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ENTRY DATE & TIME: 01/11/2024 13:06 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 2 (04/11/2024 14:54 (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

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 First Submission
Reported by

Date of Accident

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

01/11/2024 13:06 (SGT)

Both Policyholder and Actual Driver
31/10/2024 14:12 (SGT)

1 HarbourFront Walk, Singapore 098585
VIVOCITY CARPARK ENTRY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SNK705B

No

MOHAMMAD KAMIS BIN AHMAD
S8338540E
CUTEHEROES@HOTMAIL.COM
(Phone) +65-88080863

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1500

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00017192401
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

@ Accident report S52X24B10007

MOHAMMAD KAMIS BIN AHMAD
S8338540E

15/12/1983

QOutdoor

31/01/2008

3

Valid

16 YEARS AND 9 MONTHS

Male

(Phone) +65-88080863

CUTEHEROES@HOTMAIL.COM
BLK 38 TEBAN GARDENS ROAD #02-321

600038
Yes

No

Collision - Change/cross lane
Clear

Dry

FARAHNISA
Female

SOPHIA
Female

ASHEL
Female

No
No
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AS | WAS DRIVING STRAIGHT ENTERING INTO THE CARPARK, SUDDENLY VEHICLE B DID NOT CHECK ON ONCOMING
TRAFFIC AND CUT INTO MY LANE AND COLLIDED ONTO RIGHT SIDE PORTION.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNG6430A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver IHAV

Contact Number (Phone) +65-96606453
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please repart corractly the details of the acoident 1o speed up the claims process
This Fotm must be compieted by the Policyhalder andios the Actuat Dives
Information provided must be as rughiul and accurale a5 possible. Any willul misrepresentation of withholding of malerial (3¢ts may allow
NSUANCE companies (o repudiato policy kabedy
4. The issue and acceptance of this Form by insurance companies 1s Aot an admssion of palcy abdity on the pan of the insurance companes
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will e ferwarded by the insurers 10 the GIA Records Management Centre established by the General Insurance Assocation of
Singapore [GIA] for archeving and that copies of this report will for a fee be made avadable upon application by interested panties
/. By Ihe lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the

w N

report being made available aforesaid

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

| understand, acknowledge, agree and consent 1hat:
(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") maylare permitted to collect. use, disclose
andlor process my personal data/personal information set oul in this {ferm) and any other personal information provided by me or
possessed by my insurer (collectively the “P 1 Inf ion") and disclose and fer such P Inf: ion to all )
who have i d vehicle(s) involved in this accident (all i (s) who have insured vehicle(s) involved in this acaident shat be
collectively referred to as the Tnsurers”), the Insurers’ lawyers/law firms, the Monet ¥ Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpese(s) of:
(i) processing, handling andier dealing with my claims inciuging the settlement of the claims and any y investigal

the claims;
(it} investigaling the accident andior my claims;
(i) careying out andier dealing with my instructions or responding 1o any enguines by me;
(iv} admiristening my claims (inchading the makng of correspondence, statements, invoices, reports or notices to me, wivch could involve
disclosure of cerlaln personal data about me 1o bring abowt delivery of the same as well as on the external cover of envelopesimail
packages), andfor
(v) complying with applicable law in administering, pr ing, handing and/or dealing with my claims,

(collectively the "Purposes”)
(b) all insures(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyess/law firms, may/are permitled 1o collect,
use, disclose andfor 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 andfor GIA {o their third-party sorvice providers or agents
(including their iawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpeses,

Palicyhoider's Sigratsre / Date & Time Driver's Signature (# drivor is 0ot the policyholder / Date Witnessed by Reporting Centre Personne!
& Time {Name as in NRICHD card)

‘Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accigent

Ao | owas dviviag Shreughd endevine

wh he cavpark | Snddenly Viebiele
& Ad vot cuck on (emiing dmighve
“owd Cul ko W\v\) lavie avd ¢l a(fer?{
onfD” V\CXWY Cx\dt!z gmcmf ]

\A\ o cctf‘*wlu_ot - )

Declaration
IiWe declare the foregoing particulars are true in every respect

/.a»fw’%l .
eris Jate E’szed by Repocting Cantre Personnel

Driver's Signature (¥ diiver is not the policyholder) / Date
{Name as in NRICAD carg)

8 Time

Policyholder's Signature ! Date 8 Time
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IMAGES #10

MON-FRI: 9.00AM-5.00 PM

SAT : 9.00AM-1.00 PM
(R0 PUBC TS ChoE0]
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IMAGES #12

MON-FRI: S UUAM = J.UU FIvi

SAT: 9,00AM-1.00 PM
FIHAT A R
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOCIATION

HECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

(a)

(8)

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

HBOX DALl

S L T OSE
Original Report No: Vehicle Registration No: SNCAOS

PICTFVNAAED fBI L0 . :
a4 CER2RELO0E
Name (as shown in NRIC). __ 24 Artrenil> NRIC/FIN/Passport No:

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: Singapore ( )

2l AL
Contact (Tel): Mobile No,: ELo of -4

Email Address:

st/ oy >4 (D

Date of Accident: Time of Accident:

Place of Accident: Vievo ety CREPHER fncpe

v 7+
LS
Insurance Company:

ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

At By Frroee

Policyholder / Actual Driver’s Signature Reporting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:

@ Accident report $52X24B10007
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