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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctI! the details of the accident ta 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 ability.

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.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this repart will for a fee be made available upon application by interested parties.

7. By the lodgement of this report ta 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 Report 11/11/2017 11:38
Date Of Accident 10/11/2017 17:15
Exact Lacation Of Accident AFTER BEDOK NORTH FLYOVER TOWARDS BEDOK RESERVOIR
Country/State of Lass SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJJ5700J
Insured/Policyholder
Name Of Registered Owner JAREL ABDUL JALIL BIN ABDUL AZIZ
NRIC No S74103351
Email Address JAREL777@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-82282010
Alternative Phone No OTHERS-82282010
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model C180
Er):‘zcgf:gg&s;en:or which vehicle was being used at PRIVATE USE
Are you.claiming und_er your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicie Category PRIVATE CAR
Insurance Company
Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMPCSN3030761700
Cover Note Number
Driver
Name of Driver JAREL ABDUL JALIL BIN ABDUL AZIZ
NRIC No S74103351
Date Of Birth 24/03/1974
Occupation QUTDOOR
Date Of Driving Pass 19/03/1996
Driving Experience 21 YEARS AND 7 MONTHS
Gender MALE
Mobile Number +65-82282010
Fax Number

Contact Number
EMail Address

OTHERS-82282010
JAREL777@SINGNET.COM.SG
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Address

Postcode
Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
 Attachment(s)

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

25 TAMPINES STREET 34
#07-21

529234
NO
OWNER

SIDE SWIPE
RAINING
WET

NO
NO
YES

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

CB6757P

XIA DANIAN
GB045827X
96640750
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Skeich Plan

SKETCH PLAN

IMPORTANT NOTICE

w
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lacts mav aliow Insuranee companies to

Please séport gorrestly the detaliy of the accident to speed up the caims progess.
- This Form must be ppms

Srmvelinn provides murt be o trutidyl Any witful misrepresentetion o withhatding of matenia)
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- The lssue end scceptance of this Form by inkurance companies I8 kol an admission of poticy dability on the port of the insutance
companies.
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ngm e Policy for J

The repont witl ke forwsedes by the insurers of the GIA Recoros Management Centre establisheg by the Geheral insurznce

int
By

Assomigtion of Singapore {GiAl for arehlving and that copier of thiz repent will for a Tee e made availebie URDh eppiication by

erested parties.

the kodgment of this report to the inzurers, you hereby tonsent to the archiving of this 1apbit BX the centre and 1o coples of

the report belng made avatiahle aforesald,

- Conent unde: the Persona) Data Protection Act {POPA)

lungerstatin, arknowledge, FETEE 3nd Lonsent that:
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{e]

Fiy misrer, my workshop and the General insurance Astaciption of Simgapore {*GIA"} may/are permined to colkect, uss,
drscloss andfor process my personal gatafpecsonst informativ set put in tis ftorm)] ant any other parsons! information
providec by me o possessed by my Insurer ioetectively the “Personal iInformation™} snd disciose and ransler such
Fursonst Informatlon 1o 2l Insureris) who have insored vehitiels) Involved in this secident (311 insurer(s) who have insured
vehitiels) involved inthisaccident shall be coliectively referred 1o as the “inswrers™], the Insurers’ Tawyerifisw firma, the
henetary Authority of Singapore and any retevant governmen sgency/avthority {suth a5 the palice}, for the purpoiels)
of

11l procetsing, handiing and/or ealing with my daims including the settiement of the clsims and By pecessary
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{il] investigating the accident and/or my daims;
{&l] marrving sut and/or dealing with my instructions ar responding 10 any enguiries by me;

{Iv) suminixtering my claims (inGiuging the mailing of correspondence, statemets, Inveices, reports or nobices e me,
which tould involve disciosure of certain Personal dita about me 1o bring about desivery of the same a1 well 25 0N the
external cover of povelopes/mail packages]; andior

[v} complying with apphiable law in sdminiitering, processing, handling and/or Soaiing with my clalms {eoliectively the
"Putposes”}

5l insurers) who have insered vehiciels) invetved in this sccident gad the insurers’ lawyers/law firms, may/ece permitied

to collect, use, dischose &ndfor process my Persans! Information for one or more of the ahove Furposes; and

my Persanal informartion may/can be dirigged by any of the Inturees and/ar GIA to their third PRTY ERIVICE pronviders o
sgerdalincluding their avwyersflaw frms), which may be sited osige of Singapore, for ose of nore of the above Purposes.

my Personsl Information witl afso be callected 2ng wed to compile dalms history for the purpase of fraud detection,
investigation snd mansgement in precent and af future chaims.,

the information 5o collected under {d) sbave may be thared / disciosed;

{& to allinsurers and/or any other third PArties that 312IEt in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement ang govermment agencies 3 reasonably required for the PltpoLes sinted or

{if} for compiying with requirements unger any teguiations, laws qr court orgers,
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Accident Sketch Plan
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