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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report !9l199!ly the details ofthe accidenl lo speed up ihe clalms process.

2.This Form mustbe@
3. lnformation provided must be as truthful and accurft as possible. Any wilful misreprese ntat on or witholding oi materialiacls may allow insurance compan es to

repudlale polcy liab lity.
4. The lssue a.d acceptance ofthis Form by irsurance compan es is fot an admission oi policy liabilly on lhe pa( ofthe insurance companies.

s.@
6. This reporr will be rorward ed by the nsu rers of the G lA Records lvanage menl Centre esta blished by lhe Gen e.al lnsu ra nce Associaiion ol Sing apore (G lA) for
arch virg and ihat cop es ofthis repod will, Ior a fee, be made available upon application by inlerested parlies.

7. By the odg emenr oi lhis re porl lo the in surers you hereby con sent to lhe archiving of th s reporl al the centre and to coples of the reporl being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1010612A1910,21

OBl06l201914:45

COMI\,,IONWEALTH AVE W SLIP RD TO CLEMENTI AVE 4

SINGAPORE

Vehicli Particulars

l\,4 a n ufa ctu rer

Vehicle Registlation Number

lnsured/Policyholde r

Name Of Registered owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

S l\,,1H 344 5J

HASLINDA BINTI ABDULLAH

s1619280E

HASLINDA-ABD@YAHOO.COM.SG

(LOCAL) +65-82885854

OFFICE-NOPHONE

HONDA

JAZZ-I.s CVI (A)

NO

THIRD PARTY

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

COMPREHENSIVE

NO

DrvPcsN3009481 900

MUHAMMAD FIRMAN BIN JUI\,4ARI

s9441146G

30/10/1994

INDOOR

04t02t2017

2 YEARS AND 4 MONTHS

IVALE

(LOCAL) +65-83187225

NOEMAIL

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of Insurance Company

Type of Coverage

Fleet Policy

Policy Number

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
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Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General

Type Of Accident

Weather Conditions

Road Surface

Other lnformatioil

437 FAJAR RD #02-362

67 A437

NO

CHILDREN

.

COLLISION - HEAD IO REAR

CLEAR

DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accidenl?

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 (lncluding Driver)

Passenger 1

2

NO

NO

YES

NO

3

NA[.4E:

GENDER: : FEMALE

NAME: : JUMARI BIN SELAMAT

GENDER: : MALE

: HASLINDA BINTI ABDULLAH

Passenger 2

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances ofAccident -.., .

ON 08/06/2019 AT AROUND 1145HRS, I WAS TRAVELLING ALONG COI\,,IMONWEALTH AVE WESTTO CLEMENTI AVE 4.
WHILE DRIVING TO THE SLIP RD AND I STOP AS THERE ARE ON COIVING VEHICLE ALONG THE ROAD BUT SUDDENLY
I FELT AN IMPACT ON MY REAR THEN I WENT DOWN TO CHECK AND FOUND THAT VEHICLE B HAD HIT ONTO MY
REAR PORTION.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO

Vehicle Registration Number

Vehicle L4ake/l\.4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

TAXI

MQHAMED LATIFF BIN MOHAMED SALLEH

s01 10412H

97692831

sHC2698[,4
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Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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1.

2.

3.

5.

6.

Sketch Plan Pg. I

SKETCH PLAN

IMPORTANT NOTICE

Please re port correctlv the details ofthe accidentto sPeed up the claims process'

This Form must be comrleted bvthe Policvholder and/orthe Authorised Driver'

lnformation provided must be as trulhfuland accurate as oossible. anywilful misrepresentation orwithholding of maierial

facts mey allow insurance companies to reoudiate policv liabilitv'

ThelssueandacceptanceofthisFormbyinsurancecompaniesisnotanadm,ssionofpolicyliebilityontheparloftheinsurance

Anvfelse reporting mav be re{erred to the Police for investlFation'

ThereportwillbeforwaldedbytheinsurersoftheGlARe€ordsManagementcentreestablishedbytheGenerallnsuran.e
es_.lition orsingapore (GlA)for archiving and that copies ofthis report willfor a fee be made available upon application by

interested Parties.

