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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOIICE
1. Please repor199ll99l! the delails ofthe accidenl lo speed up ihe claims process-

2.This Formmustbe@
3. rnformation provided mlst be as gg![!Le!!3!9!I319 as possib]e. Any wilfutm srepreseniation orwitholding oi maierialiacts may a ow insurance companies 1o

repudiate po icy ability.
4. The issue and acceptance ofthis Form by insurance companies ls nol an admission of policy liability on the pan ol lhe insurance compan es.

5. Any false reporting may be referred tothe Policefor investigation.
6. Th s reporl wlllbe forlvarded by the insurers ofthe GIA Records t\,4anagemeni Centre establlshed by the GenemLlnsurance Associalion of Singapore (GlA)for
archiving and that copies oflhis reportwill, fora fee, be made available upon applicallon by inie.esied pafties.

7. By the odgementofthis repod io the insurers, you herebyconsentio the archlving olihis reportai lhe cenire and to copies oflhe reporl be ng made avaiLabLe

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2710312018 14:19

2610312018 20:45

PIE 27,5KM TOWARDS TUAS

SINGAPORE

Vehicle Registration Number sLc4s69S

MANSOR BIN RAWI

s1483775B

NOEMAIL

(LOCAL) +65-90706754

oFFtcE-90706754

FORD

Name Of Registered

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Owner

Vehicle Particulars .-

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance pollcy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

YES

PRIVATE CAR

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name ol Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\.4obile Number

Fax Number

Contact Number

EMail Address

CHLNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE

NO

DMPCSN3056941701

I\,IANSOR BIN RAWI

s1483775B

26t12t1961

INDOOR

19t01t1982

36 YEARS AND 2 MONTHS

MALE

(LOCAL) -65-90706754

oFFtcE-90706754

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's own Vehicle

General lnfoainatiori of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in ihe accident

Was any body injured in the Accideni?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
sollciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger'1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER ATTACHED REPORT,

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

PASSENGER

MALE

NO

OWNER

SIDE SWIPE

CLEAR

DRY

NO

NAME:

GENDER:

NO

NO

:

YES

NO

NO

NO

NO

YES

NO

2

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SJL1735A

PRIVATE CAR

s84183922
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Sketch Plan Pg.

SIGTC?{ PI"AI'

IMPORTANT,ITOTI{E . 
.

L. Pl{v{se repcrt 9ot-rectls*e defiis ol the a{Niajent to epeed uP the daltn!''o'ess'

2. Ih.! Forrr nurl be comrleied b! the Pol:*holder ardlot thqAGbgIiSCd DJifEi

3. lxfoa$lalidn proviCed tnutt be 3d trr!.t gl-a!C-aii9$4g!$9g!!e' An'Y wlliul !nirepresertaticn or wili\holding oi male'i6i

f"ds may all$i insuran(e cohpai:ie$ te reegdigEpgllsl&SjEx'

4. Tha issue ?nd,tceptanee ofihisforfi h)rinsutance eEmpanie! is;ot atr admillion of po]icY Iiabill..I, on the pa:t nf the i.slrtsnce

iofipahie5-

s, All..fahg|lDs4lr*reileJ&reg.te]bsjdlise-iqlcllgliE3!!!'

6.Thelepo'twillbefofi,ladedbYtheusureisofihn6lAEeco.csMtsnaaelfen!cen!.€e5€blished'y!,h*6en€raihsuran(e";;r-;;;;;c_pore{cHiyorarct,ivinsar,dlhat.o9ie!afihisrepsiriri,lfor?{eebemad€ayailibieupon.llplicallonb,

7'Bylheladgm€ntollh]srepo{tothei,rsure's,yo!heraby.onse$tlolhealchivin&oflhisr'Fori,id]er€ntlei].:dioro*d!o,i
tne reoo( bcing nadc avir,able aiotesa,d.

8. Conient undettbE Personal Data Protedion Act (PDPAI

I ande6tJnd, acknowlPdge' 
'8rre 

aad mr'serl -J]'1:

{a} lvlyr'nslrret fitylr'{orltbop ?n' the General insoranie Associairon 6l SinSapore i'6iA-} maylart perlliitEd lo tolie't' use'

.disclote and,/or pro.Pls d, o"tt""J*i'it*t"""i tloi*ut:rn t"t qut in lhis ito'ml add anY oihet perlonai lniormation

prslid€d bv mear po$3es*a W *ii**t* i"":r"iivdv the "Perlonal.lnfprrlaa,on'!) ald dkclose aiij transter 5u€1-'

personzr rcformatrcn to a,, 
'^.,'.1{'i 

.;;;;;; 
';;u'ei'ei'cle{sl 

r'*orvea ;n IhE aoiidsnl (d'r i'su''a(l {ho rr!e rts rrFd

\reh-rclsi!) involved Ii) thi: atd{ielt;llbe collectilelv rdler'ed loas lh€ "ln$ters"}'ihe lns{ters' la&aersla* fia15'the

