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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 12/11/2018 17:38

Date Of Accident 08/11/2018 15:35

Exact Location Of Accident 313@ SOMERSET OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number YN8143Z
Insured/Policyholder

Name Of Registered Owner M/S LE'S ART PTE LTD
Co Reg No 201330087G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92366355
Alternative Phone No OFFICE-92366355
Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER FEB21ER4SDEB (CBU)
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
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 DMCVSN1522751803
Cover Note Number

Driver

Name of Driver UDDIN JASHIM
Passport No/FIN G7931329M

Date Of Birth 04/06/1983

Occupation OUTDOOR

Date Of Driving Pass 29/11/2017

Driving Experience 0 YEAR AND 11 MONTH
Gender MALE

Mobile Number (LOCAL) +65-90824778
Fax Number

Contact Number OFFICE-90824778

EMail Address NOEMAIL
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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?

I 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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?
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408867
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COLLIDED INTO PROPERTY
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Pleage repert gorractly the details of the accident to speed wp the claims process.
2 This Form must be

3 Information provided must be s truthful and sccurate as possible. Any wilful misrepresantation or withholding of material
facts may allow insuranee companins to repudiate policy lability.

4 The msue and acceptance of this Form by insurance companies (s not an sdmission of palicy lablity on the part ol the insurance
cOMpAnTI.

5 Any false reporting may be referred to the Police for investigation.
& The report will be forwanded by the insurers of the GiA Records Management Centre established by the General Insurance

Asagcantion of Singapore (GHA] for archiving and that copies of this raport will for 3 fee b made available upan application by
mlefested partics.

7. By the lodgment of this report to the insusers, you hereby consent Lo the archiving of this report at the centre and ta copies af
the report biing made avallable aforesald.

& Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{2l My insurer, my workshop and the General Insurance Association of Singapore |“GIA®) may/are permitted to collect, uie,
disclose andfor process my personal data/personal information sat out in this [form|] and any other personal information
provicded by me or possessed by my insurer (collectively the “Personal Information”™) and disclose and transfer such
Puersonal Information to all insurer(s) who have insured vehicle(s] involved in this accident (all msurer(s) who have ncured
wehicle(s) involved in this accident shall be collectively réfarrad 1o as the "Insurers®), the Insurers” lawyers/law firms, the
Monztary Authorty of Sngapore and any relevant government sgency/authority [such as the palice), for the purpose(s)
of

(i} processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

(] mvestigating the accident andfor my claims;
(i) carrying out and/for dealing with my instruetions of responding to any enguiries by me;

(i) adminmstering my claims {including the mailing of correspondence, statements, invoices, roports or notices to me.
which could involve disclosure of certain personal data about me to bring about delivery af the same as well a5 an the
external cover of envelopes/mal packages); and/or

[v} complying with applicatie law in administering. processing, handling andfor dealing with my elaims [callectrvely the
5 ")
(b} sl insurer(s) who have insured vehichels] involved in this sotident and the Insurers’ lawyers/iaw fiems, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian far ane or mare of the above Purposes: and

(e} mw Personal information may/can be disclosed By any of the Insurers and/or GIA to their third party service oroviders of
agentsiincluding thielr Lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes.

(d]  my Personal Information will alsa be coflectod and wsed ta compile claims history for the purpose of fraud detection,
ivesbigation and managemdant in present and all future claims

(e} the infarmation so collected under (d) above may be shared | disclosed:

i} to &l insurers and/or any other third parties that assist in evaluating, investigating, controling or managing fraud,
regulators, aw enforcement and government agencies as reassnsbly required for the purposes statad, ar

Ewrith requirements under any regulations, lws or court orders

Al

Policyholder's Signature Deiver's Signature Reporting Centre Pm:tmn Sigrature
Date & Time: [If driver is not the policyhnider) Name,
Date & Time: NREC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

ON STATED DATE AND TIME, AS | WAS ENTERING THE STATED VENUE, WHILE

TURNING RIGHT MY VEHICLE ACCIDENTALY HIT ONTO THE CARPARK TICKET
MACHINE.
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Accident Photo

LILI Giiazaes

Page 6 of 17



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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Accident Photo
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Accident Photo

DRATE  NOV.
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Accident Photo
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Accident Photo
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Addendum Sheet

] GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& RaMfles Quay #18-00 Singapore 048580

oy INSURANCE  "=/(6s) 62240000 Fau [65) 6224 0030
d " aascmamom Operating Hosars : Monday to Friday, 0900~ 1700
I COROS MERADEWENT CE MY Uk SELLSOOING [ GET Meg. No.: SMODDETTIS

IMPORTANT NOTE: Please submit the completed Addendum farm ta the same Authorised Reporting Centre
with whom you submitted the Original Repart,

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No MR 1IFIG 6529 Vehicle Registration No: WM 31432

Mame{as shownin NRIC) ! Veging Jashim MRIC/FIN/PassportNo : G 3931329 M,

[*Wehicle Driver { Vehicle Owner} (*] Please delete 35 appropriate

Address Singapore| ]

Contact (Tel) . Mabile No. : Je824331 7.

Email Address

Date of Accident | LERNTNY o Time of Accident ; 56" 05:20.
Place of Accident 313 Sa
Insurance Company Chiwa Tn..'F.'.. 3

{8) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and weuld like to include additional infa rmation or
miake the following amendments:

B el Bcegey ¢ date 4 Bag  diwa g te  Fluli¥®

IS: 1% hrg fnsteaq of 9{nf1¥ as5:2s hes.

Policyholder / Driver's Signat o Reporting Centre Personnel’s Signature
Date: i, Mame:
1% I“ Ilﬂl g &> NRIC/FIN No .

Date: .il‘"n’Fn
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