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VERSION: 1 (03/07/2024 16:05 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accrdent to speed up the clalms 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 thrs Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

6. ThIS report WI|| 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

03/07/2024 16:05 (SGT)

Both Policyholder and Actual Driver
29/06/2024 10:30 (SGT)

ECP, Singapore

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

PD1411E

Yes

PUTRA TRANSPORTATION SERVICES
53477798L

ADI23.SG@GMAIL.COM

(Phone) +65-88920243

Toyota
Hiace
HIACE COMMUTER GL 2.8 AUTO

Employment

Yes

Commercial vehicle
Auto

2754

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00017082300

ISMADI BIN ISMAIL

S§7900058B
Nna/N1/1070



Driving Pass Date

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

VEHICLE B SUDDENLY JAM BRAKED AND | FOLLOWED SUIT. BUT, COULD NOT STOP IN TIME AND COLLIDED ONTO ITS

REAR PORTION.

ATTACHMENT(S)

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

10/11/2008

15 YEARS AND 7 MONTHS
Male

(Phone) +65-88920243

ADI23.SG@GMAIL.COM
780A WOODLANDS CRESCENT #16-05

731780
No

OWNER
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

Passenger
Male

Passenger
Male

No
No



Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SNN9491S
Toyota
Voxy

Private hire



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
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2. This Form must be completed by jal
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insurance companses to repudinte policy kabiity.
'S mm:mquthyhmwmahmmadmsshnuipuhqlnﬁﬁﬁmﬂnpmﬂmrmmm;

mmwmwwmmmmemnmmammmEMmmlmmwmw:mmmmd
Singapone (GLA) for archiving and thal copies of this report will for a fee ba made available upon application by interested paries
7. Bythe lodgemant of this repon to the insurers, you hereby consent to the archwving of this report al the cenire and to copies of the
repod being made avadable aforesaid

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agres and consanl that.
(=)} My insurer. my workehop and the General Insurance Association of Singapore ("GIA") maylare permitled to collect, use, disclose
andlor process my personal data‘personal information set out in this [form] and sny other personal information provided by me or
possassed by my insurer (colectively the *Personal Information”) and disdlose and Iransfer such Personal Information 1o all insureris)
who have nsured vehicle(s) invoived in this accident (all insurer(s) who have insured vehicle(s) invlved in this accident shall be
collectively refermed to as tha Tnsurers”), the Insurers’ lawyersiaw firms, the Menetary Authonty of Singapore and any relevant
govemment agencyiauthonty (such as the police), for the purposeals) of:
(i) processing, handling andlor dealing with my daims including the seftiemnent of the caims and any necessary investigations relating 1o
the cizims;
{4} imvestigating the accident andior my daims,
(i} camying out andior dealing wath my instructions or responding lo any enquinies by me;
(iv) adminésiaring my claims (including the maiing of comespondence, statements, invoses, reports or notices fo me, which could invoive
disciosure of cerlain personal data aboud me fo bring aboud delivery of the sama as well a2 on the exiemal cover of envelopesimail
packages); andfor
{v) complying with applicable Law in administering. processing, handiing andfer degling with my claims
{collectively the Purposes”)
{b) &k nsurens) who have insured vebicie(s) invohved in this eccident and Lhe Insurers’ lawyersfaw firms, may/ane permitied 1o collect,
use, thsclose andior process my Persenal Information for one or more of ihe above Purposes; and

Brgo Rglion may/can be dedosed by any of the Insurers andior GLA o their third-party sendce providers of agents

firmes), which may be siled cutside of Singapore, for one or more of the above Purposes
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SKETCH PLAN #2

Dexcriba Circumatance of tha Accident
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Drver's Signadure (4 drver s not the policyholdar) | Date Witneased by R Canle Perssrifet

& Tiene 3/17/)‘1 (Name 83 in NRICAR card)
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