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ENTRY DATE & TIME: 29/04/2022 18:36 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (29/04/2022 18:36 (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 completed by the Policyholder and/or the Authorised 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

Date of Accident

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

29/04/2022 18:36 (SGT)

28/04/2022 17:35 (SGT)

Singapore

LOR G TELOK KURAU (AMERY CONDO)
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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SBD2985A

No

SUZALI BIN MOHAMAD
S1750971C
suzali.muhd@gmail.com
(Phone) +65-87211114
+65-87211114

Proton
SAGA 1.3L AT M-LINE AIRBAG 2WD 4DR

Private use

No - Reporting only
Private car

Auto

1332

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00058702200

02/03/22 - 01/03/23

SUZALI BIN MOHAMAD
S$1750971C
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Date Of Birth

Occupation

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?

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 TO ATTACHED.

ATTACHMENT(S)

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

08/05/1966

Indoor

25/11/2016

5 YEARS AND 5 MONTHS

Male

(Phone) +65-87211114
+65-87211114
suzali.muhd@gmail.com

BLK 6 TECK WHYE AVE #12-112

6980006
Yes

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address
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SHA4429X

Taxi

JAW MENG SEOK
S6831374J

(Phone) +65-87764429
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Address complement
Postcode

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

SKETCH PLAN 1 VEHICLE NO- SBD 2{#8 B
2 INSURER CO. _ CHIKA_7AUFIf

s AGCIDENT /

1 e ‘ . e e 261122 535 P
. Pease repoct gorrectly the details of 1he pccident Lo spaed up the Cleine procass

2. This Ferm rmust be completad by the Policyholder andlog the Avthoriges Oriver. '

3 hfearavon provided must be ae tryihful and accurale 35 possible. Any wilul msreprasentation o w Ehholdng of material (acis may

allow nsurance companine 10 Lepudiate pollcy tnblity.

4, The ssue and acceptance of this Form by insurance comrpanies s ot &0 admission of pokcy Kbty on the part of tha insurance

conmpanes
5, 3 m T Poly rin i
6. The report will be forw ae¢ed by the Bisurers of the GIA Records Management Cantre blishedt by the G i nsurance Assocklion

of Singapore (GIA) for archiving and that copies of this ropor wil for 2 fee be made avallabie upon appication by inturested partes.

7. By the odgement of this report 10 the msurers, you hereby consent 10 e archiving of this report at the centre and 10 Copes of the
repart being made avaiable sforesalks.

£. Consent under the Personal Data Pratection Act [PDPA)

| undarsiand, acknow ldge, agree and coasent that

(8) My hswer . my workshop end the Genaral hsuwance Asnociaton of Singapore ("GIAT) may/are permitied o coledt, use, declose
andior process my personal dotedpersonal Wiormston set out i ths {torem} ond any othar personal Iformation provided by me or
possessed by my insurer (cobectivaly the “Parsonal Information’) and ¢kciosa and transier such Personal Hlormaion 10 allincurer(s)
who hava navred vehicle(s) Involved i this sccident (ak imsuree(s) w ho have nsured vehicke(s) involved i this accident shal be
cotiactvely referred 10 as the “insuress®), the heurers' law yersaw ‘s, the Monatary Authority of Sngapore and any ra@vant
gevernment agency/auinordy (such es the pofce), for the purposels) of :

(i) processng, handing sndior dealing w ith my claims including the satllemnt of the claime snd any necessary lvestgations refating fo
the caime,

(i) investigating the accident andlor mmy claims;

() cartying out andior Oeskng w Eh my instrucbions of responding to any enquiries by me;!

() adminslaring my claims {inckeding tho raaing of corcespondence. slatements, inveices, roporis of notices 16 me, which could invoive
dscksure of cortan personal data aboul e 1o bring about dedvery of the spmd as w el a5 on tho exiernal cover of envelopesimil
packages), and/o

(v) complying w &1 apphcable Bw in adrinstaring, processng, hancing endlar deatng w Rh my clale.

(cotectively the "Purposes”)

{b} o Biswer(s) who have nsured vehicla(s) nvalved in this accident and the hsurers' law yersfaw firme, may/are permitted lo colect,
wsn, discloso andlor process my Parsonal nformaton for one of rore of the above Purposes; end

() my Personal informaticn may/can be dschsed by any of the havrors andior GA 10 their thrd party service providers of agen's
(ncluding the'r Bw yerafaw firme), which may be sied oulside of Sngapore, for one of more of the above Rirposes.

/
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Rolicybolder's Signature { Date & Driver's Sgnature (If driver i nof the poicytoider) / Dote Witnass4d by Reponing Cenlre
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SKETCH PLAN #2

—— The A‘M.IH f——_
’Skclch Plan COND@ ‘ ) M .

Boud | i i it Bl
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT "
On 38/4[02 @ (738 o3, adule T was_ dnVips iy while
CBD 298 A nhay e;fffwg o Fhe Amesy &o(rtlj'%m w I
aciferfolly fil He roar rghd piheel Side of Tasy SHRA4a9x
rch wJor prirfarg o P epptesnk mwalb, F wag v‘tmww
w/ab‘ M’%_@ﬁd@ Had hen/ﬁm
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of euch o’ and e Agus to rapord for aclifed Clim .
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T
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1] 1 @M b
Cl{s09%/ ¢

—"“b Nate : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim
ugﬂgf our owh comprehensive policy. Please check with your policy for more information.

DECLA
I/We decl

' £
¢ tHeltoregaing particulars are true in every respect. /A
Zb | ;
\/ \A\L{\W

Paleyh s SI(J #ture Driver's Signature Reporung Cmtre Personne!’s Signeture
Date & Iﬂ (I driver s not the policyholder) Name: / (
M Date & Yime: NRIC/FIN No.: Wl )
P q “ e ( ) Clsim Own Poliy () Claim Thisd Parly (V) Reporting Only 2
( ) Claim OD/TP at other waorkshop ( Sius)
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