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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 liability.

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 26/10/2018 13:21

Date Of Accident 24/10/2018 08:30

Exact Location Of Accident TPE TOWARDS PIE AFTER ELIAS ROAD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJW8659H

Insured/Policyholder

Name Of Registered Owner ELLYAS REZZAL BIN MOHAMED NOOR
NRIC No S87160141

Email Address POPCADELIC@HOTMAIL.COM

Mobile Phone No (LOCAL) +65-93222013

Alternative Phone No OTHERS-93222013

Vehicle Particulars

Manufacturer BMW

Model 3201

Exact Purpose for which vehicle was being used at

time of accident PTE

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 PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN3062171800

Cover Note Number

Driver

Name of Driver ELLYAS REZZAL BIN MOHAMED NOOR
NRIC No S87160141

Date Of Birth 13/06/1987

Occupation INDOOR

Date Of Driving Pass 23/05/2006

Driving Experience 12 YEARS AND 5 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-93222013

Fax Number

Contact Number OTHERS-93222013

EMail Address POPCADELIC@HOTMAIL.COM
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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?

| 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

BLK 331 WOODLANDS AVENUE 1 #05-401
730331

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO

NO
YES

NO

NO

NO

ON 24/10/2018 AT ABOUT 0830HRS | WAS DRIVING MY VEHICLE ON THE EXTREME RIGHT LANE ALONG TPE TOWARDS
PIE AFTER ELIAS ROAD EXIT. THE VEHICLE C(SFU5250E)WHICH WAS TRAVELLING FRONT OF MY VEHICLE SLOWED
DOWN AND STOP DUE TO AHEAD VEHICLE STOPPED.AND | FOLLOW SUIT, SUDDENLY , | FELT AN IMPACT FROM MY
VEHICLE'S REAR PORTION AND REALISED THAT VEHICLE B(EX1000H) HAD HIT ONTO MY VEHICLE'S REAR PORTION
CAUSED MY VEHICLE PUSHED FORWARD HIT ONTO REAR PORTION OF VEHICLE C,RESULTED CHAIN COLLSION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

EX1000H

NISSAN QASHQAR
SuUv

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SFU5250E

Vehicle Make/Model/Colour TOYOTA HARRIER
Details Of Properties WHITE SUV
Vehicle Category PRIVATE CAR

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

IMPORTANT NOTICE

1. Please raport correctly the details of the acchdent 1o speed up the claims process,
2. This Form must be co

1. information provided must be as truthiful and accurate as possible. Any wilful msrcpresentation or withhokding of material
facts may allow insurance companies to pepudiate policy lability.

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance
companies
i, Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Managemaent Centre established by the General Insuranca
Associaticn of Singapore [GIA&) for archiving ard that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to Lhe insurers, you heraby consant 1o the archiving of this repart &t the centre and to copies of
the report being made available aloresaid,

8. Consent under the Personal Data Protection Act {(PDPA)
| understand, acknowledge, agree and consgrt that:

{3} My Insurer, my workshap and the Genaral Insurance Assaciation of Singapore ("GIA") may/sre permitlled lo eollect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or podsessed by my insurer {coflectively the “Personal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer(s] who have insured vehicle!s] involved in this accident (adl insuren(s) whe have insured
wehivie(s) mvaheed in this accident shall be collectively referred 1o as the “Insurers”), the Inwurers’ lawyersflaw firms, the
Monetary Authar ity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

) processing, Fandling andfar desling with my claims indluding the settferent of the clatms and any necessary
investigations relating to the claims;

i1} Investigating the accident andfor my elaims;
{iii} carrying out andfor dealing with my instruetions or responding to any enquiries by me; .

(iv} administering my ckaims {inchiding the mailing of correspondence, statements, invoaces, reports or notices 1o me,
wehich could involve discicsure of certain personal data about me 1o bring about delivery of the same as well ac on the
external cover of envelopes,/mail packages); andfor

{v} complying with applicatie law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”|
(b) @il nsurer(s) who have insured vehicle{s) invotved in this sccident and the Insurers” lwyers/low firms, may/are permitted
to collect, use, disclose and/or process my Personal lnfermation for one or mare of the abave Purposes; and

fe]  my Personal Information may/fcan be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Pusposes.

{d) my Personal information will akso be collected and used to complle daims history for the purpose ol fraud detection,
Investigation and management in present and all future claims,

{e] theinformation so collected under (d) sbove may be shared f dischosed:

{i) 1o allinsurers and/or Iny other third partics that assist in evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and governmiant agencies as reasonabily required for the purposes stated, or

(i} for complylng with reguirements under any regulations, laws or court oroders.

