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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process,
I

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

palicy 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.

po gm dto

Any false reportin ay be referred to the 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 First Submission
Reported by

Date of Accident

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

24/06/2024 13:57 (SGT)

Both Policyholder and Actual Driver
22/06/2024 11:23 (SGT)

Singapore

TPE TOWARDS SLE

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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SBU1648R

No

HO MUHAMMAD ISA
S$9207601F
MD.ISAHO@GMAIL.COM
(Phone) +65-88706760

Honda
Civic
CIVIC 2.0L A

Private use

No - Claiming third party
Private car

Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNWO00132922300

HO MUHAMMAD ISA
S9207601F
08/03/1992

Indoor
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Driving Pass Date 30/08/2017

Driving experience 6 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-88706760

Alt. Phone Number -

Email Address MD.ISAHO@GMAIL.COM
Address APT BLK 174A SENGKANG EAST DRIVE #02-280
Address complement -

Postcode 541174

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING SLOWLY AS THERE WAS TRAFFIC JAM. THE FRONT VEHICLE SUDDENLY JAM BRAKED AND | MANAGE TO
STOP IN TIME. SUDDENLY, | FELT AN IMPACT FROM BEHIND. UPON CHECKING, VHEICLE B KNOCKED ONTO MY REAR
PORTION.

NO ONE WAS INJURED.

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 GBB3800D
Vehicle Manufacturer 5
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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Name of Driver _
Contact Number -
Address =
Address complement -
Postcode =
Insurance Company Name -
Nature Of Damage 2
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1

& Accident report SIOE24600002 Page 3 of 21



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report gorroctly the delalls of the accident 1o 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 inuihfid and accurnio as possible. Any wittul misreprosontation or withholding of material facts may allow
insurnce companies 10 (eoudiala polcy Babity.
mm“mdﬂ%thhmedmwmnmdhmm

mmuumwhmbhmmmwmwmmmmd

mmnmmmmummmh-humwﬁuommwmm.

7. aymbwuumuuum.mwmnnummdmmumumwnmdm
repon being made avadable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, ag-ee and consent that

(@) My Insurer, my workshop and the General Insurance Associalion of Singapore ("GIA”) maylare pormitied to collect, use, disclose

mmmMMMuumummmmmmmmma

possessed by my insurer (collectively th *Personal Information”) and disclose and transfor such Parsonal Information 1o all insurer(s)

who have insured vehicle(s) involved in this acc-dent (ol insurer(s) who have insured vehicla(s) involved in this accident shall be

colectvely refermed 10 as the “In "). the In  lawyersdaw firms. the Monelary Authority of Singapore and any relevant

govemment agency/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 investigasions relating 1o

the clams,

(1) Investigating the accident andlor vy claims:

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

(w)mhgwdﬁm(imnnmainedmum.m,m.mumum.mm-\m

c-sck of certain p | data about me to bring about delivery of the same as wel s on the extemal cover of envelopesimail
packages). and/or

(v) complying with appl law in ad 9. processing, handiing andfor dealing with my claims,
(colectivoly the “Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersAaw firms, may/are permitied lo collect,
use, mmMWWthamdmmm and

(cimmmummyfanhdwwmdmmmGGhmmempmﬁmum
(mmmm).mmummam.mmumdumm

/ 10

Policyholder's Signature / Date & Time Orver's Sigrature (f dever i nol the palicyholder) / Date Wiy by
& Time (Name a3 in NRICAD car?)
Sketch Plan

J =3
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SKETCH PLAN #2

Lmummunmm
I \[Jﬂ_irdr"g'ij. .-&lnu\'j -dJ Hhere o5  Afic JO;"JTM

fort WMo oddiaty  jem  braked ord T Minage 4o Stop
on  4ime- Mm!j. 1 fit on impact from __pekirel- Upen
Chu_i_h\_j; _Vehice B knpcteol onks T L fpdfm-

No  pne  1yes U,mf o - -

Declaration

1We declare the foreqoing particulars are true in every respect

Polcyholder {Date & Time Dnu.’ua (¥ driver i ot e polcyhoider) | Date

4 Time
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