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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
. Pleasa report correctly the delails of the accident to speed up the claims process.
Thes Form must be completed by 1the Policyholder and/or the Authorised Driver,
Informadion provided musl be as inuthlul and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow inswance companies o
epudiate policy Babilty
Tha issum and acceptance of this Form by insurance companies ks not an admission of pobcy liabllity on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This repor will be ferwarded by the insurers of the GLA Records Management Centre eslablished by the General bsurance Associabion of Singapore {GLA) for
archiving and thal copies of this report will, for a fee, be made avadable upon apolcation by inlerested parties,
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7. By the lodgement af this repor 1o the insurers, you hereby consent 1o the archivirg of this repor al the centre and 1o copies of the report bring made available
atoresand,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

05/11/2018 12:26
04/11/2018 03:30
FETAIN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBJESOaP

Insured/Policyholder

Name Of Registerad Owner M'S UNIQUE MOTORSPORTS PTE LTD
Co Rag No 200907910H

Email Address NOEMAIL

hobile Phone No (LOCAL)Y +65-984T8999

Alternative Phone No OFFICE-984 78999

Vehicle Particulars

Manufacturer TOYOTA

Modeal TOYOTA DYMNA 150 MANUAL

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair 1o vour vehicle? NO
If Mo, Please state action 1o be taken THIRD PARTY
Vehicle Catagory COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleel Policy

Policy Mumber
Cover Note Mumber
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Ceoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCVSEMN1660901802

MUHAMMAD RAZIZ BIN MD YASSIN
S58620239E

02081986

OUTDOCR

030412007

11 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-08478999

OFFICE-9847859%
NOEMAIL
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BLK 180 ANG MO KIO AVENUE 5

Aodrass #07-2974
Posicode 580180
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicie Registration Number of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicke -

General Information of the Accident

Type Of Accident HIT AND RUN { VANDALISM { DAMAGED WHILST PARKED

Waeather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicla invelved in this accident? HNO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I hi\'vl:.‘_ been approached by unknown parson{s) N
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? MNO
If ¥es,Please slate which Police Station

Was nolice of intended Prosecution given? MO

If Yes.against whom?
Circumstances of Accident

OM STATED DARE AND TIME, MY VEHICLE WAS STATIONARY PARKED ONTO THE PARKING LOT OF PETAIN RD.
SUDDENLY VEHICLE B REVERSED ONTO ILLEGAL PARKING LOT AND HIT ONTO MY VEHICLE FRONT PORTION. AFTER
AN IMPACT, | WENT BACK TO MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE FRONT PORTION.

Attachment(s)

Are accident photos available for altachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle MakeModel/Colour
Details Of Propertias
Vehicle Category

Mame af Griver
NRIC/Passpor Mumbser
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. OF Passanger (Incleding Driver)

SLZ3614E

FRIVATE CAR
LENG WEH SENG
STEG4T40F



FPassenger 1 NAME:
GENCER:

Passenger 2 MNAME:
GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 withholding 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.

n

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapare (GIA) for archiving and that capies of this report will for a fee be made available upon application by
interested parties

7. By the lodgment of this repart to the insurers, you hereby cansent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledpe, agree and consent that:

(al My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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 all insurer(s) wha have insured vehicle(s) invelved in this accident (all insurer{s) who have insured
vehiclefs] invalved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
of

{i) orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident and/ar my claims:
(il carrying out and/or dealing with my instructions ar responding to any enguiries by me;

liv] administering my claims (ineluding the mailing of carrespandence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, pracessing, handling and/er dealing with my claims. (collectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{e}  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes.

(dl my Personal infarmatian will alse be eollected and used to compile claims histary for the purpose of fraud detaction,
investigation and management in present and all future claims,

le) theinfermation so callected under {d) above may be shared / disclosed:

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

(i} for complying with requirements under any regulations, laws or court orders.
UNIQUE MUTUKSFUKLS ¢1E 11D
GST Reg. No. 2009079104
1 Kaki Bukit Avenue 8
#02-54/55 Autobay @ Kaki Bukit

Singapore 417883 . :)
- HE e
Tel f Fay-r Je e -5-——-"7”5.& .
Policyholder's Signature Driver's Signature Reporting Ce ntrepé'rﬁrnnel's Slgnature
Date & Time: {If driver is not the pelicyholder) Mame: =

Date & Time: MRIC/FIN Ng.:



SKETCH PLAN
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Date & Time:
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{If driver iz not the pelicyholder]
Date & Time:



IEPUBLIC OF SINGAPORE
IDENTITY caRD Nno, SB620239E
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For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Vedzaze pbidions
C:mr'rerg‘:“&u H':r" e e i dha pda clgd s n e, -
Autticbged Offeer Authorisen Slgnatory

i Anson Road #16-00 Springleal Tower Singapore 379008 Tel 8369 51171 Fax 622535082 Waebsite: www.sg.cntaiping.com



