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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 22/07/2019 10:47

Date Of Accident 21/07/2019 09:00

Exact Location Of Accident SLIP RD OF BUANGKOK GREEN TWDS YIO CHU KANG RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKE9000J
Insured/Policyholder

Name Of Registered Owner SALEHA BINTE KAMSAN
NRIC No S01187271

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98509818
Alternative Phone No OTHERS-85889335
Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model GLA200
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE 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 DMPCSN3031611901

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

NURASHIKIN BINTE RAHMAT
S8015988|

03/06/1980

OUTDOOR

19/01/2001

18 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-85889335

NURASHIKINRAHMAT@GMAIL.COM
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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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 540 SERANGOON NORTH AVE 4
#02-103

550540
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : MOHAMMAD HARISMAN BIN ISMAIL
GENDER: : MALE

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

SJB6560G

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

Plesse riport gorrectly the details of the sooident 1o speed Wp the claims protes

This Farm must be completed by thy

er anoyof 2
Intormation provided must be ks tuthful and scourate a3 possible. Any wilful misreprecentation or withholding of materisl
fatts may allow insurance companies to repudisle policy liability.

The issse and acceptonce of this Form by ineuranc companies is not an admisson of policy Gability on the parl of the insurance
CEHTERRM 8%,
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( rief to fer igation.
The repart will be forwarded by the ingurers of the GiA Records Management Centre established by the General Insurance

Besaciation of Singapare [GI&) for archiving and that copies of this report will for a fee be made available upon application by
interested partles.

By the ladgment of this report to the insurers, you heraty consent 1o the archiving of this repoart 21 the cenire and 1o copies of
the report beang made available aferesald.

Consent under the Personal Data Protection Act (PDRA)
| understand, acknowledge, sgree and consent that:

fa] My insurer, my workshop and the General Insurance Associstion of Singapore ["GIA”) may/are permitted to collect, use,
dischose and/or process my personal data/personal information set out In this [form] and any other personal mfarmation
peovidad By me or possecsed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persoral Information to all insurer(s] whe have insured vehicle(s) involved in this actident (af insurer{s) wha have insured
vehiclels) imvolved in this accident shall be collectively referred 1o as the “insurers”], the Insurers’ tawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
of:

(i} protessing, handling and/er dealing with my claims including the settiement of the claims and any necestary
investigations relating to the claims;

(il mvestigating the accident end/or my claims;
(il carrying out and/or dealing with my instructions or responding o any enguiries by me;

[} administering my cizime (iIncluding the malfing of correspondence, sietements, Invoicey, Teports or notices 1o mi,
which rould imvalve disclosure of certaln persaral data about me to bring about delvary of the same a5 well as on the
gxtarnal cover of envelopes/mall packages): and/or

(v) comphying with 2pplicable taw In adminkctering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”]
i) all insurerls) who have insured vehiclels) invalved in this sccident and the Insurers’ |awyers/law firms, may/are permitted
10 collect, use. dischose and/ar process my Fersonal information for one or more of the sbove Purpoies; and

(¢} mw Personal information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
sgpentsiincluding thelr lswyeriflaw firms), which may be sited outside of Singepore, for one or more of the shove Purposes

{d} mvy Personal information will also ba collected and used 1o compile claims hstory for the purpose of fraud detection,
investigation and management in present and all future daima.

(@) the mformation s callected undsar (d) above may be thared [ disclosed:

(I} %o 3l insurers and/or any other third parties that assat in evaluating, investigating, controlling or managing fraud,
regutators, fw enforcement and government agencies &5 reasonably required for the purposes stated, or

(i) for complying with réguirements under any regulations, lws or court orders

2 for s
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Accident Sketch Plan
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Individual Statement

On 21.07.19 at about 09:00 hours along Slip Road of Buangkok Green
towards Yio Chu Kang Road. I was stationary along the above mentioned
slip road and waiting for the oncoming traffic to clear.

Suddenly I heard a loud bang and felt an impact from behind. When [
alighted I realised it was vehicle (B) collided onto rear portion of my vehicle
(A). I wish to state that I have 1 passenger inside my vehicle (A).

Vehicle (A): SKE 9000]
Vehicle (B): SJB 6560G
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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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Accident Photo







Identification Card
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Driving License
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