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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

20/09/2019 16:02

06/08/2019 05:00

CHANGI AIRPORT T2 BLVD PICKUP POINT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number PC1207J
Insured/Policyholder

Name Of Registered Owner RFL MART

Co Reg No 53347427B

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-92990715

Vehicle Particulars

Manufacturer GOLDEN DRAGON

Model CHASSIS NO: LL3ADADE8BA004341
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category BUS

Insurance Company

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

Fleet Policy NO

Policy Number DMB1SN3060891800

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 RAFI BIN SULAIMAN
S$8602745C

22/01/1986

OUTDOOR

26/11/2008

10 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-92990716

NOEMAIL
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Address BLK 471A FERNVALE STREET #11-93
Postcode 791471

Was driver an employee of the Insured's Company YES

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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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

ON 6/8/2019 AT 5AM, AFTER ALIGHTING PASSENGERS | STARTED TO MOVE OFF, AT THIS JUNCTURE, SHD2087X HAD
COLLIDED ONTO THE FRONT RIGHT PORTION OF MY MINI-BUS PC1207J

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD2087X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH FLAN

IMPORTAMNT NOTICE

1. Please report gorpeckly the detzils of the accident to speed up the claims process.

2, This Farm must oe completed by the Policyholder and/or the Authorised Driver.

3. Inforsmation orovided musl be as truthful and accurate as possible. Any wilful misreprasentation or withhalding of materizl

facts may allew insuranie campanies to repudiate policy Hakility,

4. The izsue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the nsubnge
cOmpanies,

5, Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of he GlA Recards Manapement Centre establizhad by the Generzl Ingurance
Asspciation of Singapare (G4} for archiving and thst copies of this report wil? for a foe e made available upon application by
Intereskec partias,

7. By the lodpment of this report to the irsorers, yeu hereby consent to the archiving of this repert &t the centre and e copies of
Lhe repast belng made availzble aforesaid.

2, Consent under the Personal Data Protaction Act (PDPA)
luncerstand, ackeowledge, agree 2nd cansent that:

{2) Wy insurer, my workshop and the Geroral Insurance Association of Singapore [“GIA"} may/sre permitted ta collect, wse,
disclose andfar process my oersonal datzf/personal infarmation et out in this [form] and any other pessonal infermation
provided by me or possessed by ow insurar [eollectively Lhe “Personal Informatben™) and disc'ose and transfer such
Personal information ta all insurer(s) who have insured vehicle(s) involeed in this accident {all insures(s) wiho have insured
wehicle(z) invelved in this accident shall be collectively referred Lo as the "Insurers”), the Insurers’ lawyersTaw firms, the
manetary Autherity of singapara znd any relavant government agencyfauthority (such 25 the police), far the purposals)
of

(1l procecssing, handling and/ar dealing with my daims including the settlement of the daims and any necessary
investigations relating to the claims;

tii] investigating the accicent andfor my caims; -
liiip casrying out and/or cealing with my instructons or responding ta any enquiries oy me;

tivl administering my claims (including the mailing of correspendence, statements, invoices, reports of ndtices te mc,
which cauld invele disclosere of cerzain personsl dits abowt me to bring about delivery of the same as well a5 on the
external cover of envelopesfmail packages); andfar

tv) complying with anpliczble lzw in administering, processing, bandling and/or dealing with my daims.icollectivaly the
"Purposes”}

bl all insurer(s] who have Insured vehicle|s] invalved in this aceidant and the nsurers' lawyersfow firms, may/are permirted
to collect, use, disclese and/or process my Personal information for ane or moerz of the ahove Purposes; and

c) ey Perscnal Informmation may/can be disclosed by any of tha Insurers and/or G4 1o their third party service providers o
agertsincluding thair lawnparsfaw tirms), which may be sited cutside of Singapere, Tor one ar more of the above Purposes.

{dY iy Personal Information will 2iso be collectad and used to complle claims histery for the purpose of frzud detection,
irvestigation and manzgement in present and ali future cisims,

{e] theinfrrmation so colected under id] above may be shored / disclosed:

(it o all insurers andfor any other third parties thet assist in evalugting, investigating, cantroiling or managing fraud,
regulators, baw enforcemnent and government agencies as reascnably required tor the purposss stated, or

{ii] tor complying with requirements uncer any regulations, laws or court orders.
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Sketch Plan #2

SKETCH PLAN
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Identification Card

-~

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8602745C

Name

MUHAMMAD RAFI BIN SULAIMAN
Obodar o2 l.f”J' e
Race

INDIAN
Date of birth Sex =
22-01-1986 M 4

Country/Place of birth
SINGAPORE

'REPUBLIC OF SINGAPDRE DRIVING LICENC
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Identification Card

nIcH. §8602745C

618022

Date of issue
0B-D4-2019

APT BLK 471A FERNVALE STREET
#11-93

SINGAPORE 791471

Class 26 Molorcycles =< 200 cc 13 Jan 2005
Class 2A Hnluwdn betwean 201 cc and 400 cc 04 Dac 2007
Class 2 > 400 cc 24 Mar 2009

Class 3 Ilulnr s=< 3000kg with =<7 passengers, exclusive 26 Nov 2008
of tha driver; and other motor vehicles =<
Class 4 *thrwhmwﬁdammmlmuhdtom 21 Jun 2010
load or passengers and the unladen weight > 2500kg
*Motor vehicles which are nol constructed fo
carry load and the unladen weight < 7250kg

NP 428A
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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
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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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