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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 08/04/2019 15:00

Date Of Accident 06/04/2019 10:45

Exact Location Of Accident BUKIT TIMAH RD B4 ESSO STATION
Country/State of Loss SINGAPORE

Vehicle Registration Number SJM2733T

Insured/Policyholder

Name Of Registered Owner KAMAL NORGHAMAR BIN ABDUL GHAFAR
NRIC No S8010739J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82015285

Alternative Phone No OFFICE-82015285

Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER EX

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 DMPCSN3020151900

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

KAMAL NORGHAMAR BIN ABDUL GHAFAR
S8010739J

03/05/1980

OUTDOOR

27/04/2004

14 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-82015285

OFFICE-82015285
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

Passenger 3

Passenger 4

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

BLK 615 WOODLANDS AVE 4 #09-503
730615

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
NO
5

NAME:
GENDER:

: A'AISA BIN M.ARIS
: MALE

NAME:
GENDER:

: ZAEEHA BTE MAJID
: FEMALE

NAME:
GENDER:

: NUR NABILA A'AISA
: FEMALE

NAME:
GENDER:

: RASIDAH
: FEMALE

NO

NO

YES
NO
NO

SGQ365A

PRIVATE CAR



Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SFK2678C
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KAMAL NORGHAMAR BIN ABDUL GHAFAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJM2733T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name A'AISA BIN M.ARIS
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJM2733T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name ZAEEHA BTE MAJID
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJM2733T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address
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Postcode

DETAILS OF INJURED PERSON 4

Name NUR NABILA A'AISA
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJM2733T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name RASIDAH
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJM2733T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

Fleses “epont gorvectly the setads of the scodent 1o saeed up the claims process

This Form st S= campleted by the Palioyhglder pnd/pr the Authorised Drivar

AT AN proshied muRs S 85 inathiul god accurate as posailbilg Any wilful mesreornesentation or witahaldiag of material
facti may @'l msurasnce companizs 1 mgudiate podicy linbilty.

Tre Lt and acceptance of this Farm by insurance comisanes is not an somisson of paiicy liabeny oa the part of the insurance

(=l B L

The regan will 32 forwarded by tha inturers of the GLA Recaeds Management Cenre established by the Ganeral Insurance

Assaciation of Sngasore [GiA) for archiving and that copies of this repart will for a fee be made avaitable upan apaiication ty
imigreped partes,

3y tha |ndgment of thit roport ™ the insurers, you kereby congent 13 the archiving of this report at the centre and 1o copies of
thit reaart being made svailable sforesaid

Consent under the Personal Data Protection Act [FOPA)

I underezsnd, acknonwlecdge, agrms 290 tanient that

i

1]

]

e

My insuer, my workshop and the General imurasce Association of Sngagore ["GIA") may/are permittad ta collect, wse.
disciose and/or process my pertonal data/penional information cef out in this [form] and any other perianal ndarmatian
erovided by me of poiseiiad by my insurer [codleciively the “Personal Information” | #93 dacloss and ransier suzh
Persanal information to ol insurer{s) who have inswred vehicle(s] inverved in ths accidant (sl insurer(s) who hawe ingueses
vehitle(s) mvoived in this accident shall be collectively referned to a5 the “Insurers”), the insurers’ wyersflaw firms, the
Wonetsy dutharity of Singapore snd sy relevast governmenst sgenoy/authosiny (such as the polics), for the surpasa(sl
ol |

[} arocesing. handling and/ar dealing with my ciaims incladfing the settiement of the dalms and sy necessary
“weitigations relating io the claimas;

[} imvestigating the sccident and)/or my claims;

[ii7) carrying oul andfor dwaling with my instrustions o resoonding &2 any enguiries by me;

[} a3ministering my claims {including the mailing of comesaondance, statements. invoices, rEDOrts or natizes to me,
which could Evaive dissiagure of cartain perpsnsl Sata 350Ut Me 1o Brng abaut delvery of the same as wall 33 56 the
eternal cowe of savelopec’mail packages): asdor

[v] complying with sasfieable lnw i administaring, processing, handlng and/or dealing with my clasms [collactvely the
“Purposes”]

all imzuren(s) who have insured vehicle(s) involved in this scoldent and the Insurers’ lawyersy/law firms, many/ace permitied

to collect, use, duclose andyor process my Persanal information for one or mare of the above Purpases; and

iy Personal infarmation may/tan be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents{including their lawyess/law firma}, which may be sited outside of Singapare, for one or mone of the above Purposts.

rmry Pereamai information will sio be collected and used to complle clalms histary for the purpase of fraud detection,
inveitigation and management (n present and all future calms.

the infarmation so collected under (d] above may be shared [ dsdosed:

i} %o all insurers and/or anmy othes third parties (hat sisist in evalsating, imeatigating, cortrolling o mansgng fracd,
regulatoss, law enforcement and government agencies as reasonably required for the purpoes stated, of

{ii} far comphying with requirements under any reguslatians, laws or court orders.

IR,

Palicyhcider's Signature Drver's Signature Repcrimg Centre Fersonnels Signature
Date & Time: (IF detuer s Pt the policghalder) MName:
Date & Time, HRICFib Wg.;
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION /
W&br foregoing partioulars are true in espect. :' f

Policyhalder’s Sigrature Driver's Signature Feporting Centre Péssorne's Sgnanase
Date & Time 011 driver i not the pedcghcider] Narme
Date & Timeg: NRICFEN N
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DRIVING DOC
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DRIVING DOC
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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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