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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 27/05/2019 14:46

Date Of Accident 25/05/2019 11:10

Exact Location Of Accident ECP HEADING TO ROCHOR RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GU9568B

Insured/Policyholder

Name Of Registered Owner LIZROZ FREIGHT AND TRADE SERVICES
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94775110
Alternative Phone No OFFICE-94775110

Vehicle Particulars

Manufacturer NISSAN

Model -

Exact Purpose for which vehicle was being used at
time of accident

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 COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3118521802
Cover Note Number

Driver

Name of Driver NJAHI SAMIR

NRIC No S79653171

Date Of Birth 04/06/1979

Occupation INDOOR

Date Of Driving Pass 27/11/2013

Driving Experience 5 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94775110
Fax Number

Contact Number
EMail Address

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)
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 attached report.

Attachment(s)

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

Was there any audio recorded?

SIDE SWIPE
CLEAR
DRY

NO

2

NO

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)

SHC5005T

TAXI
SEETOH LOKE
S1225099A
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Sketch Plan Pg. 1

tails of the aéciderit to s;}eed 'up the dfaims process

L e:r;_ g!_ated by the Poimvho]der and/er the Authorised Drwer

5
epsr ws be forwarded by the insurers of the GIA Records Managemem Centre estabf:shed by the General Insurance -

aeiation of Singipors (GEA} for arehiving and that copies of thls report will fora fee be made availablé upon application hy
sted parties. :

; -he iodgmem cf th,s report tothel msua’ers, you hereby consent to the arch:vmg Qf this report st the centre and tcs capses a’f

- disclose and/or process my personal datafpersonal mfcrmaaon s6t out in this [form) and any other personal mformat:m-

-provided by me 6 possessed by my insurer {collectively the “Personal inforimation”)-and disclose and transfer such
Persanal Informatichto sl insuret(s) Who have insured vehicle(s) involved in this accident fall insurer{s} who have insurad
vehicte(s) involved in this accident shall be collectively refefréd to as the “Insurers”}, the msurers’ lowyers/law firms, the

Monetary Authority of Singapore and anyrelevant government agency/authority (such as the police), for the purpose{s].

{i } proneseamg, h&nd ing and/or dealing wnth my cEatms mdud»sng the settiement of the ¢laiims and any. necessary
mvesngatlons refating to the cfaims : Gt : Sl

(i} mvest;gatmg the acudent andfor my da irris;
o {HE carrying out andfor dealing with my Instructions of respending io any enguliries by me,

(rv) admmrstenng my claims {including the maeimg of correspondence, statements invoices, reports or Aot ces tome,
" which could involve disclosurs of certain personal dats about rig tc- bring about deli Hvery of the same. as we!i as Qn The
‘external caver of ervelopes/mall packages); and/or R : .

) camptymg with app%icable fawin admtms‘eer ing, processmg, handhng and/or deafmg wath myc 1aims (cohectwe[y ihe
‘Purpases”) i : . . . ) . :

all msurer(s rwhohave insured vehede( s) involved in this accidentand the lnsur'ers' lawyers/law firms, may/are pe_rmi-t'ted
to-collect, use, disclose and/or process my Personal information for oneor more Qf the above Purhoses; and

" rny-Personal information mayfcan be disclosed by d@ny of the Insurers and/or GiA to their third party service pmwders ot
agentsiinclyding their awyers/flaw firms), wh&ch may be sited cutside of Singapore, for one or more of the above Purposes.

my Persanal information will 2lso be coflected and used to compﬂe claims history for the purpose of fraucf detectmn.
Investigation and management in present and all future claims,

the information 50 collected under {d) above may be shared /drsdosed

fi} toall insurers andfor any ather third parties that assistin evaluatmg, nvestagatmg, controling or managing fraud
) r-ﬁgulators aw ehforcement and government agencies as reasonabiy mcgmred for the purposes stated; ot

{1} for complying with r'equ:rements under any regulations, laws or court orders,

'My insurer, my WDt‘f(ShOp and the Generai insurance Associatsora of Singapore (“GIA" may/are permi tted fo coﬁec‘c use,

LT
Palicyhioi natus ) Driver's Signature . .- Reporting Centre Personnel’s Signgture
Date & Time, 3T /(}(T%‘“i f’} : (1f driver is not the policyholder) _ “Name: L ﬁ
- PDate & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

DECLARATION

1#\We declarethe foregoing particuiaré are true in every respect. . o : : / I
. . . //‘
. . 414.?__{, o . - f .

Pty Lire . - Driver's Signature o .. Reporting Centre Perscé]m{ei’s Sig_natu.r.e
- Dpte & Tim -t ’G&—{aﬁﬁﬁf {if driver is not the policyhelder] R Name: f;
: - : | DaedTime £% oy Fa] fj .. NRICANMNoo ¥
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Sketch Plan #3 Pg. 1

On 25 May 2019 at: amund 11 IOam my vehlcle number GUQSGSB got fnvolved inan accadent w;t%z
vehicle number SHCSGQST at ECP headmg to Rochor Road.

twas drlv;ng on: the center laﬁe of the expressway and keeping to my Eane when suddenly, vehicle

number SHCSG@SY swervecf tomy lane and brushed the side of my driver's side of the vehicle causing

dent am:% s&ratﬁhes tc my vehicle. The door to the driver’s side is slightly damaged.

: '_"We puiieﬁ-k}y he s;de of the road shoulder to take photos of the damages as well as exchanged
-particuiars §w1§3 be daammg for damages to vehicle number SHC5005T.
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Sketch Plan #4 Pg. 1

PR

§7965317)

R A S AMIR

Radé
AFRICAN

Date of birth Sex

‘G4-08-18782 N
Oty of birth

TURISIA

I

. NHEG OB 7 g?s 5317

- Nationality

TTUNISIAN
: -.Dalén(.'iss.ue
" 22-11-2032
' Address . . :
APT BLE 172 BISHAN STREET 13
#02-97

SINGAPORE 570172
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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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