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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 06/05/2019 15:51

Date Of Accident 06/05/2019 07:15

Exact Location Of Accident TPE TWDS CHANGI AIRPORT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJP9482E
Insured/Policyholder

Name Of Registered Owner MR MUHAMMAD AZMI BIN ABDUL RAHMAN
NRIC No $8204380B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81044318
Alternative Phone No OFFICE-81044318

Vehicle Particulars

Manufacturer HONDA

Model CITY LX 1.5 I-VTEC MT
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 DMPCSN3032811900

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 AZMI BIN ABDUL RAHMAN
$8204380B

04/02/1982

INDOOR

13/02/2007

12 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-81044318

OFFICE-81044318
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 675B YISHUN AVENUE 4
#07-788

762675
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

4

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)

SMD4018Z

PRIVATE CAR

96176289
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Passenger 1 NAME:

GENDER:

Passenger 2 NAME:

GENDER:

Passenger 3 NAME:

GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLS9200M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 81895477
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 4
Passenger 1 NAME:
GENDER:
Passenger 2 NAME:
GENDER:
Passenger 3 NAME:
GENDER:
Vehicle Registration Number SJS3241H

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)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the detalls of tha sccident to speed up the clalms procass

Z. This Form must be completed b

3, Information provided must be as truthful and accurste as possible. Any wilful misrepresantation or withhalding of material
facts may allow Insurance companlies (o repudiate pollcy labifity.

4, The issue and acceptance of this Form by Insurance companies is not an admisslon of policy Gability on the part of the Insurance
companies.
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. The report will be forwarded by the insurers of the GIA Recards Managsmant Cantrs astablithed by the Gaperal Insuranee

Assoclation of Singapore (G14] for archiving and that copies of this regart will for a fes be made svallable upon application by
Imterested parties.

7. By the lodgmaent of this report to the insurars, you hereby consent to the srchiving of this report at the centre and to copies of
the report being made avallable aforessid,

8. Consent under the Personzl Data Protection Act (PDPA)
| l_ln-d-!rlh.mf. acknowledge, agree and consent that:

{al My insurer, my werlahop and the General Insurance Assoclation of Singapare ("GIA") may/ere permitted to collect, use,
dlscloge and/ar process my personal deta/personal information set sut In this [form] and any ather personal Information
provided by me or possassad by my Insurer (collectively the *Personal nformation”) and disclose and transfer such
Personal information to all Insurer(s) wha heve insured vehiclels) Imvolved in this accident (all Insurer({s) who have Insured
vahicla(z) Invelved in this sccident shall be collectively refarred to as the “Insurers”), the Insurers’ wyers/law firms, the
:mmn,r Authority of Singapore and any relevent government agency/authority (such s the police), for the purpose(s)

(1} processing, handing andj/or dealing with my claims including the settiement of th
investigations refating to the clalms: né BT # clalms and any necessary

(1) Investigating the ccident sndfor mry clelbms;
{Ill} carrying out and/or dealing with my instructions o respanding to any enquirtes by me;

(v} ndministering my claims {Incliding the malling of correspond
ence, stataments, Invoices, raports or notices to m
Which could involve disclosure of certain parsonal dats about me to bring about dellvery of the same as well as ::ru-m
witernal cover of envelopes/mall packages); and/or
vl mrrw:::rﬂh applicable taw In administering, processing, handling and/or dealing with my daims.[callectively the
(b) sl insurerfs) wha have Insurad vehicie(s) Involved in this acciden
to eallect, use, disclome md..*nrm-urlm Parsonal hfnr:nlum:::n'r::m

(=)  my Personal Information may/can be disclosed by nay of
¥ of the insurers and/or GIA to thelr third porty service
agents{induding their lawyers/daw firms), which may be slted outside of Singapore, for one or more of the -ﬂ:m

{d)  my Personal Information will also be collected and wsed to com
plie calms h for the purpose
Investigation and management in present and all future clalms, - PR

(#) * the information so collected undsr (d) above may be shared / disciosed: ’

rers’ lawyers/law firms, may/are permitted
more of the abova Purpeses; and

s
4 / : X
Palicyh 5 Sighaturs Drfver's re
Date &fima: {'drﬁ.ﬂ% et the polcybokdar] ::F:rh Cantra Farsonn sature
Date & Tima: "

NRIC/FIN Mot
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Accident Sketch Plan

SKETCH PLAN | " " i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: NRICIFIN Mea.:
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Accident Photo
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Accident Photo




Accident Photo

Page 8 of 22



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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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

HONDA AUTOMOBILE(THAILAND

crasssNo. MRHGM25709P02
amm L15A71800226

TMO 9 ZEO B558M L
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Accident Photo
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