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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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

21/01/2019 13:14

20/01/2019 15:20

18 KAKI BUKIT RD 3 COMPOUND
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBJ684A

Insured/Policyholder

Name Of Registered Owner MAROOFA TRADINGS PTE LTD
Co Reg No 201437925W

Email Address MEERAHUSSAIN11@GMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-87226852

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE VAN TURBO 5DR MT
Erﬁaecgrzég%s:nzor which vehicle was being used at PARKED

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 COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number CN60014106

Cover Note Number 17/12/18-16/12/19

Driver

Name of Driver LIAQUAT ALI MARICAR MUJIPUR RAHMAN
Passport No/FIN F2760820P

Date Of Birth 04/05/1978

Occupation OUTDOOR

Date Of Driving Pass 13/06/2018

Driving Experience 0 YEAR AND 7 MONTH

Gender MALE

Mobile Number (LOCAL) +65-84955933

Fax Number

Contact Number
EMail Address

NOEMAIL
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Address -
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SIBLING

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 (including own vehicle)

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
| 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

MY VEHICLE WAS PARKED INFRONT OF 18 KAKI BT RD 3 COMPOUND. | SECURED THE VEHICLE AND WENT IN TO THE
BUILDING OFFICE. SOON AFTER | WAS INFORMED BY PEOPLE THAT YN7910H HAD COLLIDED ONTO MY VEHICLE. |
QUICKLY WENT OUT AND APPROACHED THE SAID DRIVER. HE GAVE ME HIS PARTICULARS AND REQUEST TO
SETTLE MY REPAIRS PRIVATELY.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YN7910H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver SAHATHEVAN SANKARAN
NRIC/Passport Number G2050278P

Contact Number 82646649

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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IMPORTANT NOTICE DATE & TIME: 20 0-2el§
1 Please report porrectly the details of the accident to speed ug the claims progess, I 2w 1}1"“"

2. This Farm must be completed by the Policyhalder and/ar the Authorlsed Driver.

3. Information provided must be as truthful snd accurate as possitde. Any wilful misrepresentation or withholding of material
facts may allow inswrance companies to repudiate policy liability.

4. The issue and aceoptance of this Form by insurance cormpanies is rot an sdmission of pelicy liability on the part of the insurance
COMpanies.

5 Any false Ing may be referred to the Police for Invest o

B. The report will ha-forwarded by the insurers of the GIA Records Management Cantre established by the Ganerat Insurance
Sszociatian of Singagore [G18) far archiving and that copies of this reporbwill for a fee be made available upon application by
interested partles.

7. By the lodgrnent of this report to the insuress, you herebw consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B. Comsent under the Personal Data Probection Act (POPA)
| understand, acknowledge, agree and tonsent that:

{al My insurer, my workshop and the General insurance Association of Singapore | "GIA™} may/are permitted to coliect, use,
dizclose andfor process my personal datafpersenal information setout in this [form] and any other persanal information
provided by me or posseised by my Insurer (collectively the YPeraonal Information”] and disclose and transfer such
Personal Information to all insurers| wiho have insured vehicle(s) invabeed in this accident {all insurer{z] who have insured
vehicleis| invelved in this arcident shall be collectively referred to as the “Insurers”), the Insurers’ lawypers/law firms, the
Manetary Authority of Singapore and any relevant government agenay/authority (sech as the pelice), for the purpose(s]
of !

{i} processing, handling and/or dealing with my claims including the settlemant of the claims and ey necessary
irweestigations relsting to the cipims:

{if) investizating the accidant and/or my clalms;
{iii] ca:‘rﬁring outand/er dealing with my instructions or responding to any enguiries by me;

|I%] ad miristering iy claims fincluding the mailing of correspandénce, statements, invaices, reports or netices to me,
wihich eould Invalve disclosure of cerfain personal data about me to bring about delivery of the same as wel as an the
extarnal cover of envelopes/mail packages); and/for

v vomplying with spplicable law in administering, processing, hardling andfor dealing with my clsims (collectively the
"Purposes”)

{b)  allinsurers} who have insured vehiclels) invobeed in this accidant and the Insurers’ [zwyers/|ae firms, may/are permitted
to collect, use, disclose andfor process my Persenal Information for one or more of the abowve Purposes; and

1] mw Persenal Information may/can be dischosed by any of the Insurers andfor GIA to thelr third party sernce praviders or
agentstincluding their lewyers/law firmz), which may be sited outside of Singapore; for one.or more of the above Purposes.

id]  mv Personal Informaiion will alse be collectad and used wo compile ciaims history for the purpose of frawd debection,
investigation and management in sresent and all fulure daims.

le} theinformation so collected under [d) abowe may be shared | disclosed:

W) toall insurers andfor any other third parties that assist fn avaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

iii] for complying with requirements under any regulations, laws or court orders, )
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