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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 07/03/2019 16:34

Date Of Accident 07/03/2019 13:50

Exact Location Of Accident PAYA LEBAR ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMA9757G
Insured/Policyholder

Name Of Registered Owner MR HYRIL ANNUAR BIN BORHAN
NRIC No S7042733H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81382266
Alternative Phone No OTHERS-81382266
Vehicle Particulars

Manufacturer NISSAN

Model X-TRAIL
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 DMPCSN3067391800

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

MR HYRIL ANNUAR BIN BORHAN
S7042733H

09/12/1970

OUTDOOR

05/04/1995

23 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81382266

OTHERS-81382266
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?

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

Number of Passengers (Including Driver)

Passenger 1

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)

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

Was there any audio recorded?

BLK 673A YISHUN AVE 4
#12-638

761673
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : ARSAD SAPUTRA
GENDER: : MALE

NO

NO

YES
NO
NO

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

Insurance Company Name

Nature Of Damage

SLD7063J
MAZDA 3

PRIVATE CAR

CHAN LI YUN,CHERYL
S$9312659I

97450650
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MR HYRIL ANNUAR BIN BORHAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SMA9757G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name ARSAD SAPUTRA
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SMA9757G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

1P NOTI

Please report comectly the detdily of the accident 1o speed up the Claams Drpress

2 This Fpem must be completed . ;
3 infermetan provided must be es ruthful and scowrato iy possibly Any withul mitreprasertation or withhelding of matariat

facts may allow insurance compankes 10 repudiate policy liability,

4. Thessoeand scceptance of this Form by insurance companies & not an admissaon of policy lishility on the part of the rurance

Companies

& The report will be forwarded by the ingurats of the GLA Records Managemant Centre established by the General Insurance
Association of Singapere [G1A) for archiving and that copies of this report will fora fee be made available upon spplicstian by
interesied partes

7 By the iodgmient of this report te the insurers, you REFEDY cansent 1o the archiving of this repart at the centre and to cogies of
the report being made svailable aforesaid

B Consent under the Personal Data Protection Act (POPA|

| wnderstand, acknowledge, agree and conzent that:

{a] My InLarer, my workehap and the General Insurance Association of Singapare [“GIA"] may/are permitted to collect, L3e,
eiselase and/for process miy perional data/personal infermation set out In this [farm] and any otiher personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information™| and disclose and transfer such
Perzonal Informacion 1o all insurer(s] wha have insured vehicle(s] involved in this aceident (all insurer(s) who have insured
vehicke[s] invalved in this accidant shall be collectively referred to as tne “lnsurers™), the (nsurers’ lawyers flaw firms, the
Maonatary Authority of Singapore and arry relevant government agency/autharity (such as the palice), for the purpose(s)
of

(Vo)

(i} processing. handing and/or dealing with my daimg incluging the settiement of the ciaims and any necessary
Investigations refating 1o the claims;

(1) inwestigatirg the sccident andfor my chaims;

(lii} careying out and/or dealing with my instrections ar responding to any enguiries by me;

|} addmnistering my claims (inchiding the malling of correspendence, statements, invoices, reparis or notices 1o me,
which could invelve dittlosute of certain personal data about me to bring about delivery of the same 25 well a5 an the
external cover of envelopes/mail packages|; and/or
[¥) comatying with apphcable tlaw in administering. processing, handiing and/or desling with my claims.{calfectivaly the
“Purposes’|
() all surer(s) who have insured vehiclas) invaived in this accident and the Insurers’ lawyers/law firmg, may/are permitted
to coliect, use, disclpse and/or process my Personal information for ane or more of the sbove Purposes: and

1]y Personal IMormation may/can be disclosed by any of the Insurers andfor GIA to their third party sefvice providers or
agerits(including thelr lawyers/law firms], which may be sited outside of Singapore, far one ar mare of the above Furposes
(4} my Persanzl (nformation wil also be collected and used 1o compile claims history for she purpose of fraud detection,
investigation and management in present and all future claime )
L%
(e} the Information so collected under (d] above may be shared [ disciosed:

[l toall ingurers and/or any other third parties that sssist in evaluating. investigating, contralling or managing fraud,
regulazors, law enforcement and government sgencies as reasanably réguired Tar the Purposes stated, or

(i) for complying with requirernenis under any Rpl:nnqi., |5ws ar caurt afders.

\

-rﬁ;; o7 /fos g

Paliyhalder's Signature \ Driver's Signoture | HFFJM{::M re Personnel's Signatung
Diate B Tirne [IF gfrves ix pot the polieyakder| MNamp:
Cate & Time NRIL/FIN &a
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Individual Statement

SKETCH PLAN
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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

= o T

EMO AUTOMOBILES

ce

Page 12 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Identification Card
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