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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/01/2019 17:13

SINGAPORE ACCIDENT STATEMENT

1. Please report cnrremu 1he gedalls of 1he accident 1o speed up the claims procass
2. This Form musi e completed by the Policybolder and/or the Authorised Driver.

3, Information provided must ba as truihful and accurate as possible. Any wilful misrepresantation or witholding of material facts may allow Insurance companies 1o

repudiate pobcy liability

4. The issue and acceptance of this Form by insurance companias is nal an admission of pokoy liability on the part of the insurance companses.

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

. This repart will be forwarded by the insurers of the GIA Records Management Gentre established by the General INSUTance ASSOCIABon of Singapore (GLA) for
archiving and thal coples of this report will, for a fee, be made available upon application by interestad paries,

T. By the lodgament af this repor 10 the insurars, you haraby congend ko the archiving of this report a1 the centre and 1o coples of the report being made available

afcrasad

ACCIDENT STATEMENT

[ate OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Lozs

16/01/2019 16:53
1140172012 0&:30
MEDICAL DR
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

SGJEB16Z

MR MOHAMED HANIFAH S/0 MOHAMED JAMAL
S023546860G

NOEMAIL

(LOCAL) +65-80224700

OFFICE-90224700

TOYOTA
WISH 1.8 A

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE, LTD,
COMPREHEMNSIVE

WO

DMPCSN1423551804

MAZRUL AMAN 5/0 MOHAMED HANIFAH
57931764

0EMDMOTD

INDOOR

2210912003

15 YEARS AND 3 MONTHS

MALE

(LOCAL) +55-07635186

OFFICE-97635186
MOEMAIL
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BLK 20 TEBAN GARDENS ROAD
#28-108

Postocode 600020
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured  CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Reoad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? ¥ES

| hg'u'e been appmacheu by ur_'lknnwn_perﬁon[s; NO

solicitingfoffering accident claims assistanca.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: . SHAHIRAH BINTE ABDUL RAMZAN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? [ [8]
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

WWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SGP9993H

Vahicle Make/Model/Colour
Details Of Properies

Vehicle Calegory PRIVATE CAR

Mame of Driver HOO SU HEN @HO SU HEN
MRIC/Passport Numbiar ST9317644

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName NAZRUL AMAN S/0 MOHAMED HANIFAH
Approximale Age

Injuries Sustain BODY

Injured person in which vehicke? S5GJEE16Z

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Mame SHAHIRAH BINTE ABDUL RAMZAN
Approximate Age

Injunies Sustain BODY

Injured person in which vehicle? SGJEB16Z

Were seal bells worn? YES

Was this injured conveyed o hospital by NO

ambulance?
Address
Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Infarmation provided must be as truthful and accurate a8 possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The 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.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

{a) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use,
disclose and/or process my parsonal data/personal information 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
Persanal Information to 2l insurer{s) who have insured vehicle(s) involved in this aceident (all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyersflaw firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the purpose(s)
of

{i} processing, handling and/for dealing with my claims including the settlement of the claims 2nd any necessary
invastigations relating to the claims;

(i} investigating the accident and/ar my claims;
[iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv} administering my claims ({including the mailing of correspondence, staterments, Involces, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”)

(k)  allinsurer(s) who have insured vehiclz(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Personal information mayfcan be disclosed by any of the Insurers andfor GLA to their third party service providers or
agentslincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} theinformation so collected under (d) above may be shared / diselosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, ar

(il) for complying with requirements under any regulations, 1aws or court orders,

£t

Pal.;-,-hnld[!f" 5 Signature Driver's rgﬁure Reporting Centre Pel nel’s Signature
Date & Tima: [IFdr is not the policyholder) Name:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'we declare the forepoing particulars are true in

ry respect.

R.epﬁning ter;ﬁ.e ]
[If driver is'ot the policyholder) Name;

Date & Time: MRICFIN Mo,

onnel’s Signature
Date & Time:



Date of Accident
Accident Place

Vehicle Reg, No, (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Name /IC No,

Owmer or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Qccupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Drver):

: ”/ ’/ f 9 . Accident Time; ¢2¢ * (24-HR-Format)
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: INDOOR \Wﬁﬁ (e.g. working inside or outside office)

2) s
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: CLEAR & DRYARAINING & WET \ AFTER RAIN & WET

: Reporting Only ¥ Claim Other Party \ Claim Own Insurance

L wr & /%mz:f@r-(@hcu-)

Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used at the time of accident: Pdvate Work purpose

Other Party Driver’s Particular (if any)

vassen o8 SGPT9 9 H

Wehicle Reg, No;

Yehicle Make'Model:

Wehicle Make'Wodel:

Name Driver; H’Ul} jU HEN@HD EUHEN

MWame Driver:

IC Mo, Driver:

$§3921 1C€3

1C No. Driver:

Driver's Contact & Add:

Driver's Contact & Add:

£Tured Rrsonl) Divey s NIl Fian, S70 VD HANTEAY. /S 6yd

O Passanger: YAAHI A T MUL RAMOAN, /7 SY6L0 1otAs
(Femals)
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