SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE
1. Please rapon CE!”F!-'Z‘J'E the datails af the accident 1o speed up e Clams process

2. This Farm must be completed by the Palicyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresantabon or witholding of matenal facts may allow inserance. companias 1o
repudiate poboy abdity

4 The iszue and acceplance of this Form by insurance companies is not an admission of polkcy kability on the pan of the Nsuwanoe Companies

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

the nsurers of the GlA Records Managemeant Cantre astabl

shed by the Ganaral lnsurance Association of Singapore {GIA) For

archiving and tha ias o 3 w1 will, Ter g fee, be made availabde upon applicaton by interested partes

7. By the lodgement of this repaort bo thie insurers, you heraby consent to the archiing of thes rapar at the centre and 1o cogees of the report baing made available

aloresaid

ACCIDENT STATEMENT

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownear
Co Reg No

Email Address

Mobile Phoneg No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Calegory
Insurance Company
MWame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Qeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact NMurmber

EMail Address

21/08/2018 15.56
21/08/2018 06:45
SLIP RD AMK AVE 1 TWDS MARYMOUNT RD
SINGAPORE
DETAILS OF OWN VEHICLE
PATE0T

ACE TRADE FAIR AND EVENT MANAGEMENT
531581960

NOEMAIL

OFFICE-839999429

TOYOTA
HIACE COMMUTER 3.0GL A

WORKING
MO

THIRD PARTY
BUS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY FIRE AND/OR THEFT
NO
DMB1SMN1812851800

ADAM BIN DARSIN
56341087H

02/10/1968

QUTDOOR

Q662016

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90593384

OFFICE-20593384
NOEMAIL
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Address

Postocode

BLK 408C FERNVALE ROAD

407-06

793408

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

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?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

VWas notice of intended Prosecution given?

If ¥es.against whom?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera? NO

YWas there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

Mame

DETAILS OF OTHER VEHICLE PROPERTY 1

SHAS938K

TaXl

1
DETAILS OF INJURED PERSON 1
ADAM BIN DARSIM
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
PATEOT
YES

NO
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Accident Sketch Plan

IMPORTANT NQTICE

e
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The report will e farwarded by the nsurers of the G4 Recarts Managemant Centre siladiihed Dy the General N nce
Associaton of Singapors (514) for archivng and that copees of ™5 repart will for 3 fee e made available upan appicaton by
tereifed parties

By the lodgrment of the repart to the NSUrEri. you hereby conent to the archvmg of L FEDOT 3 the centre 3nd to copies. of
the repart hamg made svaliable #orssad

Consent under the Personal Data Protection Act [PDPA)

| mderstend. schnowisdge. sgres and conuent that

(a1 Wby surer. my woriihog end e Generad insurance ddiaciation of Lagaaore ["GUL") Myl ar2 perrriiiad o colect, uie
disclose snd s armesss =y sersonal data/persanal minemation wt out = thi [form| sad any sther personal efarmatinn
aridad oy e o passessad by My niurer (codactvely e Parsonal information ) and dscois B0 TRAERE S
Pacscenal ilormition 1o el insurer|L) whe faee ssured wrtucie]i) nvobed i B scoident [all e whe faee iFured
webacielal immesbvmd in this sccident dhall Ba collectivaly referred 1o as the TTnmurens”) e Irarery Livess Taw firma, the
Monstary AuthacTy o Sngiaors and oy rioviet [awernment Bency, Buthonty (kech 3s T policel, far The purpossiil
ol

(1} procesping nandhng B, % dsalng weh my caime nclutng the Efiement of the Sacm 00 ey VeCRLLY
iwEsTigations, relateg 1 the Caemg,

(1) cwrssEgatong the o sudent Bl Tw S,

[} oy Ut andf o dmaling with my ImSrLctong 37 teiaaading B A enguiries by e

i) admvirnataring oy clarms {ctuding e madiag of carrsoondence, ststemma, FaOiEs TR 3 natioes ta e,
whezn could oeaive Saciuece of sectan aenonel data 352Gt M £ Dng 00Ut deavaty of the came b w3 39 The
A cower of sawslapesmal pactageih andiw

i) Eaemahang weh apabicabls law o sdmintenng, pracesaing Smading and /o0 Jaabng with mry e (2oERCTEy The
“Purposes |
I} ail insureris] wia have siured vehuieiy) meived o this scodent and Ihe Rwuren dwyeriaw hem, muay/ ate permted
to collect. use, disclose andfor process my Persanal information for one ar mare of the shove Purposel. and

{c] vy Persans information may,cen be disclosed by any of the inwurers and/or GIA to thesr thrd party serace prowiders of
agentsinciuding thewr lwyers/taw fitms), which may Be sited outside of Singagore. for one of more of the abowe Surposes

(4] vy Personal infarmation will 2iso he collected and used t compsle clasrms hustory for the purpate of fraud dJetechon.
PveIlgaton #nd managerment in pressnt ang 3l Future clams

(&} the informaton w colected under () above may be shared | discloded

1] to 2l msurers and/or any ofher third parties that et it Svaiuating, mvestigating, contralling of managng fraud.
ragulaton, ew enforcerent and govermment agences & reawonably reguired B the purposes stated, of
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Gelee b Hudemmd
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DECLARATION
I/ Wie diclare the forageeng particulars are true in every fespect
iy Tl /‘W
Policyhoider's Sgnatu - T DrwerSgrature ) wﬂun:,1lv—q1-wuw
Date & Time (F drwir 15 20t the polcy=okdes] L .
L LU T

Date & Tona,
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Accident Sketch Plan

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG SLIP RD AMK AVE 1
T'WDS MARYMOUNT RD. VEHICLE IN FRONT OF ME BRAKE HIS VEHICLE AS

PEDESTRIAN CROSSING ON THE ZEBRA CROSSING SO | REACT ACCORDINGLY.

SUDDENLY | FELT AN IMPACT OF MY VEHICLE, | ALIGHT FROM MY VEHICLE
AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION
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