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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 27/08/2018 17:15

Date Of Accident 24/08/2018 16:40

Exact Location Of Accident ALONG AMBER RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH2330T
Insured/Policyholder

Name Of Registered Owner M/S BUDGETCARS PTE LTD
Co Reg No 2016182392

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91593633
Alternative Phone No OFFICE-91593633
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE DX 3.0 MANUAL
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

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 DMCVSN1808591800

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

ABDUL JALIL S/O KATU MIAH
S7298087E

07/03/1972

OUTDOOR

11/04/2018

0 YEAR AND 4 MONTH

MALE

(LOCAL) +65-82631000

OFFICE-82631000
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 117 JALAN BUKIT MERAH
#02-1671

160117
YES

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO

2
NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SBY888A
LEXUS

PRIVATE CAR
WONG SUT HONG
S7068017C
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

Plaate report correetly the detalls of the sccident to speed up the claims progess.

This Farm must be go

. Information proviged must be a5 sz&mﬁh Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy Habliity.

The issiie and agoeptance of this Form By Insurance companies i not an agmission of policy ifabifity on the part of the inturanes
companies.

- Any faise reporting may be referred to the Police for investigation.
. The regart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore [GiA) for archiving and that copies of this reporr will for 2 fee be made available ypan application by
INTeresisd partes.

. By the ladgment of this TEDO 10 the insurers, you hersby conent to the archiving of this report at the centre and tn eopies of
the report being made avallable aforessid
i tmmwmmlmhmnu{mm

lungerstand, scknowledge agree and cancent that:

[#) My insurer, mywerkshop and the General Insurance Association of Singapore ("GIA"} may/are permitted 1o collect, use,
disclose and/or process my personal data/personal Infarmation set out In this [form| and any other persanal infarmation
provided by me or possessed by my insurer [collectively the "Personal infermation”) snd disclase and transfer such
Parsonal informatian to all Insureds) who have insured vehicle(s) involved in this accident {all insurar{s) wha have insured
vehiciels) involvad in this secident shall be callectively refermod to as the “Insurers”), tha Insurers’ lawyers/law firme, the
Meretary Authority of Singapore and any relevant woveImmEnt agency/authority (such as the palice], tor the purposs(s)

af

{il orocessing handiing andfar deaitng with my claims including the settlement of the claims and any necessary
investigatinn relating to the cla Ims;

(1) investigating the accidant and/or my clabms,
(i} carrying out and/or dea ling with mvy Instructions or responding to any enguiries by me;

[iv) ademinivtaring my claimsa Iincluding the mating of rarraspondence, statements, mVoices, reports or notices to e,
which could invalve disclasure of eertain REFsONa: data about me to bring about delivery of the same a5 well 35 on the
eeternal cover of envelopes/mall packages); and/or

(¥} complying with applicabie kaw in agministering, processing, handling and/er dealing with my clairms_[eollectively the
“Purpases’|
Bl all ingurer(z) who have insurad vehicle(s) involved in this sccident and thee insurers’ lawyers Taw firms, may/are permitted
ta collect, use, disctose and/or process my Personal Infermation ter ane or mare of the above Purposes; snd

el my Persanal infermation midyiean be disciosed try any of the insurers and/for GIA 1o their third party service providers ar
Agents{including their lawyersdaw firms), which miay bo sited outside of Singapore, for one or more of the gbove Purpnsss.

(@) my Persanal information will alo be collectad and used 1o compile claims history fer the purpose of fraud detectian,
Investigation and management in present and all future claim.

[2}  the information sg collected under (d) above may be shared / disclased:

(il mo al! insurers and/or any other thirg parties that assiit in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and Bovernment agencies as reasonakly required for the PUrposes stated, or

(i} for complipng with requirements under any regulations, laws or court orders,
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Palicyholder's Sigasture - Driver's Signature o e Reporting Centre Pe I's Sgnature
Date & Time: (IF driver i not the padicyholeer) Mame:
Date & Time: MRIC/FIN Mo, :
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
IfWe daclare the foregoing
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" " Driver's Signature! Reparting Centre Pesoond| Ralufe

=" [ driver s not the policyibaider) Name:
Date & Time: MRIC/FIN No. |.|I

Palicyhalder's Signature
Diate B Time
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Accident Photo
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