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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 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 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 02/02/2018 10:48

Date Of Accident 02/02/2018 08:00

Exact Location Of Accident FILTER LANE OF TAMPINES RD TWDS HOUGANG AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SGX769G

Insured/Policyholder

Name Of Registered Owner MR MUHAMMAD SELAMAT BIN IDRIS
NRIC No S8434757D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96557950

Alternative Phone No OTHERS-96557950

Vehicle Particulars

Manufacturer HONDA

Model AIRWAVE

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN3063251700

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MR MUHAMMAD SELAMAT BIN IDRIS
S8434757D

24/10/1984

INDOOR

23/11/2010

7 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-96557950

OTHERS-96557950
NOEMAIL
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BLK 208B PUNGGOL PLACE
#11-918

Postcode 822208
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: © SITI ZAHRAH BTE HASSAN

GENDER: : FEMALE

Passenger 2 NAME: : NAYLAH MD SELAMAT
GENDER: : FEMALE

Passenger 3 NAME: : NASYWAH MD SELAMAT
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHB2304E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number S1139384E
Contact Number 98467540
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT KOTICE

. Pimass rEport correctly the detaily of the atcident to spesd up thecam process

1

2. This Form must be lata lityholdar and/ar

3 intermation provided must ba as truthtul and aceurate a possible Any wilful misrearesentation or withhoiding of miateriat
facts may allow imsurance sempanies o tepydipte poligy liability.

& The lisue and acceptance of this Foem by Insursnce companies is natan admission of palicy lizbility on the part of the insurance
O i Ml

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

& The report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance
Association &f Singanare (GIA) for archiving and that copias of this raport will for # fee be made available upon spplication by
interested parties

7 By the iodgment of this repar 16 Ing insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made availabie aforesaid.

& Cansent under the Personal Data Protection Act {POPA)
| understand, acknowladge, agree and congent that:

[#] My Ensurer, my werkshop and the General Insurance Assacistion of Singapare [TGIA"] may/are permitted to collec, uie,
distioie and/or precess my personal data/personal infermation set out in this [formi] and any cther personal information
provided by me or possessed by my nsurer {calectively the *Personal Informatian”] and disclose and transfer such
Perional Information to all insures(s} wha have insured wehicle(s) invalved in this accident (all insurer{s) who have insured
vehiclefs] invaived In this gccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firmg, the
Monetary Autharity of Singapare and any relevant government agency/autharity (such as the palice], for the purpose(s}
of !

(i} proceseing, handling and/or dealing with my claims Including the sestlement of the claims and eny necessary
Inyestigations relating 1o the claims)

(it} investignting the accident andfar my claims;

[ii7] earrying out and/or dealing with my instructions or respending to any engquiries by me,

{iv] administering my claims {including the mailing of correspondence, statemeants, Irvoices, reports or notices to me,
whith eould involve disclosure of certain personal data ahout me to bring about delivery of the same as well as on the
external cover of anvaiopes/mail packages); and/or

(v} comalying with apolicable flaw in sdministering. processing, handiing gnd/for dealing with my claims. [collectively the
“Purposes”|

(] &l insurer{s) who have insired vehicle{s) inwolved in this accidant and the Insuress’ lawyers/iaw firms, may/are pesmitted
to eollect, use, disclose and/or process my Personal Infarmation far one or more of the above Purpases; and

lt)  my Personal Infermation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers of
agerts{including thelr lawyers/law firms], which may be sited outside of Singapore, for ane or more of the above Purposes.

{d]  my Personal Information will alse be collected and wsed 1o compile claims histery for the purpose of fraud detection,
invertigation and management im presant and gl futura claimg

(e) theinformation so coliected under {d) above may be shared [/ dliclosed
i} teall insurers andfar any other third partees that assist in evaluating, (nvestigating, contralling or managing fraud,

regutators, law enforcement and government agencies 23 reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

@ﬂ) %Q e  ex/fos/is
o
Paligynoiders Sgnature Driwar's Signature R n:'n;c:ntrtpmnrl'ﬂlnmt
Date & Tima- (¥t driver i not the palicyhdlder) Mame:

Date & Time NRICFIN No
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Sketch Plan #2

[T
DESCRIBE CIRCUMSTAMNCES OF THE ACEID&NT

I /.ﬁ"l ,-”f-.---

7 b Sk G

Vil t L"“F;'LE.[:'L‘LE-

[ vAS traveunng  Alnay filtev

lare of Tampiils

Rond 10wmas Honsy Me 3 On 0L . 0v.>0(R ()

0800 (mg . [ was  Statwiany wmy Vet to
Per~oy T0  Jedeswmvan - Gudd enty, hemd
A _ban Gownd and fut an  TMpeus Pom
My bumnd - Vilviue & ~as Collieed of

viar  povfienw of nY

v AL -

DECLARATION

e ﬂg‘ are the Toregoing particulars are t; im every respect

%Pﬁ' 0sfosfrg

Policyholder's Sgnaluie Deiver's Signature
Datg & Time (1 deiver i not Lhe palicyhalder)
Date & Timig:

Regortifig Centra Persannel's Signature
MNamie:
NRIC/FiN Mo,
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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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Driving License

wenree SB434T57D 384347570  °
h MUHAMMAD SELAMAT BiN '
- DHES

MUHAMMAD BELAMAT BIN IDRIS

o e 29 (Ohp] 1984

vl e dusa
i \ - e S 3 Juan SO0

MALAY

- = 24-10-1984 L]
L BT '

BIHG4FOAE

YOU ARE Licensen r
LICENSED TO pavie o

STIVE !1'_.-|..'_r_;_-|.- THE FOLL oWy

DLLOWINE F 2e

¥ir LLASS(Fe

" EfRLCTY
= g i

i . Sy
g “:,"'II"'"----J... 24 o iy
. 13 e By

LT

T

Wi i

APT BLE 048 PUNGGOL PLaEg
F10-0

BINGAPORE B22308

Page 14 of 14