Pl ider's Signalure Drighr's Sighature Rupwun'u Centre Personnel’s Sl&m-tum
Date & Time: %},‘ e {H driver s not the policyholder) Nare:
(& hp Iy Date & Tne: NRIC/FIK Mo

Q1725

B ade
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Accident Sketch Plan

SKETCH PLAN
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Palagyhaddar's Signulure Driver's ;Tm . Reparting Crentre Pm.nuucr'i"!dimtum
Date & Tpme: <) de (1 driver i ol thee poticyhalder) Name: )

: ; i Date & Time NHIC/HN No.
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Identification Card

REPUBLIC f-J_F_SmeAFGHE- DRIVING LICENCE

REPUBLIC OF SINGAPORE
IDENTITY caRo no. $8716014

LTS

ELLYAS L |l B
NOOR REZZAL BIN MOHAMED

A s o Sy, gl
Py

INDIAK
e ot bitr 5
13-08-1087

ey

2
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Driving Licence

.
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(IR

necss SET160141

12102017

APT BLK 331 WOODDLANDS AVEMUE 1
#05-401
SINGAPDRE 730331
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Certificate of Insurance

ME1E
) DEAT B AT RE (M) B IR S o5ie
i '__i i it CHINA TAIFING INSURANCE IBINGAPDRES PTE LTD MG LI
' AOMEREAERCIVE

CERTIFICATE OF INSURANCE N TCEr T
WMeton Vehicles (Thire-Party Frsky seed Somporsafion) Ad (Chapter 188;
Pokor Vehicles {Thir-Pasty Risks and Compansatan) Rules, 1860
Road Transaot Acl, 1387 (Matysia)
Mot Vikides (Thi-Paty Rk ) Radss 1359 (Msaysas

o i .ﬁn-::r.l. 2 1 1!.5.!--"\-? I4FE ~|'='.l o=
CERTIFICALL Mo (R L T e | rhaasln jior WRARERIOTOMIEID
1. Irutessc bdark or<f Fegissration e
humiber of Vishicls ’
2, Marme of Palicy Hoide af BLLTES PETEAL WM MOGHAMED HCHE
3, Effectve date of (he Somimencarenl of Insulance for WA EEPTIHEEF 101k MAHED TRIVEFS " £ N |
thee puirposes of ha Regusation:, Qodnancs of S acimen 1 T 1 ADEATES O nis
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& Persore or Clisses of Parsans snbile] 1o drive * EX O BINBACPBEHN, .cuy rvmveeaamilaiy SEEROGL A

Ca: THE BOLTCWHOLLE .,
PR ORETT AWhER SRRSO WHO 15 DRIVEADG U8 THE FILICVIOTOEatd oELER SF OWTTH His PERMESFION

FROSYIOED THAT TEE BSEACH SRIVISE LS FSEATTTAL TH ACONRDALCE WITH TAR LICEUHLEINC OF GTERE TAWE OR
ApSULATIONS TO DRTYE THE MOTHE VEHICLE OF WAS BEEN 3¢ FERMITTEC AND 1S WOT DIRQUALLIFIED Ef OFOER OF &
SONET 0P LEd OF nF BEAEON OF ANS EMACTHRET O SEGQULATION TM THAT JMERALF FROM IRTVING THE MOTOR VEHRICLE.

A Limiiaions 85 1o oss; ©

UHE FOF ZOC1AL, DOMESTIC AND FLEASURE MURPOZES Al TR THE FOLOCYAOLDEE"S B0 WheE.

=T FOLICT 20ES NOF COVER OSE FOR HIFE OR REWARD TDITION DRIVIEG TEST EAC PADE-HAKING, RELIABILITI
TEIAL, SFREC-TSSTINS, THE CAETIAAR U “uOUS OTHEFR TERN SSMFLES IN CONIRCTION MLIR AVI TEEDE QR RIGTHGSE
O UEE POR RAEY PURBSSE IR COBNECTION WITH THE HOYOR TRADE-

EXCESS WHICHEVER [5 ARFLICABRLT FOR LOSEES QoUURRING OUTST0E SIWGAZORE [CONSTRUCTIVE TUTh., LOER THEFT
WiLL EE LOGTLED.

ARE TTRE @aIVER 05 SMCHEE PoE o TRE FIFSY 351,000 Sitn ERELY TO THE INEUFPED AND KAMED DRT ERE T3 TEE EVENT
oF Une DRMAGT CTATH AT Oyt ALVAGKISED RORRNEROFL WGl gals SOLICY S VEAR.

* | neitations randored inoperstive by Secton 8 of the Motor Vetickas (Thivd-Party Risks and Campensation] Aol |Chapter 163
ang Section 05 of the Rasd Trarmpan Asl, 19E7 [Malmyaa), are mol 1o be mckided under thase headings

IWe hereby Certiy ina te szicy towhicn s Crrtificass ralates Is fzsusd in sroomanee with the provisiss of the Moser Vehigles
{ThirdPary Fisks and Compensalion Act (Chagter 1881 ard Part IV of the Read Trensport Acl 1887 (Matsysla), Flaass see miens
For CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.

fi /

Cotmtaagnud By o T
Auliioiissd Dificas Pusthorsad Signalony

3 Ansin Rowd £15-00 Springisal Towsr Singapore 075008 Tel 63808117 Fox 5225 B6T  Wabsile: ww S0.criaip ing.com
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 16



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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