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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 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 06/02/2018 12:13

Date Of Accident 30/10/2017 13:40
Exact Location Of Accident BEDOK NORTH AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF6495K
Insured/Policyholder

Name Of Registered Owner PRODEL EXPRESS PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96903501
Alternative Phone No OFFICE-67471246
Vehicle Particulars

Manufacturer NISSAN

Model NV350

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? NO

If No, Please state action to be taken REPORTING ONLY

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 DMCV1710571700

Cover Note Number

Driver

Name of Driver MOHAMED YATIM BIN ABDUL KADER
NRIC No S0729745I

Date Of Birth 02/07/1952

Occupation OUTDOOR

Date Of Driving Pass 29/11/1979

Driving Experience 37 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94759552

Fax Number

Contact Number

EMail Address NOEMAIL
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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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 23 BEDOK SOUTH AVE 1
#02-753

460023
YES

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO

NO

NO

NO

NO

1

NO

NO

YES
NO
NO
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Sketch Plan

IMPORTANT NOTICE

1. Please report gprrectiy the details of the accident ta speed up the dalms process

4. This Faem must be combleted by the Bolioghglder and/'or the Autherised Driver,
3. Infrmation pigvided must be 25 Ighiul and scourate a5 passible. Aoy withd misrenresentation or withalding of materi|
famis may allow Insurance companes 1a pepudiats pedicy lability.

4. The lsus and scemplonce of this Form by insurance companies i rot an admission of podicy lability on the part of the narance
Lompan gy
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6. The report will be forwarded by the insuress of the GLA Racords Management Centry extablihed by the Serera! Insurance
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Interested parties,

7. By the iodgment of this report 10 the irscrers, you hereby consent Lo the archiving of this report at the centrs and ta Lonies ot
the repoct belng made avalable aforessid,

# Consent under the Pesonal Data Protection Act (POPA)
I understand, acknowled e, agres and toosent that

{a] My insurer, my workinep and the General insarance Associstion of Lingapore (“GIA®) may/ere permitted ta solect, ute,
dicinse and/or process my perienal data/persons| Informstion set out in this [farm] and ary other personal Information
provided by me or possessed By my Insurer [collectivaly the “Personal information”) and disclose and transfer such
Personal Infarmation o 31 insurerts) whe have intured vehieie|s) invalvad |n this accident | ol insureris) who have insured
wenicie|s) involved In this accident shall be collectively referred fo as the “Insurers®), the Insurers’ lawyers/law fems, the
Maonetary Autharity of Singapate and any relevart governmant agncy/suthority sich 25 the pelicel, for the parpose(s]

of:

fi} processing, handiing and for dealing with my claims induding the seltlement of the clalms and sy necessary
rvestigations relsting 1o the daims;

{H} mvEsTEETIAE The adckdent andfor my clalms;
(F} Lawrying out andfor dealing with my instructions or responding te any enguirles by me;

(i) atminkstering my claims (including the malling of correspendencs, satements, mneces, reparts o notises ta me,
which coulid invohee disclosure of cerain personal data about me to bring about Gelivery of the sarre 25 well 25 on the
external covar of ervelopesimall packagesk; and/ar

¥} complying with ipplicable lowin sdministering processing, hardling andjor dealing with mry glgims, [colieciively the
Purposes’]

(b] &l insured{s) who hive insured vehicta(s) ivoned in this accident ang tne Insuiers’ |awyperslaw firens, mayfare permitted
12 collect. Uis, disclose and/or crocess my Perssnal Infarmatian for ane or more of the above Purpeses) and

(e} my Persana! infermation may/cen be disdosed by any of the insurers and/or GLA to their third pavty service providess oo
agentiinchuding thelr lewyersaw firma), which may be sived outtide of Sngapore, I3 one or more of the Bbeve Pursbies.

{d} my Perzonal information will alse bie collected and uied ta complle clalma hisicey for the gurposs of fraud deeenon,
imvestigation snd mahagemant in present and il future daims:

i) the Infermation so collected under (d] above may be shared [ ditciosmd;

{1 o el ingyrers andyar any ctiver third parties that sssist In evaluating, nvestigating, controiling or managing fraud,
regelators, Liw anforcement and government sgenclas as reasonshly raquired for the purposes stated, =

§ far comply'ng with requirernents under any regulations, laws of court orders,

o~

S 0é /o> /' ®

o
Halieyhalders Sgratiure Drlver's Signaturs Enpertidg/Certra Persannets signeture
Date & Time: {IF eelvir B ct tha poficyholder] Hame:

Cate & Time: SERICTIN Mo
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
Ifwie declare the loregaing particelars are true in every respedt.

Dirbeed” Sighatare
(o dtiver s mot the peBogholder)
Date & Teme:
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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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Identification Card

HEFUBS i NGAPORE
IDENTITY CARD NO. S0729745I
4 =~ | MOHMAMED YATIM BIN ABDUL
: KADER

MALAY
02-07-1852

SINGAPORE

U

-« S0729745I

n\'ll

7-01-2015

1

RfidiEass

APT BLK 23 BEDOK SOUTH AVENUE

#02-753
SINGAPORE 460023

5420345
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Driving License

£ DRIVING LiCENCE
Lummmbﬁsﬂ?29745' : .
Maime

MOHAMED YATIM BIN ABDUL
KADER

LT

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING €L A5

PASS DATE

Class 3 Moior Cars== 3000kg with =<7 passengeis, exclusive 29 Nov 19
of the driver: and other motor vehicles =< 2500kg

Licence No: S07297451 IH'II!
NP 4284
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