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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 06/06/2019 17:15
Date Of Accident 05/06/2019 19:15
Exact Location Of Accident LOYANG AVE TWDS TPE (PIE)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMF2929Y
' Insured/Policyholder
Name Of Registered Owner MR NORSHAIRAZI BIN NORUDIN
NRIC No $8619848G
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-94599613
Alternative Phone No OFFICE-94599613
Vehicle Particulars
Manufacturer MITSUBISHI
Model LANCER EVO-GSR 2.0 MT ABS D/AB 4WD TURBO

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

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 DMPCSN1840861800

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

NORSHAIRAZI BIN NORUDIN
$8619848G

30/07/1986

INDOOR

18/01/2005

14 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94599613

OFFICE-94599613
NOEMAIL
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BLK 632 CHOA CHU KANG NORTH 6
#04-209

Postcode 680632
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

T

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) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4
Passenger 1 NAME: . NUR AL' ANNISA NATASHA BINTE NOR HISHAM
GENDER: : FEMALE

Passenger 2 NAME: : 1ZZ KHALIFAH
GENDER: : MALE

Passenger 3 NAME: - YUNIZAR BINTE HAMBALI
GENDER: : FEMALE

-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

REFER TO STATEMENT.
‘Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMA3464R
Vehicle Make/Model/Colour HONDA
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
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Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name NORSHAIRAZI BIN NORUDIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMF2929Y

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name NUR AL' ANNISA NATASHA BINTE NOR HISHAM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMF2929Y

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Name 12Z KHALIFAH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMF2929Y
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NE

Address

Postcode

DETAILS OF INJURED PERSON 4

Name YUNIZAR BINTE HAMBALI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMF2929Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NG

Address

Postcode
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Accident Sketch Plan
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insurance Associatien of Singaparo (GIA} for archiving ond that coples of this report will for o fee be made
available upon application by tnterested parties,

7) By the tadgement of this repert to the insurers, you hereby consent to the archiving of this repant ot the centre
and 10 copies of the repant Being mode swaiinbie oferesaid.

@) Censent undor the Parsona! Dato Protection Act (POPA)

| undorstond, ockaswiedge, agree ond ecncent that:

€3} My traures, my workshop and the Gensral Insurance Astoaistion of Singapore ("GIAY) may/fare perwstted to
coitedt, use, distipse and/or process my personal data/pessonal information set out in the fiorm) ond any
other pessonal informatisn provided by me er pousessed by my insurer (collectively the “Rersona)
information™) and dischase and transfer suth parsenal infarmation to all insureris) who have Insured
verecis{s) Inveived in this aoeident (20 msurer(s) who have insured veliclo(s) imglived in this accidem shal
be coltectively referred 10 a3 the "insurers”), the insurers” lowyersiaw firm, the Monetary Authority of
Singapore and amy relevant government agensyfauthority fsuch as palBice), far the purpsscfs) of :

1] Processing, handing and/or dealing with my daims inchuting the settiement of the cinims and any
nacessaty Investigations refating to the cloims;

{1 tventigatiens the aetident and/fer my claima,

{rn) Carrying cut erdfer dealing with my instructions or responshng to amy enguiries by me;

" Administering rmy ciaims (inzioding the malling of correspondence, stalement, invoiges, reparts or
natices to me, which could ivvolve dixdiasure of certsin perscnsl data abowt me (o brng obout
deolivery of the same a3 well as on the externa) cover of envelops/mad packages); and/or

W Complying with applicable bxw in edmimistering. processing, handiing andfor dealng with my
clabms {coflectivaty the “purpeses™)

Al irsuter(s) who have tnsured vehigials) invotved in this sceidont and the Ingurers’ lowyeefiaw flrma,

may/are persitted 0 calieet, use, d:sclose andfor process my persens! information for one or more of the

abeve purposes; and

lc) My personnl infarmation may/con be distiosed by any of the insurer and/or GIA to thelr third panty service

providers of agents (IRciuting thelr tswyer/low firma), which may be sited outside of Singagore, for one o1
more of the above purposes.

{d) My pereonal infarmotion will ahao be coflected and vied 10 compile dzims Mstery for the purpose of traud

detection, investigeticn and Mmanagamsnt in present and of future claims,

{e] The information so collected under {d) above may be skared / Bisclosod:

{i,

-

(] To all tnsurers ardfor any ther third parties thot assist In exaludling, imentigation, contreliing ef
managing fraud, regulators, tew enforcement and governmen agencies as reasonably requtred for

the purposed stated, or
1) For camplying with requirements under my regulations, Ipws 67 count erders.

Policy Rolder's signature Mﬂm reporting centre Signature

Date / time: {1 driver s not policy holdes) Dote / time:
Date / time:
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Accident Sketch Plan
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Policy holder's signature Dwiveﬁ signature reporting centre parsonne?’
Date & time: {\f driver Is not policy holder) tiame:
Date & timo: NRIC/AN No.:
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