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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 03/05/2019 18:14

Date Of Accident 02/05/2019 16:55

Exact Location Of Accident SLIP RD LOR 2 TOA PAYOH TWDS PIE (CHANGI)
Country/State of Loss SINGAPORE

Vehicle Registration Number SJG9714J

Insured/Policyholder

Name Of Registered Owner MUHAMMAD ILHAN BIN ABDUL RAHIM
NRIC No S$8310540B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81027151

Alternative Phone No OFFICE-81027151

Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER 1.6 M

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 DMPCSN3048931800

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

MUHAMMAD ILHAN BIN ABDUL RAHIM
S8310540B

05/04/1983

INDOOR

18/01/2007

12 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-81027151

OFFICE-81027151
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)
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 871 WOODLANDS STREET 81
#02-292

730871
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
WET

NO

2

NO

YES

NO

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

No. Of Passenger (Including Driver)

SDF2445H

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

I Please report gorrgctly the aetads of the accdent to speed up the claims prooess
1. Thig Form musl be ppmg

1 infarmation provided must be ot jruthiul and sceurate g3 possible Aoy witful misrepresentation of wethhaolding of materisl
faces may allow Insutance tompanies 1o moudiate policy liabiity.

4, The asue snd stceptance of this Form by insurance companies s not an sdmassion of policy liabilty on the part of the insurance
companies

&, The report will be forwarded by the insurers of the GIA Records Management Centre sstablished by the General Insurance
Azsocistion of Singapore (GIA) Tor archiving snd that coples of this regart will for & fee be made available upon apolication by
infereied parties.

7. By the lodgrment of this report to the insurers; you hentby consent 1o the archiving of this repart at the centre and to copies of
The report being made available aforesaid

B Comsent under the Personal Date Protection Act [PDPA)
I understand, scknowledge, agroe and comaent that:

(&) My insurer, my workshop and the General insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
discinse and/or process my perional data/personal information set out in this [farm| and any other persanal information
provided by mie or possessed by my iInsurer (callectively the “Personal Information™) and disciose and transter sueh
Persanal information to all imsurerfs | whoe have insured vericle(s) invalved in this accident (all insurer(s) who have insured
wehiche(s] invalvec in this accident shall be colectively refermed to ai the “Insurers”], the Insurers’ lawyers/law firma, the
Wonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
of 1
[} processing, handling and/or desting with my elaima including the settlement of the claims and sny necessary

ndeitigatinns relating to the claims;
i} nvestigating the accident and,/cr ry claimsi;
{Hi) carryeng out and/or dealing with my instructions or responding to any enguirles by me:

|} administering my claims (including the mailing of correspondence, statemnents, Invoices, reports or notices to me,
which could involve disclosure of cestain personal dat abiout me to bring about deitvery af the same &S well 23 on the
external cover of envelopes/mail packages]; and/or

(¥} complying with spplicable liw in sdministering, processing, handling and//or dealing with my clabms. [colectively the
“Purposes”)
(B} @l insurer(s| who have insured vehicle(s) imvoberd in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, dunclose and/or process my Personal information for one or mare of the above Purpases, and

fe) vy Persoral information may/can be disdosed by any of the insurers and/or GLA to their thind party service providers or
agentafinchuding ther lawyers/law firma), which may be sited outside of Singapore. for one or mare af the above Purposss

lah my Personal information will alo be collected snd used to compile claims history for the purposs of frsud detection,
Inveuligation snd management in present and o Tuture claims.

[o]  the nfarmation so collected under [d) above may be shared | disclesed:

(1 te allingurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatan, lw enforcement and governmment agencies as neasonably reguired fior the purposes stated, or

[d) far comphying with requirements under any regulations, laws or cowrt orders.

()
\
:l 63( ss‘a-ﬁ 02 fas| 3641
P 4 Signature Dfiver mnmh-.\
Date & Teme | deivee by mat the poligybolder) Mame

Digte & Time: MERIC [FIN Mo
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Accident Sketch Plan

SKETCH PLAN

NOm(le A ﬁﬁﬁi‘f:ll;ll-{:lj 0 R R '.'".".'"E." RS L

Vinitde 13- CoF JuusH | S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

v e cattd date 3 Fine, I, While B S3&A3147,

L e W ive -

e SLM-!'HILJ . Nthitlt B, SDFIYUGH |, Wit ento My

f.‘rﬂﬁﬂhﬂh.zl vikigle's  YEAY  poition.

L the foregoang particulars arg true ry respect, \
201
o los |2 o\
Pal Fluire D Reporting Cemtre Personnes
Oate & Time {1 drbwwr 15 nat the poboyholder) Hame
Diate & Time: NRCEIN Mo,

Page 4 of 13



Accident Photo
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Accident Photo
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Accident Photo

PRI o T o
o Ny /

=

Page 8 of 13



Accident Photo
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Accident Photo
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Accident Photo
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