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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 21/05/2018 14:59

Date Of Accident 19/05/2018 12:45

Exact Location Of Accident ADAM RD AFTER PIE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKB9052A
Insured/Policyholder

Name Of Registered Owner M/S AUTODRIFT PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96313775
Vehicle Particulars

Manufacturer TOYOTA

Model RUSH

Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

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 HIRE

Insurance Company

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

Fleet Policy NO

Policy Number DMHCSN3061501700

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

MOHAMMAD IRWAN BIN SNIN
S6913121B

16/04/1969

OUTDOOR

30/01/2007

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91518472

NOEMAIL
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Address BLK 744 BEDOK RESERVOIR RD #04-3021
Postcode 470744

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

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

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4439999 - FAX NO: 62444376

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG PIE AFTER EXIT TO ADAM RD ON THE 4TH LANE, ALL OF SUDDEN, VEH INFRONT OF ME
JAMMED BRAKE, AS SUCH | HAVE TO MANAGE MY BRAKE TO STOP. SUDDENLY | FELT AN IMPACT FROM BEHIND.
AFTER THE INCIDENT, | REALIZED A MOTORCYCLE FROM BEHIND FAIL TO STOP IN TIME AND HIT ONTO MY VEH
RIGHT REAR PORTION.

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 FBM6829U

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver MANIYARASU S/O MANICKAM
NRIC/Passport Number S7249980H

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correetly the detalls of the accident to speed up the daims process.

2 This Farm must be completed by the Policyholder and/or the Authorised Driver

3. Information prowvides must be as truthful and sccurate gs possible. Any witful misfepresentation or withholding of material
facis may allow insurance companses to repudiate policy liability.

4. The issue and scceptance of this Form by insurance companics is not an admission of palicy liabiity an the part of the insurance
CoMmpanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
Assaciation of Singapare (GIA] for archiving and that copies of this repart will for  fee be made svailable upon agplication by
interested parties

7. By the ladgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and to copis of
the repart being made svailable sloresad,

B Consant under the Personal Data Protoction Act (PDPA)
lunderstand, acknowledge, agree and consent that:

i@} My insurer, my workshop and the General Insurance Association of Hngapore (“GIA") may/are permitted to coflect, use,
disclase and/or process my personal data/persanal information set out in this [form] and any ather personal infarmation
provided by me or posiessed by my insurer (collectively the "Personal Infarmation™) and disclose and transfer such
Personal Information to all insurer(s) who have insured wehiche{s) invalved in this sccident {all insurer(s) whio have inursd
wehiclels) involved in this sceident shall be colloctively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the palice), for the purposels)
of:

(I precessing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(1] ‘vestigating the accident and/or my claims;
(Ui} carrying out and/or dealing with my instructians ar responding to any enguiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invaices, FEPOCTS or notice ta me,
which could invahe disclosure of certain personal dota sbout me to bring about delivery of the same a3 well a5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicabie law in administering. processing, handling and/ar dealing with my dlaims (collectively the
ummb:l
(b} all insurer(s) whe have insured vehicleds] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use. disclose and/ar process my Persanal infarmation far one or mare of the above Purposes; and

{)  my Persanal Information may/can be disciosed by any of the Insurers andfor GIA to their third party service providers ar
agents(inchuding their lawyers/law firms], which may be sited outside o Singapore, for one or more of the above Purposes,

(d}  my Personal infarmation will alse be callected and used to compile claims histary far the purpose of fraud detection,
investigation and management in present and ail future claims.

(8] e information so collected under [d) abiove may be shared / disclosed:

fil toad inswrers and/or any other third parties that assist in evaluating, Iinvestigating, controdling or managing fraed,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, o

alving with requirements undar any regulations, laws or court arders.

Palryhpider's Signature Drwer's Signatihe  Reporting Centre Personnel's Sgnature
Date & Time: {I¥ driver is not policyholder] M
Dato & Tima WRIC/FIN Na.:
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Accident Sketch Plan
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POLICE REPORT

ANMNEX E

NOTICE OF REPORTING

This is to confirm that Mohammad Irwan Bin Snin, NRILC: S6913121B, has

reported 1o the Police a non-injury traffic accident which oceurred at Adam Road, after

PIE Exit on the 4th lane on 19/05/2018 at 12:45 pm involving the following vehicles:

SKB 9052A - Black Toyota Rush

FBM68291) — White/Blue Yamaha motoreyele

2 It accident was reported to the Police within 24 hrs of its occurrence, then he has

complicd with Sec 84(2) of the Road Traffic Act, Cap 276,

v

Block 624 Aodok Resory oif R

Rank / Name of Issuing officer: SGT (2) Lee Wei Lilng- #01-1620 Stnganore 470670

Euncs NpPP

Date: 20/05/2018 Time: 1228hrs
5/D Ref: 2
Police Post/ Unit: NEIGHB L MOs

Original — To be issued to informant
Duplicate- to be submitted to Traffic Police
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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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