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ENTRY DATE & TIME: 09/12/2017 13:08

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 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 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 Report 09/12/2017 13:08

Date Of Accident 08/12/2017 22:30

Exact Location Of Accident BLK 677 PUNGGOL DRIVE CARPARK ENTRANCE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJW4350Z
Insured/Policyholder

Name Of Registered Owner SWIFT LIMOUSINE

Co Reg No 53224027L

Email Address REPORTING@ETHICARZ.SG
Mobile Phone No (LOCAL) +65-93892051
Alternative Phone No OFFICE-98515520

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model S300-3.0 (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at CAR WAS TOWED

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

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMHCSN1719581700

Cover Note Number

Driver

Name of Driver MUSTAFAR BIN BAKAR
NRIC No S1314500H

Date Of Birth 19/04/1958

Occupation OUTDOOR

Date Of Driving Pass 26/01/1981

Driving Experience 36 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93892051

Fax Number

Contact Number
EMail Address

OTHERS-98515520
REPORTING@ETHICARZ.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?

BLK 677A PUNGGOL DRIVE
#04-798

821677
NO
OWNER

NO COLLISION
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
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

YKS8E
TOW TRUCK
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Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES ﬂF THE ACCIDENT
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Policyholder's Signature Drhear's ﬁ‘lﬂtﬁ riing Canire Ferig I'§ Slgpature
Date & Time {1l driver 4 not the polbtyhalder) 4:/
Date & Time WRICFIN NB. f
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Sketch Plan #2

IMPORTANT NOTICE

=

please report gprrectly the details of the accident 1o speed up the tlaims process

L]

This Farm myus! be compl

infarmation provided must be as jrythiul and accurate as possible. Ary witful misrepresertation or withboieing of material
facts may allow INSurance companies 1o repudiate policy lability,

gty

E3

The issue and sceeprance of this Form by Insur@nce comganies s notan admzaion af policy Hability on the part of (Re INLUanoe
companies

L]

The report will be forwarded by the Injuress of the GiA Records Management Centre establisned by the General insurance
Association of Singapare (GIA] for archiving and that copies of this report will for @ fee be made aveilable upon applicatian by
interested parties

7. By theiodgment of this repart to thie insurers, you hereby consent 1o the archiving of this report st the centre and Lo copies of
the report being made avaitable eforasaid,

#. Conzent urder the Personal Data Protection Act (POFA)
| ungerstand, acknowledge, agree and consent that.

{al My insures, my workshep and the General Insusance Assoriation of Singapore {"GIA") may/are permitied to collect, use,
disciose and/er process my personal data/pecional information cetaut in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal information”] and discloe and transfer fch
Persenal information to all insurer(s) who hawe insured vehicle(s) involved in this sccident [at ingurerfs) who have ngured
wehicle(s) imvolved in this scedent shall be collestively referred o as the “Insurers”|, the insurers’ lawyers/lew firms, the
Manetary Authority af Singapore and sny relevant government agency‘authority [such as the police], for the putpaseis]
of:

(i} processing, handling and/ar dealing with my claims including the settlement of the cleims and any necessary
imvestigations relating to the claims;

(i} ivestigating the aceident andor my claims,
{§ii] earrying out and/or dealing with my instructions of responding to any enquirkes by me;

{iv] adminksterng my claims (including the maling of correspondence, stalements, INVOICES, NEPOrTE OF HOTICES t9 me,
which eould Involve disclosure of certain personal dats about me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages), and/ar

{w) complying with applicatie l@w in administering, procesaing, handling and/or dealing with my claims. {collectively the
“Purposes” )

(b} all insures(s] who have insured vehicle(s) involved in this sccident and the Inuurers’ lawyerslaw firms, may/are perrnitted
to collect, use, disclose andfor process my Personal nfermation for one or more of the abowve Furposes: 2nd

{ch  my Personal Informatien may/ean be disclosed by any of the Insurers and/er GIA to thelr third party service providers of

agnis{including their lmaryess/law firms), which may be sited cutside of Singapore, for ene ar mare of the above Purposes.

{d] my Personal Information wiil alsa be collected and used to complle daims history for the purpose of fraud detection,
investigation and management in present and all future claima.

{g] the informatian so collected under [d) above may be shared [ disciosed:

[i] toall insurers and/or any other third parties that sssist in evalusting, Investigating, controlling of managing fraug,
regulators, law enforcement and govarnment agencies as reasonably reguired for the purposes stated, of

mml with requirements undet any regulstiony, laws or court orders.

ma— 813, /hol -

Palicyhalder's Signature Oriver's Siffature lulﬁ'tlnl Centrs F rel’s Signature
Date & Time: [H driver = not the palicyholder) Nams:
Date & Timae: NEEC/TFIN N r
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Sketch Plan #3
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Sketch Plan #4
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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