Manetarv AutioritY of sinu'p"*';;";;;;;;;tovui"'ont "g'ncv'/tutho'itY 
{sr(h3stht poliiel' io' trre FUrpose{t)

of:

[]pro€essing,handlliS;rdlorde'lingwit]mYclaintin'luditgthqsetilementoftheei'rim:asdlnYrleee5sar]
inve6tiSationi telatltg to the 

'la;m5;

li;) investignt;ng ihe d'itioert ano'or _1y 
'la'|-rsi

l{;ii)rarryin€olranOlQrdea}lnBwithmYinstrl,]c'ion6orrespcndroBlolnteoqurresb!ne'

livladmiorsla'ing rlv 
'raim5 

{rnci'rd rg rhe 
'-ad 

ng of 'o 'cspo:ldmce' n'(crierrr' ''vai(e(' 'eEo'ts 
oI no}_i.." ra me'

,,hich courd rnvorve d,E{ ",;;:"'i;; 
;;;,;."i dla ;br'r te to o-ing 

'oorrt 
deirv:ry of !hc sdFre ;s w:" a! 3- :he

eltelnll cover of ervalope'/rinrl pa'!ages); 6nd/or

l,4.ornp\inBv,i'thSpplicabteiawineC| 
in:slerl,g'pra'essin*hitdnnSand/ord'ali|iswithmyclsjm:'(r'l:ec*\'eiyihe

?urPoses')

llr}illit]!ure.(!)whohilvei$U.edvehi.leis)''vcivedinthiss!.ident:'1{theln:'rr.Jlr.'iYefsll3wfiftisjm3y/.areperfljtted
to callect, !se, dhclGe a"nl* ot*"tt * ptt*"al ;nform?tiol'' fot one or mtie ol lhe abovi Pnrpotes; ane

Ic)"rvp",sottA'nlo'-''atio'irl2y/canbeo;rcbqeosya:vo{ire-^5r'4rilnd'orClA'-o'Jiertr''dnrrtysF'!ireprcvice'it'
asents(inc ud'nB Lheir '|;t'Y""iil;;;;;';;;;;;' 

b; eiied nrr\ioe or sinE^apore' irr one or :rore or I,e 
'b:vr 

o rroos.''

Irll mv Pdsonai'n?o'm2'.lon wrh olso be co lecle'l JFo vred to ( crnp'le cl"lms h slrrY fr' lhe Fr''ore tl {_?ud dert L't on'

'_' 
'"1*i'g"io" "'o 

t"arrdgement r^ presen: and 
'l; 

iutlre (13'Pr(

le/ lre rT {ormation 50 corlect€d i'nder {li ab( vF ma}' b' s}a,.c / d rrlo(p

(l)toalllnlure.sand/oran}oilerlnirdFdnle.ti:Ere5s,s|'nEvilJat'n3,('r,e5tl8i1it'e,.ol,'ro'l;n8o''rr"rdgjn8ir6ud,
regularo's. law cnfcrrem*t 

"^O 
t"""*t*t *"Fcies 's reasorra! | 'pqrited 

{or rhe Eu-pJ<p< st;t'd' or

iiil rsr cqmFlyil:lg wi$ r€q!;rcmenlt('der anY regulaiDn!' iaws 6r 
'ouit 

iiderl:

Al t,' *.r\ \"-
Folicyhal*er'r 5g@trre
Date & ii|,lle:

.'.....-,,..,'1.

1lf d,ilet i! efi $e Pol,.Yhoider)

Repotttng Cent.e Prrslsne!'s
N.mei
NRlC/rlN 

''{o.:
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Sketch Plan ,F2 Pg. 'l

l*'lu 1 U,ril- I

o€cL&RATIo$l
U\{e detlare ihe for€Boing pai-tic'J{ats ate titje in s!q'Yrespatl'

,'lt i'llt!

- -.-: 

j- 

-
Aeporrins Cerre Perso6leF ! gnaturc

Nrm. V
l\a.q/trr\ Nv

7"U git31)I--il ?',-,':- -:;:-,-".-.,-,,,- u'Ne' i s'rndiLrcF.li.Yholdear 9qnatt.e
;";-;;, 

' ir drlv:ris ncr !h€ Pali'$order)
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