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SUBMITTED BY: Jackson Ho Zhao Tian

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 23/08/2018 16:10

Date Of Accident 22/08/2018 15:30

Exact Location Of Accident SLIP RD PIE TWDS TPE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKP7531Z

Insured/Policyholder

Name Of Registered Owner M/S NOORULWASIMA TRANSPORT
Co Reg No 53340512B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91134380

Alternative Phone No OFFICE-91134380

Vehicle Particulars

Manufacturer CHEVROLET

Model CRUZE 1.6 AT ABS AIRBAG 2WD 5DR SR

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 DMHCSN1739361700

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

MOHAMED NAZARDEEN
S9471704C

08/06/1994

OUTDOOR

19/02/2014

4 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91134380

OFFICE-91134380
NOEMAIL
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BLK 24 BALAM ROAD
#03-118

Postcode 370024

Was driver an employee of the Insured's Company YES

Address

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 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 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 5
Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME: )
GENDER: : MALE
Passenger 3 NAME: .

GENDER: : FEMALE

Passenger 4 NAME:

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

REFER TO 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 GBB2773E

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE

Page 2 of 19



Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

1, Plesss report corracily the details of the gecident to speed up the dalms process,

Z. This Form must be i B

3, Informatian provided must be es puthdul snd scoumie £S5 COSSRIR, Any witful misrepresentation or withholding of material
facts may allow insurance companles to rasuglase soiler Fakility,

4. The issue and scceptanca of this Form by Insurance companies Is not an admission of poficy lisbillty on thie part of the nsursnce
rompanies.

6. The report will be forwarded by tha Insurers of the GlA Records Managemant Cantre estabiished by The General insurance
association of Singapare (G14) for archiving and that copies of this rapart will for 2 fee be made avallable upon application by
Interestad perties.

7, By tha lodgment of this report to the insurers, you heraby consent to the archiving of this repert &1 the centre and o coples of
the report being made avaliable sforesaid,

B, Consent under the Pasosel De® Frotection Act [FOPA)

| understand, acknowledge, agree and consent that:

la} My Insurer, my workehop and the General Insurance Association of Singapore (*UA°| may/are permitted to collect, use,
diselose and/or process my personal data/personal information set out in this [form] ard amy other personal [nformation
provided by me or possessed by my insurer (callectively the "2ersomal nformetion”] and disclosa and transier such
Parsonal Information to all insurer(s) who have insured vehidie(s) invelved in this zccident (all Insurer(s] who have Insured
vehiche(s) involved in this accident shell be collectivaly referred to as the “irsurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevent gavernment agency/autharity (such as the police), for the purposs(s)
of:
{1} processing, hendiing and/for desiing with my dalms Inchuding the settlement of the clalms and any necessary

imvestigations relating to the claims;

{1} imvestigating the accident and/or my claims;
(ilf) carrying out and,/or dealing with my Instructions or responding to any enguiries by me;

(i) administering my claims (including the malling of correspondenca, statements, [nvalces, reports or notices o me,
which could invatve disclosura of certain personal data about me to bring about delivery of the same &5 well ag on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in edministering, processing, handling and/or dealing with my claims.(collectively the
]

(B)  ail insureris) who have Insured vehicle(s) invalved in this accldent and the Insurers’ leveyera/lew firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

I} my Personal Informathon may/can be disclosed by any of the Insurers end/for GlA to their third party service providers or
qmlﬂhdudh;ﬂ-ﬂrlnwymﬂlﬂfmmhwﬂ:hmwhmmmﬂmm“mmmﬂmzmm

(d) m-ppmﬂlnhmlunnw!{llunMmmmdmmmhmmhmfmhwmnfhmm.
investigation and management in present and all future claims.
{e} the infarmation g0 collected under (d) sbove may be shared / disclosed:
i uulllmurmaﬁmwmhrﬂimmmnmuhtmmmw&rq.muﬂuwmaﬁuﬁm.
mmhﬂmﬁMmdwﬂmmﬂwmwfmmmm,u
{if} for complying with requirements under any regulations, laws or court orders,

NOORULWASIMA transport
Batarn msd block 24 #03- 198
Sngapore 370024 HP 91134380

=\

Policyholder's Signature Drivef's Signature Reporting Cantre P Signature
Date & Thme: {if dirlver is not the pallcyholdar) Name:
Date & Time: NRIC/FIN No.:

GLARRAL Tk LohitlmsFaim V3
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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

rl

s T oL

'l e e
= L “aa ; [ - LY
T S

Page 12 of 19



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

Page 17 of 19



Accident Photo
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Accident Photo
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