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ENTRY DATE & TIME: 11/05/2019 11:49
SUBMITTED BY: Efeeda Binte Mohamed Othman

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 11/05/2019 11:49

Date Of Accident 11/05/2019 08:00

Exact Location Of Accident MOULMEIN RD TOWARDS BALESTIER RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKA8096K

Insured/Policyholder

Name Of Registered Owner MATHEW SHIBY MATHEW

NRIC No S7861896E

Email Address SHIBYMATHEWM@YAHOO.COM
Mobile Phone No (LOCAL) +65-81989430
Alternative Phone No OTHERS-81989430

Vehicle Particulars

Manufacturer HONDA

Model CITY 1.5L I-VTEC AUTO
Erﬁicéfggg%seenior which vehicle was being used at PVT 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 DMPCSN3030681900

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

26/4/19-25/4/20

MATHEW SHIBY MATHEW
S7861896E

08/12/1978

INDOOR

05/07/2007

11 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81989430

OTHERS-81989430
SHIBYMATHEWM@YAHOO.COM
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Address BLK 523 WOODLANDS DR 14 #07-389
Postcode 730523

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 -

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? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . INSURED'S SON

GENDER: : MALE

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

ON 11/05/19 AT 08:00AM WHILE DRIVING ON MOULMEIN SLIP ROAD WAITING FOR THE ONCOMING CAR TO CLEAR,
CAR GBH955D HIT MY CAR FROM BEHIND. MY VEHICLE NUMBER: SKA8096K. REPAIR BY OWN WORKSHOP.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBH955D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver MOHAMAD
NRIC/Passport Number

Contact Number 97118836

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN VEHICLE NO.: SKA folif K
INSURER  : <HWE i
IMPORTANT NOTICE DATE & TIME: -*If;‘ﬁj,ff-’r' F00 Ay

1. Flease repedt gorrectly the details of the acodent to speed up the caims process,

2. This Form must be completed by the Pollcyholder andfor the Authorised Driver.

3. Information provided must be as truthful and acourate as possible. Any wilful misrepresentation or withholding of matarial
facts may allow insurance companies to repudiate policy liability.

4. Theissue and pcoeptance of this Farm by insurance companies is not an admission of palicy lability on the part of the insurance
Companiss.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the G1& Records Management Centre established by the General Insurance
Assoclation of Singapore [(G14] for archiving and that coples of this report will for a fee be made avalable vpon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and to copies of
the report being made available aforeseid,

2. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowlodge, agree and consent that:

fa¥ My insurer, my workshop and the Genersl Insurance Association of Singapore (“GIA™) may/are permitled ta cedlect, wse,
disclose andfor process my personal datafpersonal information set aut in this [farm] and any ether personal information
provided by me or possessed by my insurer |collectively the *Personal Information”] end disclose and transfer such
Personzl Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer|s) whe have insured
vehiclels| invalved in this accident shall be collectively referred o as the Vinsurers”), the Insurers lawyers Taw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposes)
af :

1} processing, handling andyor dealing with my claims including the setilement of the claims and any necessary
Investigations retating to the claims;

{ii} investizating the accident and,/or my claims;
{ii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

iw] administerding my claims {inglueding the malling of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/cr

() comphying with applicable law In administering, processing, handling andfor dealing with my caims.(oollectively the
"Purposes”)

(b}  allinsureris) who have insured vehicle{sh involved in this accident and the Insurers” lawyers/law firms, mayfare permitied
ta callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c}  my Personal information may/can be disclosed by any of the Insurers and,/or SiA to their third party service providers or
agents(including their lawyers/law firms], which may be sited cutside of Singapore, for one or more ef the above Purposes,

[d}  my Personal Information will alse be collected and used to compile claims history for the purpose of fravd detection,
investigation and management in present and all future claims.

{#]  theinfermation =0 collected under [d) abowe may be shared / disclosed:

[il o allinsurers andfar any other third parties that assist in evaluating. investigating, contralling or managing frawd,
regulators, law enforcement and government agencies as reascnab ly required Tor the purﬂu'.ixﬁ stated, ar

{ii} for comphying with requirements under any regulations, laws or court orders, |1 | |

- =" TR e
Pﬁﬁ:thldrrr's Sigrsture Diriver’s Signatwere RE*pl;rtinE I::_-'l'r'[rl.-. Personnel's Slgnatura
Date & Timae (1 driveer is ot Lhe policghalder) teame: ST I'l""-JIL'

Dinte & Time:; hHIE‘."FIM Ma.:
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Sketch Plan #2

SKETCH PLAN
\ )
L

f

g

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ON_U]05] 19t 08-c0am Plle danrg o0 Moplmen

Qip ad Habhns v dhe o0 Goming JCan & Cloay,

Cay GBHI5sD hit my coi oot/ be hind -

My Vechly Ouro bey » JSELEOILE
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Mote : Plaasa nota that your insurer may have 14days Time Frame for you to subrmit an Own Damage Claim

]
under your own comprehensive pelicy, Please chack with your policy for mnrejq“urmation.

DECLARATION i
1MWe declare the foregoing parbiculars are true in every respect IIJ |
Fri I : { |
: %’dﬂd—“é#ﬁ‘\:‘ —_ k e II| {i
;[ e F lj! ,|H Y
Puﬁﬁhﬁer's 5@?3![.? Drriver's Signature fie Dnrtln%_tent e Parsonnel’s Signaturs
Diate & Time: H{- Dj,."l } ? [IF driver is not the palicyhodder) Mame: ‘--{E-" P it
[xate B Tima: WRICSFIM Mo
[ 1 Claim Owin Policy { ) Claim Third Party {1 Reporting Only
(v} Claim n:}qff/P at other workshop )
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Sketch Plan #3
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Sketch Plan #4
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Sketch Plan #5
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 14



