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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 24/12/2018 16:50

Date Of Accident 20/12/2018 09:00

Exact Location Of Accident PIE CHANGI AFTER LORNIE EXIT LANE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SKL1579Y
Insured/Policyholder

Name Of Registered Owner BADRUL HISYAM BIN RIZAL
NRIC No S8616275Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93822704
Alternative Phone No OFFICE-93822704

Vehicle Particulars

Manufacturer HONDA

Model CIvVIC

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

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 DMPCSN3009201801

Cover Note Number -

Driver

Name of Driver BADRUL HISYAM BIN RIZAL
NRIC No S8616275Z

Date Of Birth 15/06/1986

Occupation OUTDOOR

Date Of Driving Pass 27/12/2012

Driving Experience 5 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93822704

Fax Number

Contact Number OFFICE-93822704

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 (including own vehicle)
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

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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

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

BLK 165B YUNG KUANG RD #16-40

612165
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

YES

NO

3

NAME:
GENDER:

: ASHIKIN
: FEMALE

NAME:
GENDER:

: HERRY HARYADI
: MALE

NO

NO

YES
NO
NO

FBG9603R

MOTORCYCLE



Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SHD167L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
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

ETCH PLAN

IMPORTANT NOTICE
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3. Any falss ing may be

G The raaort will be forwardad by the nsurers of the GLA Records Management Cenire astablished by the General insurance
Association of Singapare (GIA) for archiving and that cogias of this report wiil for a fa2 be mada available Upon agplication by
imterasted partied

T. 8y the lodgment of this report to the insurers, you heraby consent to tha archiving of this report #t the cantra and 1o copies of
the repart being made available afaresaid:

A Consent under the Personal Data Protection Act (FDPA)

i understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the Genersl nsurance Asaciation of Singasors {“GIA") may/are permitted o coillect, use,
disclos= andyar process my persenal data/personal informatian 3£ out in this [form] and any ather persanal infarmatian
arowvided by ma or possessad by my insurer [zoliactively the “Personal Information”) a0 disclaze and transfer such

Persanal information to all inserensl who have insured vehiclels) Mvolved in thiz accidant [all insurans) who have inguered

vekicla{5) invadved in this accident shall ba collectively rafarred to as the “insurers”), the insurars’ lawyers/law firms, tha

Monatary Autharity of Singapore and any relevant gosarnmant agency/authosity [puch as tha polica), for the purposeis)

af.

[i} srmesssing handling and/or dealing with my claims inzluding thie settiemint of the claimi and any nessary
eV Estgations raiating to the clasms;

{i1] investigating the accident and/or my claims;

(i) carrying 2t avd/or dealing with my nstrustians af resaonding 12 any snguirkes by me;

(W) admimstanng my siaims [inciuding the mailing of carsgsaandance, Iaamenis, INVDIices, Mearts 0 MONCEL & Me,
which could inwalve diiziowsre of certain persanal date adout mi ta bring about dalvary of the same &% well 6 54 the
axtarnal cavar of sawelapes mail paciages): and/or

{w} compiying with appiizadie law in administering, processing, handiing and)'ar daaling with my claims {collectvaly the
“Purposes”)

(81 allinsures(s) who have insured vehiclels] involved in this accident and tha insurers’ lawyers/law firms, may/are permitted
to collsct, use, disclose and/or process my Personal information for one or mare of the above Purposes, and

(e} my Persanal infarmation may/can be disclosed by any of the insurers and/or GIA o their third party service providers ar
agants{insluding thair lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purposes.

(] my Parsonal Informatian will alss ba collectad and used to compide daims histony for the purpose of fraud detection;
imvestigation and management in present and all Future claims.

[e} theinformation so collscted under (d) above may be sheved | disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating. imvestigating. controlling or managing fraud,
ragulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

(5] for complying with reguirements uncer any regulations, [aws or court orders.

k_

Foiicyholder's Signature Criver's Signature Reporting Centre Personnel s Signatire
Dste & Tima [ drivar s o the pelicyhotder] Name:
Date & Time: MNRICTIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true in every respect ,r"l

Folicyhoider 'y Signature Drjuer's Sagrat i Reperiing Centre Pervonnel s Signature
Date & Time \IF driver b not the polieyEoléer) Mama
Date & Tima MR SFIN S
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DRIVING DOC

REPUBLIC OF SINGAPORE
IDENTITY cCARD NO. SB6162752

o=

P BADRUL HISYAM BIN RIZAL

.
=
- ..
CHINESE
=~ Date of birth Sex S4027T
15-06-1986 M
Country/Pisce of birth

SINGAPORE

REPUBLIC OF SINGAPORE
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DRIVING DOC

5671651
wiene SB6162752
-
Date of insue
15-11-2016

APT BLK 1658 YUNG KUANG ROAD #16-40

SINGAPORE 612165
NRIC No:  S$86162752 Date:  18/08/2017

" Y0U ARE LICENSED TO DR
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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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