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ENTRY DATE & TIME: 01/12/2018 09:02
SUBMITTED BY: Roslinda Binte Abdul Wahab

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 01/12/2018 09:02

Date Of Accident 29/11/2018 14:10

Exact Location Of Accident WOODLANDS CAUSEWAY TWDS JB CUSTOM
Country/State of Loss SINGAPORE

Vehicle Registration Number SBU1008M
Insured/Policyholder

Name Of Registered Owner AW CHI TONG DEREK

NRIC No S8118687A

Email Address AW_DEREK@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-97853428
Alternative Phone No OTHERS-97853428

Vehicle Particulars

Manufacturer NISSAN

Model ELGRAND

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 PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN3041261800

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

AW CHI TONG DEREK
S8118687A

20/08/1981

OUTDOOR

26/07/2000

18 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97853428

OTHERS-97853428
AW_DEREK@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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

Passenger 7

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

BLK 130B LOR 1 TOA PAYOH

#32-516
312130
NO
OWNER

COLLISION - CHANGE/CROSS LANE

RAINING
WET

NO

NO

NO

YES

NO

8
NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NO

NO

: MDM TAN
: FEMALE

: ASHER AW
: MALE

: ANDER AW
: MALE

: LOVEN 20
: MALE

: NELLY
: FEMALE

: YUN YUN
: FEMALE

: SEOK YUN
: FEMALE
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Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SLQ6827K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MUHAMMAD SOFFIAN BIN AMIN
NRIC/Passport Number S8536634C

Contact Number 88200562

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCHPLAN
IPORTANT NOTICE

1. Plzasa reporl gorrectly the delalis of the accident lo spoed up the claims process,

# Tns Formimust be completed by the Poligyholder andior the Authorised Oriver.

3, nformation provided must be as teuthful and accurate as possible. Any wiful misrepresentation or w ithholding of materal facts may
wioyw Insurance companies o fe pudiate policy Hability,

4, The msue and scceplance of this Form by Insurance companies is not an admissisn of policy Eability on tha part of the insurance
COmpanies,

5 An or 5
6. Thar report will be forw arded by the Insurers of the GIA Recorcs Managemant Centre estabished by the General hswance Association
of Singapore (GIA] for archiving and thal copiles of this repart will for a fee be made avallable upon applcation by intarested parties.

7. By the jodgement of thes report 1o the insurers, you hareby consent 1o the archiving of this report af the centre and to copies of the
repart bong made avalable of cresaid.

i, Consent under the Personal Data Protection Act (POPA)

| undorstand, acknow kage, agree and congent that

(@) My insurer , my workshop and e General nsurance Association of Singapore {"GIA") may/are pormitied to collec), use, declose
andlor process my personal dataipersonal information set out In this [form] and any other personal infarmation providad by me or
possessed by my insurer {collectively the *Parsonal Information®) and disclosa and iransfer such Parsonal Information ko all insurar(s)
W ha have nsured vehicls(s ) invokesd in this accident (all Insurer(s) w ho have msured vehicle(s) involed in this accidant shall be
cobsctively referred o as the “Insurers”), the hsurers’ bw yersiaw firme, the Monetary Authority of Singapare and any relevant
government agencyfautharty (such as the police), for the purposels) of -

() preceoging, honging andior deating with my chils nchrdng % settemant of the clairms and any necessary investgstions ralating io
ihe claims,

(i} mvestigating the accident andior my claims;

(i) catrying out BRdfor doaing wilth my iInstruciions or respanding to any enguires by e

(iv) administering my claime (including the maling of correspondaence, stalamants, invoices, reports or notces o me, w hich could involve
disciosure of certain personal daia aboul me lo bring about delivery of Fve same as w el as on the external cover of ervelopesimail
pbCikges ) andior

(v} complying w ith appicable law in administering, processing, handling andlar dealng with my claims,

{coliectively tha "Purposes”)

(b} all insurar(s} W ha have Insured vehicle{s) inveived in this accident and the hsurers’ law yersiaw Tirme, maylare permitiad to collect,
Ut e, diaclose andiof process my Personal Information far one or more of the above Purposes; and

i} my Personal information may/can be disclosed by any of the surers andior G4 to their third party service providers or pgents
(mnchiding their law yarstaw firms), w hich may be sited outside of Singapore, for one of more of the above Purpoaes,
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Individual Statement

Describe Circumstances of the Accident
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Declaration

Ve declare the foregong particulars are true in Very respact
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Policyholler's Signature | Date & Drier's Signature (f driver 5 not the polcyhoider) / Date  Wineqsed by Re
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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
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Accident Photo
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Accident Photo
Y e

____#_i—-'ﬁ

%Y
T

——

Reserved
Lots For
idac

c yonicles

Page 14 of 17






\um UOTOR CO.LTD. JAPAN

ﬁ‘ '%Ei 53'333:

a' “E { i 4:35




Identification Card
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