SM18231R0001 MY CAR CONSULTANT PTE LD
ENTRY DATE & TIME: 110172023 18 58 (SGT)
SUBMITTED BY: Jackson Ho Zhao Tian

VERSION: 9 (110172023 18 58 (3G1))

@‘SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
. Plea

ACCIDENT STATEMENT

Date of Submission 11/01/2023 18:58 (SGT)

Reported by Driver

Date of Accident 11/01/2023 13:20 (SGT)

Exact Location of Accident Neil Rd, Singapore

Additional Location Information Junction with Tanjong Pagar Road
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SND9061C
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner Fresh Cars Pte Ltd
Company Reg No 2XXXXX540Z
Email Address reporting@mycar.sg

Mobile Phone No (Phone) +65-90745858
Alternative Phone No "

VEHICLE PARTICULARS
Manufacturer Hyundai
Model Ae ioniq
Variant -
Exact purpose for which vehicle was being used at time of
accident Private hire
Are you claiming under your own insurance policy for repair to 5 o s,
your vehicle? No - Claiming third party
Vehicle Category Private hire
Transmission Auto
CC 1580
INSURANCE COMPANY
Name of Insurance Company India International Insurance Pte Ltd
Policy Number / Cover Note Number D22MFL0002324
DRIVER
Name Of Driver Chong Peter
NRIC No SXXXX708|
Date Of pinh 06/08/1972
Occupation Outdoor
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Date Of Driving Pass 19/08/2014

Driving experience 8 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) 4+65-90745858

AR. Phone Number -

Email Address reporting@mycar.sg
Address Bk 101 Jurong East Street 13
Address complement #11-168

Postcode 600101

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 - Major/Minor Rd
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) 3
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 &
Original language used in the statement .
PASSENGER 1
Name -
Gender Male
PASSENGER 2
Name E
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
It yes, against whom? :
CIRCUMSTANCES OF ACCIDENT
Refer to statement
ATTACHMENT(S)
Are accident photos available for attachment? Yes

Was there any video Captured by Car Camera?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Mode!

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

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
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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SHB111H

Taxi
Sim Keng Lim
SXXXX1592

Body
SND9061C
Yes

No
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(MPORTANT NOTICE
1. Pbmmmmmmomowcmnmwupmmmmu

¢ This Form must be completed by the Policyholder andlor the Actusl Driver
3 In’omoﬁonprovidedmﬂuummum.wwummMDMmmmMMﬂ“mmﬂm

Insurance companies to repudiate policy lability.

mmmnmfmdmFombymumaeomponmunom-ammbnofpolqummmmormmmmnm-
ANy 1aise reporting may be referred te raffic Pc Department for investigation.
. ﬂhmnwumwmmmheGMRmsManmmoMConhnhbbhodbthmlhmmMUmd
Smmon(Gu)horawmwmmuammwmrmmummavawoupon.ppuaeonbymmndm
7. By the lodgement of this report 10 the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avaiable aforesaid.
8. Consent under the Personsl Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that:
() My Insurer, my workshop and the General Insurance Association of Singspore ("GIA) may/are permitted to collect, use, disclose
and/or process my personal data/personal Information set out In this [form] end 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 vehide(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
7. govemment apency/authorily (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident and/or my claims;
ﬁﬁ)cauyhgodaﬁbrdu&u%mymmmormmndngtoawenqumbym:
(iv) administering my claims (including the malling of comespondence, statements, invoices, reports or notices to me, which could Involve
disclosura of certaln personal data about me to bring about delivery of the same as well as on the extemal 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’ lawyersflaw 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 thelir third-party service providers or agents

(including their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

ol

FRESH CARS PTE LTD
UEN: 2016085402
e . Policyholder's Signature /Dete & Time Driver's Ig (wddmbnotmpollqhddor)lm WMmodbyR.paﬂngMPmm
& Time (Name as In NRIC/D card)
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