SS2E22CG0003 / S & H Motor Pte Ltd

ENTRY DATE & TIME: 16/12/2022 13:21 (SGT)
SUBMITTED BY: Cynthia Myint Myint Than
VERSION: 1 (16/12/2022 13:21 (SGT))

Your NCD will be affected due to late reporting

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 Actual 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

Reported by

Date of Accident

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

16/12/2022 13:21 (SGT)

Driver

20/11/2022 19:15 (SGT)

Straits View, Singapore

Straits View and Central Boulevard junction
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS2E22CG0003

SKZ1722B

Yes
Swish Car Rental Pte Ltd

Toyota
Wish

Employment

No - Claiming third party
Commercial vehicle
Auto

1800

Income Insurance Limited
5131232897-000018

Lee Wee Sing, Wilson
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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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

Refer attached report

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SS2E22CG0003

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

SHA633Z
Hyundai

Taxi
Wee Toon Seng Wilfred
SXXXX171F
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

g
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SKETCH PLAN

SKETCH PLAN
IPORTANT NOTICE
t. Pilease report correclly the details of the accident to spaed up the claims process.
2. This Form must be completed by fhe Palicyholder and/ar the Actual Driver.
a. Intormation provided must be as irethiul and acerate as possibie. Any wilful misrepragentation o withholding o‘ muptedal facts may silow
insurance comparies to repudiate policy liablity.
4. The issue and acceptance of this Form by insurance companies is not an admssson ‘of policy iabiity on zr.e parich .he Hsurance camm
5. Any faise reporting may be referred to the Traffic Police Department for mvut:ganon.
6. This report will be forwarded by the insurers to the GIA Recaerds Management Centre esizblished by the General Insurance ﬁ.ssocaaﬁor of
Singapore (GIA) for archiving and that copies of this report will for a fec be made avaitable upon apedication by interastad oames.
7. By the lodgement of this report to the insurers, you hereby consent 1o the arehiving of this report at the centra and 1o eopwes af e :
repont being mads available aforesaid. '
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknewledge, agree and consent that:
{a) My insurer, my workshop and the General insurance Association of Singapore (*GIA™) may/are permitied to coliect, use, disciocse ©
and/er process my persanal data/personal information set oul in this {form] and any othsr perscnal m'omanon provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transiar such Persooal information lo 2l insurer(s)
who have insured vehicle(s] invelved in this zccident (aif insurer(s) who have insured vehr.&e(s] invobved in thig gccident snall te
collectively raterrad ta as the “Insurers”), the insurers’ lawyersiaw ﬁrms the Monetary Authoriy of Singapore and any refevant
government agency/authority {such as the police), for the purpose(s) of.
{i) pracessing, handling and/or dealing Wwith my claims including the settlement o the claims and any necessary mem&‘mr-s ralama o
the claims;
(1i} investigating the accident and/er my claims;
{ili) carrying oul andlor dealing with my instructions or responding to any enquiries by me;
{iv) administering my claims {including lhe mailing of correspondence, slalements, invaices, repotis or nofices 1o me, wiich could nvolve
disclosure of certain personal data about me to bring about detivery of the same 35 wel as onthe external cover of envelopesimat
packages); and/or
(v} complying with applicable law in administering, processing, handing ang/or daaling with my ¢iaims.
(collectively the "Purposes”) >
(b) ali Insurer(s) who have insured vehicle(s) invahved in this accident ard the insurers’ tawersnew firms, mayiare parmitted 1o coﬂect
use, disclose and/or process my Parsonal information for one or more ¢f the above FULOses; ancé
(c) my Personal Information may/can be disclosed by any ¢f the Insurers andior GlA to their third-party SeVice provicers of agers
anl Ing their lawyersiaw ﬂ Mﬁx{\be sited outside of Singapore, for one or mare of the above Pupom

Wi/ 8 ot ]

Polkyhdders Signature / Date & Yime Driver's Signatute (¢ deiver is not :m po\c)w IDater Winessos 5 Bewm, Ceontre Perseonsl
1> %‘* &Time BREA )T a4 Narmp as o} &ICAD.C@ .

St

Sketch Plan
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SKETCH PLAN #2

Doscribe Clrcumstance of the Accidant -
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OTHER DOCUMENTS

Agreement date: DTS
Hirer’s particulars
Main Driver | S A

Name

NRIC
Address

Cantart na
wonacing

1 8 Vehicle : " . 3 :

- T > v E | - —=

Vehicle No:  Mileage: {km) at beginning of rental period: 3 )

2. Rentsl Period

From: > -

™ hat cie s ound and safe co an

€
known fauits or defects whi

Any additional price:

Please send a copy of the receipt to Daniel 8321 4802 for every payment promption
(Not Required if payment is by GIRO/ Internet Transfer]

This price includes Read Tax,

particulars must be furnished),
tive measures such as ensuring water leve

vehicle as if it is their own.

When payment is delayed by one week, company deserves the right to tow the car or request from hirer to retam
IMMEDIATELY, contract wili be withdrawn.

4. Deposit: ~ i (refundabie within O

(a) Deposit is to be used, in the event of loss of or

defray fully or partially the cost of nacessary repairs

i
oy
&
o
€
&
)
G4
3
1
n

credited toward payment of the rental fee and any excess shall

(b} The deposit piaced with the Company will be forfeited and additional penalty eguivaient to the remaining period
(remaining months x Monthly Rental) of contract may be imposed in the event that this contract is terminated within the
contract period unless the diplomatic clause is executed. This diplomatic clause does not apply for the 1st 12 months of
this centract.

A
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