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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 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 05/11/2018 12:26

Date Of Accident 04/11/2018 03:30

Exact Location Of Accident PETAIN RD

Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ8999P
Insured/Policyholder

Name Of Registered Owner M/S UNIQUE MOTORSPORTS PTE LTD
Co Reg No 200907910H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98478999
Alternative Phone No OFFICE-98478999

Vehicle Particulars

Manufacturer TOYOTA

Model TOYOTA DYNA 150 MANUAL
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 DMCVSN1660901802

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

MUHAMMAD RAZIZ BIN MD YASSIN
S8620239E

02/08/1986

OUTDOOR

03/04/2007

11 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-98478999

OFFICE-98478999
NOEMAIL
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BLK 180 ANG MO KIO AVENUE 5
#07-2974

Postcode 560180

Was driver an employee of the Insured's Company YES

Address

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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 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 attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLZ3614E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LENG WEH SENG
NRIC/Passport Number S7664749F
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 3
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Passenger 1 NAME:
GENDER:
Passenger 2 NAME:

GENDER:
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Accident Sketch Plan

M NOTICE

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

2 Tras Farm muit be comp 4 byt slicvhiolc ndfor o sthirisad Driver,

3. information proveded must be as guthiul and aceurate 35 possible. Any witful misrepresentation of withieolding of matenal
facts may dllow insurance companies to repudiate policy lialsility.

4. The lssue and acceptance of this Farm by insurance companies is not an admission of paficy liability an the part of the insurance
COmpanies,

6. The report will be forwarded by the nsurers of the GiA Records Management Centre established by the General Insurance
Axsociation of Singapore (GIA] for archiving and that coples of this repart will for 2 fee be made available upan apalication by
imerested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at thi centre and to copies of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workihop and the General insurence Association of Singapare |“GIA” ) moy/are permitted to coflect, use,
disclose and/or process my personal datapersonal infarmation sat out in this [farm] and any other persanal infarmation
pravided by me or possessed by my insurer (callectively the “Personal Infarmation™) and disclasa and transfer such
Personal Information 10 &ll insurer{s) who have insured vehiclels) involved in this accident {all insurer(s) who have insured
vehicle]s] involved in this accident shall be coliectively referred (o as the “Insurers”], the Insuress’ mwyers/tEw firms, the

Manetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purposels)
of

lil processing, handiing and/er dealing with my claims including the settlernent of the claims and any necessary
investigations relating 1o the clams;

(i} Investigating the sceident and/or my clalms;
(i} carrying out and/or dealing with my instructions or responding 10 any enguiries by me;

{1} mdministering my claima (inchuding the mailing of correspondence, statements, iNvoices, reports or natices to me,
which could invoive disclosure of certain personal dats about me to bring abaut delivery of the same a5 well 55 66 The
euternal cover of envelopei/mall packages); and/or

%) complying with applicable law in admindtering, processing, handling and/ar dealing with my claims (ealleetely the
“Purposes”)
(kb all insureris) who have insured vehiclels) invalved in this sccident and the Insurers’ (swyees/law firms, may/ars permitted
to coliect, use, distiose andfor process my Personal infermation far one or mare of the sbove Purposes; and

fe)  my Personal Information mayfcan be disclosed by any of the Insurers and/or G1A te their third party service providers or
agentsfinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

[d]  my Parsonal iInfermation will alse be collocted and used to compile elsims history for the purpose of fraud detection,
irnwestigation and management in present and all future clalms.

le}  the infarmation o collected under (d) above may ba shared | disclosed:

(i} 2 all inzurers and/or any ether third parties that assist in evaluating, investigating. contralling or managing fraud,
reguiators, law enforcement and government agencies s reasonably required for the purpases stated, or
(it} for complyng with irgments under sy regulations, laws or court orders.
UNIQUE muiugsruKis ¢T ﬁ
GST Aeg. MNo. 200807910H
T Kaki Bukit Avenue 8

BO2-54/65 Autobay @ Kaki Bukin
Singapore 417BRE3
Tl [ Fay: 70 e ral Ll 2 =

Fobcyholder's Signature Deiver's Sgnature Reporting Centre s Signature
Date & Time: {UF driver i nat the palicyhoider| Namie:
Date K Time: NREC/FIN No
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Accident Sketch Plan

SKETCH PLAN

Fowm.
&: ARJEAIP

- fLvisiye

i

fedeo 24

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

tefec 4o Hedgmend

L -
%Mmﬁarl_m IS FTE LT
I/ t%ﬁﬂﬁmgﬂpg}* true in pyery respect

Akl Bukit Avenue &

Tel / Fax: Brag M
H:,-mwr‘: Signature Drwver's Signature Reparting Centre Fl{it'lﬁtl'i Sagrature
Date & Time: {If driver is not the polioyholder) Kame:
Date & Time NRIC/FIN Mo

Page 5 of 13



Accident Photo
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Accident Photo
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