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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 07/05/2019 16:37

Date Of Accident 06/05/2019 17:50

Exact Location Of Accident PIE TWDS TUAS B4 CORPORATION RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKR3472B

Insured/Policyholder

Name Of Registered Owner MUHAMMAD HAZLIE BIN SARPUN
NRIC No S$8106044D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92217537

Alternative Phone No OTHERS-92217537

Vehicle Particulars

Manufacturer HONDA

Model AIRWAVE

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 DMPCSN3005031901

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 HAZLIE BIN SARPUN
S$8106044D

04/03/1981

OUTDOOR

21/12/2007

11 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-92217537

OTHERS-92217537
NOEMAIL
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BLK 635A SENJA ROAD
#24-243

Postcode 671635
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? YES
Was any injured conveyed to hospital by

ambulance? NO
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) 1
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SLC864R

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
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MUHAMMAD HAZLIE BIN SARPUN

SLIGHT
SKR3472B
YES

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORT, E

1 Please report correctly the detalls of the accident to speed up the claims Process
2. This Form must be

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facic may allow insurance companies o repudiate policy liability.

4. Theissue and scoeptance of this Form by Insurance companies is not an admission af poliey llability an the part of the Insurance
companigs.

6. The report will be farwarded by the insurers of the Gis Recards Management Centre established by the General Insurznce
Association of Singapore (GIA] for archiving and that copies of this report will for 2 foe be made gvailable upan appilcation by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copes of
the report belng made available atoresaid.

B Comsent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

[2) My insurer, my workshop and the General insurance Association of Singapore {"GIA") may/are permitted to callect, use,
disclose andfor process my personal data/personal information set aut in this [form|) and any other persomal informatian
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transler such
Personal Information to all insurens) who have insured viehicle(s] involved in this accidest (sl Imsurer(s) whe have Insured
wehicle(s] involved in this accident shall be collectively referred 1o as the “insurers” |, the Insurers’ lawyers/law firms, the
Munatary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of £

(I} processing. hamdling and/or dealing with my claims inchuding the settiemant of the elaims nd any necesiany
investigations relating 1o the claims:

{ii} investigating the accldent and/or my claims:
{1} carrying out and/or dealing with my instructions or rEspOnding 10 any anguiries by me;

(i) administering my chaims (Inchuding the malling of correspandence, statements, invoices, reparts or notikces o me,
which could involve disclosure of cortain persanal data abeut me ta bring about delivery of 1he same as well as on the
external cover of envelopes/mail packages), and/or

(v} complying with applicable law in administering, processing, handling and,or dealing with my claims. (colloctively the
“Purposes”)
(k) allinsurer|s) who have insured vehiclels) invohved in this aceident and the Insyrers’ lzweyerslaw firms, may/are permitted
to collect, use, distlose andfar process my Persanal Infarmatian for ane or mare of the sbove Purpases; and

e} my Personal infor mation may/can be disclosad by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane er more of the abave Purposes,

ld} my Personal Information will also be collected and used e compile claims history for the purpose of fraud detectipn,
investigation and management in present and il future claime.

(e} the [nfermation so collected under (d] above may be shared / diclosad:

[} e &)l insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government BRENCEES a5 reasonably reguired for the Durposes stated, or

() for complying with requirements under any regulationt, Bws or court orders.

§ '_..t'
" P -
; # ’%"‘; o7 fox fi
- 1 — CEEr
Pabieyhalder's Signature Drivnt's Signatire Reporttfg Centre Personnel’s Signature
Date & Thme: | EF diriver s nat the policyholoer) Nama
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'We declare the foregoing particulsrs are true in evary respect.

g el

Palicyhotder's Signature Driver's Signature
(W griver is nat the policyholaer]

Date & Time
Drartw & Tiorne:

¥
J/ s e -'?/1.1 3 fﬁ 'l?
i!pur‘iﬁ%emrr -Fe-mnnﬂ # Signature

MName
NRICFIN Mo
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Individual Statement

On 06.05.19 at about 17:50 hours along PIE towards Tuas (Before
Corporation Road Exit). While I was travelling straight on the lane 3, when
my front vehicle slowed down and stopped hence I follow suit.

Suddenly I heard a loud bang from behind. When I alighted, I realized
vehicle (B) had hit onto rear portion of my vehicle (A).

Vehicle (A): SKR 3472B
Vehicle (B): SLC 864R o _HL’_ ’
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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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Identification Card
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Driving License

REFUBLIC OF SINGAPDRE onwiNG LicencE
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