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ENTRY DATE & TIME: 10/06/2019 18:32
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 10/06/2019 18:32

Date Of Accident 07/06/2019 18:30

Exact Location Of Accident 12 HARPER ROAD TOWARDS PLAYFAIR ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJR3006B
Insured/Policyholder

Name Of Registered Owner ECHAN STUDIO

Co Reg No 53243454D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-88085314
Alternative Phone No OFFICE-88085314
Vehicle Particulars

Manufacturer KIA

Model CERATO FORTE

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
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 THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number DMHCSN1918181900

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 ZUHAILI BIN ZULKIFLI
S9330308C

27/08/1993

OUTDOOR

18/10/2018

0 YEAR AND 7 MONTH

MALE

(LOCAL) +65-88085314

OTHERS-88085314
NOEMAIL

Page 1 of 12



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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 156 MEI LING STREET
#12-243

140156
NO
OTHER - HIRER

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)

SJB1785H

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

1. Please iepor gorrgctly the detads of the acodent 1o speed wp the clawms process

3 Thas Form muit be gampleted by the Policyhaldes d/od the Authadised D

CAF RS P

3. indormation proviged must be as ruthiul and accurate 34 possible Amy willul mesrepresentation of withholdmg of material
facts rmay allow inwurance companies to repudiate policy Hakility.

4 The issue and scceplance of (s Form by insurance corrpanies is not an admsson of policy katality on the part of the msurance
COMPANIEs

6. The report wall be forwarded by the insurers of the GIA Records Management Centre estabihihed by the General Insurance
Adsociation of Singapare [GIA] for archiving and that copies of tha feport will for a lee be made avalable upon application by
imterested parties

? By lh:md.;nwhllﬂ thig report 1o the indurers. you heroby content 1o the archinng ol this repart 81 Ehe (enbre and (o copies of
the report being made available aforesaid

8 Consent under the Perignal Data Protection Act (PDPA]
I understand, schnowledge, agree and consent that

(&l My imaurer, my workshop and the General Insurance Association ol Singapone ("GIA™] may/are permitted to colbecl, uwe,
disclose and/or process my personal data/personal information set out in this [lorm| and amy other personal information
provided by mi or possessed by my insurer (collectively the “Personal Information” ) and disclose and transler such
Personal iInformation to all insarer(s) who have bsured velucke[s) involved in tha accident {all inswrer[s) who have inswred
yehiclels) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyer/law lirms, the
Maonetary Authority of Singapode and any relevant governmant agencyfauthoiity [Buch as the palce], for ihe purpose(s)
at

(1) processing, handleng and/or dealing with my claims inchuding the settlement of the claims and any necessary
imvestigatons relating to the claims,

{a] iowestsgaving the acodent andfor my dadims;
{oie) carrying out @ndfor dealing with my stiucions ar responding To any enouires by me,

i} admunistering my claims (ncludeng the mailing of correspandence. stalemenls, invaes, répofly or nelices 1o me,
whith could mvalve disclosure of certain persanal dats abaut me (o bring about delivery of the same as woll 25 on the
external cover of envelopes/mall packages ) andfor

(v] complyng with apglicable liw in adminitering, pracesung, handing and/or dealing with my claims [eolectvely the
“Purposes”)
{B]  all insurerls] who have msured vehiclels) invelved n this accldent and the tnsurer’ lawyers/law firms, may/are permatied
to coliect, use, divclode andfor procesy my Personal information for one or more of the above Purposes; and

(e} miy Persenal inlosmition may/can be disclosed by any ol the Insurers and/or GIA 6 thew third party service providess of
agentslincluding then lawyers/law firms), which may bir sted outside al Smgapore. for one of more of the above Purposs

(e} rry Perasnsl information will alss be collected sned used to compels claims Bistaiy lor the purgose of fracd detection,
investgaton and menagement in present pnd 8l future claims

{e] the indonmation 4o collectéd undes (d) above may be shaced / disgiosed

11 toall ingarers and/or any other third partees thal assst in evaluating, mvestigating, controlling or managing fraud,
rgulators, law enloftement dnd gowernment agencies a3 feakonably reguined for thie purposes stated, or

st} tar complying with requerements under any regulations, laws or cournt orders

& L alulit

Palscybaldes’s Signature D!M-‘F: Sgnature pnrlml Centre Pars
Date & Time {1 drived s not e podicyholder)
Date & Time Hﬁ'lfﬁ'ﬂl Ko
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Sketch Plan #2

SKETCH PLAN
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

|

»
=
[
g
[
o

W

Page 8 of 12



Accident Photo
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Accident Photo
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Accident Photo
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Identification Card

REPUBLIC OF SINGAPORE ©

REPUBLIC OF SINGAPORE
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