TZU LECK
SXXXX921D
07/1111974
Outdoor
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Date Of Driving Pass 12/04/2021

Driving experience 1 YEAR AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96850348
Alt. Phone Number -

Email Address KIM@F RESHCAR SG
Address BLOCK 185 EDGEFIELD PLAINS
Address complement #06-290

Postcode 820185

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

Tyvpe 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? 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
Translator's name -
Translator's ID -
Translator's phone number -

Translator's email -
Onginal language used in the statement -

PASSENGER 1
Name GUEST
Gender Female

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
i yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

REFER ATTACHED FILE

ATTACHMENT (8)
Are acciden! photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMP168L
Vehicle Manufacturer R

Vehicle Model ;

Vehicle Variant
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Vehicle Colour -
Vehicle Category Private car

Name of Driver KE ZERDAO

Passport No/FIN SXXXXXI9T7F

Contact Number (Phone) +65-94510738
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 SEE TZU LECK

Gender Male

Phone No (Phone) +65-96850348
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained HEAD, NECK AND BACK
Injured person in which vehicle? SLH8667P

Were seat belts womn? No

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
IMPORTANT NOTICE

1. Hmwmmdu:hdhmmhnpmuprhadomsm

2 mrmmmmmmww.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of materal facts may aflow
mummmmmmm]m.

The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insuranca companies

Ll

T aynmdumbnmmywmwywmnmmgmm repori al the centre and to copies of the
report being made avallable aforesaid,

8. cm*nmnﬁmmpwn

| understand, acknowledge, agree and consent that:

(2) My insurer, my workshop and the General Insurance Assoclatlon of Singapore ("GIA") may/are permitted o collect, use, disclose

ammwmmmmummmmmmm]-m any other personal information provided by me or

mmwhm(mmmmvmm-m transfer such Personal Information to all Insurer(s)

mmmmﬁmﬂuhnmm hmlu(l)mrnnlm'dvehklo(s)kwvodhmmm;hdbe

mm»-nmmnmwwm. the Monetary Authority of Singapore and eny relevant

government agency/autharity (such as the police), for the purpose(s) of:

(i) processing, handiing and/or dealing with my daims Including the settiement of the claims and any necessary investigations relating to

the claims;

{i)mmhmmmmm

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

(collectively the "Purposes”)

(b) ak insurer(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 thelr third-party service providers or agents
(induding their lawyers/taw firms), which may be sied cutside of Singapore, for one or more of the above Purposes.

[}
]
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FRESH CARS PTE LTD
UEN: 2016085402
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iDescribe Clrcumstance of the Accident W

i w5 Hawhng abag fue sfoded vt fat velide buke | my vdhide beke e
8 Gmplde Hop. dut of Mdden o L on pct fom the ctac and realid  fhag

"’j wlide s rear eaded 17 vehdt & (anpl@L)

Declaration
I/We dedare the foregoing particulars are true in every respect.

FRESH CARS PTE LTD
UEN: 2016085402

Witneseed by Regorting Centre Persannel
(Name as in NRICAD card)

Puolicyholder's Signature / Date & Time
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