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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase report |_'|.|r=e|_'II: he details of the accident to speed up 1ha claims procass

2. This Form must be complated by the Policyholder andfor the Authorised Driver.

3. information provided must be as ruthful and Bccurate &5 possible, Any willel misrepresentation or withokding of matenal facts may allow insurance companies 1o
repudiate policy ability,

4. The issue and acceptance of this Form by insurance comganses & nol an admissson of policy lability on the part of the insurance companies

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

6. Thes repert will be forwarded by the insurers of the GIA Records Management Cenire estabished by the General Insurance Association of Singapare (GLA) for
archiving and thal cogses of this report will, for a fee, be made available upon application by inlerested parties.

7. By the lodgemant of this report to 1he insurers, you hereby consent 1o the archiving of this report at the centre and to copses of the report being made available
alorasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

24/09/2018 18:06
21/09/2018 08:40
BOOM LAY WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber SGJEE16Z

Insured/Policyholder

Mame Of Registered Cwner MR MOHAMED HANIFAX S/0 MOHAMED JAMAL
NRIC No 502354660

Email Address MOEMAIL

Mobile Phone No [LOCAL) +65-897635186

Allernalive Phona No OFFICE-97635186

Vehicle Particulars

Manufacturaer TOYOTA

Model WISH 1.8 A

Exact Purpose for which vehicle was being used at

time of accident FPRIVATE USE

Are you claiming under your own insurance policy

for repair to your vahicla? ML
If No, Please state action to be taken REPORTING OMLY
YVehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Folicy Number
Cover Note Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Cecupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Addrass

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

WO

DMPCEN1423551804

MNAZRUL AMAN 5/0 MOHAMED HAMNIFAH
579317644

061014979

INGOOR

22/0%/2003

14 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-97635186

OFFICE-97635186
NOEMAIL
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Address

Postcode
Was driver an employeea of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 properly damaged?

| have been approached by unknown person(s)
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

Was nolice 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 20 TEBAN GARDENS ROAD
#26-100

600020
MO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

2
N

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Wehicle MakeModel/Colour
Details Of Properies
Wehicle Calegory

Mame of Driver
MRIC/Passport Number
Conlact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJX5T8C
TOYOTA WISH

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1,
.
3.

Please report correctly the details of the accident to speed up the claims process.

This Ferm must be completed by the Pollcyholder andfor the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
Companies.

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

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G1A) for archiving and that copies of this report will for a fee be made available upen application by
interasted parties,

7. By the ledgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made availabla aforesaid.

&, Consent upder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my warkshop and the General Insurance Association of Singapore [*GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal information to allinsurers) who have insured vehicle[s) involved In this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfautharity (such as the police), for the purpose(s)
of :

(i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
irvestigations relating 1o the claims;

{ii} Investigating the accident and/or my claims;

{lii) carrying out andfor dealing with my instructions ar responding to any enquiries by me;

{iv} adminstering my claims (including the mailing of correspondence, statements, Involces, reports or notices to me,
which could invole disclosure of certain personal data about me to bring about delivery of the same as well a2 on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

() allinsurer|s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal information for one or more of the above Purposes; and

(o) my Personal information may/can be dischkosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and rmanagement in present and all future claims.

(e} the information so collected under [d) above may be shared [ disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

» &
Policyhoidef's| Signature Driver's Reporting Centre Permnrh's Sipnature
Date & Time: (If drivdr is not the policyholder) MNama:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

Patin, LH@ Mm,@.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

l ol 'h"ﬂ'!‘(d“l'} f:\i."l\f Eﬂ}ar\- L“ﬂ I,.-dm_,.l,
v v v Ay

while vehicle B  suddenly stopped, | couldn’t mancse -
v K o

shap  in Hine.

fenge. | a ceid tntally hit onfo the rear porfion of wlicle B

DECLARATION
IfWe declare the foregoing particulars are true in every respact.

R gyﬂ
gn-a.l'.ure - 6:‘-i\l;?r:§5T atu;e- o

P;:i_pc_-;l-;n_ld_m—' I.T.Epnn_‘..irE Ceﬁtre_P_ nnel's Signa;n'.ue
Date & Tim | driver is not the policyholder) MNarme:

Date & Time: MRIC/FIN No.:



Date of Accident

Accident Place

Vehicle Reg, No, (Car Plate No.)
Vehicle Make/Model

Insurance Company

Cramer or Company Name /IC No.

COromer or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No,
DEIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

084

L]
WA "“J\ W Accident Tim: (24-HR-Format)

| Bavi Loy iy

Vet bz

; TP S K\

Clihs wm potiey o HPCSNI42365)60 4

. Maowardees Heeneax [s02eSthEq

Sfodarkpmen Inwm _
=" Owner’s Hp Company Tel

NAZRUL AMAN S/o MoHyNED HANIEAR ASF431E4T
. 08 0t 197 DRIVER’S License Pass Date 2 ;_‘ZE 2063

: Spouse \ Paren ldren VSibling \ Employee\ Others:

APT BAK 20 TEBIN @ARDENS PD % 28-169 L8 (o002
1 qFhasikt 2) =

I‘JDDR (e.8. working inside or outside office)

—

:CLE&R&BY\RAINH‘IG&%T\PAFTERR.FJN&WET

=
\ Claim Other Party \ Claim Own Insurance

| dAmvse u'ﬁ\lﬂ
Y

Was there any video Captured by car camera: YES@ N%\ 2
Exact purpese for which vehicle was being used at e of accident:(Private use' Work purpose

Qiher Party Driver®

SIXS5# C.

WVehicle Reg. No: @

i rfifa

Wehicle Reg. No:

Vehicle MakeModel: / o STH 125

Vehicle Make\Model:
Name Driver: Name Driver:
IC No. Driver; IC No. Driver:
Driver's Contact & Add: Driver's Contact & Add:
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We hereby Certify tat the policy
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