BYthelodgmentofthisrepolttotheinsurers,yoUherebyconsenttothearchivingofthisrepo*atthecentreandtocopiesof
the report beinB made available aforesaid.

consent under the Personal Data Proteciion Act {PDPAI

lunderstand, acknowledge, agree and consent that:

(a)Myinsurer,myvJorkshopandtheGenerallnsuranceAssociatlonofsingapore("GlA")may/arepermittedtocollect'use''-' Jir"ior" rna/o, p,ocess my p€rsonsl d ata/p ersona I informatio n set out in this lform] and any other personal information

prov:dedbymeorpossessedbymyinsurer{collcctivelythe..Personalln,ormation,,)anddiscloseandtransfersuch
iersonal lniormation to all insurer(s) who have Insured vehicle(s) involved io thls accident (all insurer{s) who have insured

Vehicle{s) involved in this accidentshallb€ collectively referred to as the ,,|nsurers,,), the lnsurels, |awyers/law f].ms, the

M onet;ry Authority ofSingapore and any relevanr government agency/authority (such as the police), forthe purpose(s)

of:

(i) pro€essing, handling and/or dealing with my clalms including the settlementofthe claims and any necessary

investiBations relatinB 10 l.hc claims;

{ii} investigatingtheaccidentandlor myclaims;

{iiilcarrylngout andlor dealing wilh my instauctions or respondingto any enquiries by me'

{iv} administering my claims (includjngthe malllng ofcorrespo'dence' statements' lnvoices' reports or notices to me'

which could;volve disclosur€ ofcertain personaldata aboutme to bring aboutdelivery ofthe same as wellas on the

e).ternal cover of enve lopes/mail pa ckages); a nd/or

(v) complyi. g wlth a pplica b le law in ad m inistering, processing, han d ling a nd /or dealihg with my c Laims lcollectively th€

"PurPoses")

(b) allinsure(s) who have insured vehicle(s)involved in this accident and the lnsurers' lawv€rs/law firms' may/are permitted

to collect, u;e, disclose and/or process my Personal lnformation for one or more of the above Purposes; and

l.l mv personallnformation mav/Gn be disclosed by any ofthe lnsurers and/or GIA totheirthird parly service providers or
''' .*"""f,".rro,"gar,err lawyeis/taw frrms), which may be sited outside ofsingapore, for one or more oFthe above Purposes.

{d)myPersonatlnformationwillalsobecollectedandusedtocornpileclaimshistorYforthepurposeoffrauddetection,
investiSation and mantsSement in present and allfuture claims'

(e) the information so collected !nder (d) above may be shared / dhclosedi

(i)toallinsurersand/oranyotherthkdpartiesthatassistinevaluating,investigating,controllingormanagingiraud,
',regulatols,lawenfolcementandgovelnmentagenciesa5reasonably.equiredforthepUrposesstated,or

{ii) for complying with requirements under any regulations, laws or court orders'

/t
21t.,4tr1 u7-=-

,'l ''
P-@dd-t su,-t,*
d, ate & lime; (Lf driver is not the policyholder)

oate & ilme:

lAlIAwAREoTtlATlilYlllSUFERl!{AYrAvEAl4ALji-I-U!E-q.!!EFORI'lETOsualIrAIo]'j1J|']&\r'{aGEcLnlllUllilERlIYO/VllFoLlCir'llI/lLL
CI€CK UY PCL EY FOR II ORE DEIA ILS.
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Sketch Plan Pg. 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

N.L vu^t{*tvil.

tr Clsim ihird Dst'.\
9{*^oytieil.J
l.J rd recorn-drp€se

t *, **r' r,oe 
(0h mttf '

llfie declare 
fg,{oregoing 

parucula rs 6re true in every

/- /
Drivert Signature
(lf drive. ir notthe policyhotder)
oate&Tine:

Name:
NRIC/FlN No.:

6lde/sSisnatore

trr,ntjr: :lni(ti:rat.irr: :,, j
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