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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 09/09/2019 14:51

Date Of Accident 06/09/2019 17:30

Exact Location Of Accident UPPER CHANGI ROAD EAST BEFORE PIE CHANGI EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SGK5793X
Insured/Policyholder

Name Of Registered Owner NIYAS S/O SYNUL ABDEEN
NRIC No S7237670F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94598259
Alternative Phone No OFFICE-94598259

Vehicle Particulars

Manufacturer TOYOTA

Model WISH-1.8 (A)
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 DMPCSN1806911901

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

NIYAS S/O SYNUL ABDEEN
S7237670F

02/10/1972

INDOOR

05/03/1998

21 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-94598259

OFFICE-94598259
NOEMAIL
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BLK 233 PASIR RIS DRIVE 4

Address #04--496
Postcode 510233
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

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

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 4
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

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

PLEASE REFER TO SKETCH PLAN

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 FBH4385Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBJ5820R
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLA4294U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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 PLAN

PORT

1 Please report correctly the details of the accident to speed up the claims proteis

LY

This Form must be completed by th

tharrsed 0

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaiding of materis!
facts may allow msurance companies to repudiste policy liability.

4. The issue and acceptance of this Form by insurance companies i5 not an admission of poliey lability on the part of the insurance
COMpAnES.,

6 The report will be forwarded by the insurars of the GIA Recards Management Centre established by the General Insurance
Assuciation of Singapore (GIA| for archiving and that coples of this report will Far & fes be made svailabls upon spplication by
imerested parties

7. By the lodgment of this report to the nsurer, you hereby consent to ths archiving of this repart &t the centre and to cogees of
the report being made available afaresaid,

£ Consent under the Personal Data Protection Act [POPA)
| uhderstand, acknowledge, agree and consent that:

13} My insurer, my workshop and the General Insurance Assoviation of Singapare ("GIA®) may/are permitted 1o rollect. use,
disclose and/or process my personal data/personal infarmation set out in thi [farm] and any other persanal nformation
provided by me or possessed by my insurer (collectively the “Personal Infermation”] and discloss and trarsfer such
Personal Information 1o all insurer(s) wha have msured vehicleds) imvolved in this accident (all insurer(s) who have insured
vehicle{s) invalved in this accident shafl be collectively referred Lo as the “Insurers”), the Insurers’ lawyers/law tiems, the
Manetary Autharity of Singapore and any relevant government agency/authority (sueh a the peoliti), far the purpose(s)
al

(il processing. handiing and/'or dealing with my claims incluing the settiemont of the ctams and FNy necessary
investigations refating 1o the dgims,

(i} investigating the sccident andfor my elaims,
(hil) carrying ul and/or desling with my instructions or responding ta any snguiries By me:

{iv) administering my chaims (including the malling of correspondence, statements, invaices, reports, of notices fo me.
which could imvolve disclosure of certaln personal data about me to bring about delvery of the same as well a5 on the
eaternal cover of envelopes/mail packages); and/or

(¥} complying with applicable aw n administering, processing, handling and/or dealing with my claims (collectvely the
")

b))  allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law tirms, may/are permitted
to collect, use, disclose andfor process my Personsl Information for one or more of the above Purpoted, and

{c}  my Personal Information may/can be disciosed by any of the Insurers and/ar GIA to their third parly service providers or
agents(including thes lawyers/law firms), which may be suted sutside of Singasore, for one or mose of the above Purpases

(d)  my Personal information will also be colected and used 1o compale dlaims history for the purposs of fraud detection,
inwestigation and management in present and all future cliims

le]  the intormation so collected under {d) sbove may be shared / disclosed

(1) e all insurets and/or any other thitd parties that assist in evaluating, investigating, controllng or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, o/

#laos

(i} for comiplying with requirements andar any regulations, laws or courl orders.

Driver's Signature Aeporing Ceptre Feryihnel's big /
(i drivar is not the palicyholder) Name: ]
Date & Time NRIC/FIN Mo
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Sketch Plan #2

sxercneuan WP Chgachy Kopo EASY Befolie. P Chipd) 17

v-#) SRESAGTX
V-8) FRHURSY
vty Gr1SEa0R
V-D) SLAGZGNw it o =i R

0 i s S

":h > Z 3

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
T wos hvpvtlen alpay U 4 e o modevets  gpeed ULt

\.fllmi'gg_ '.'r‘litt“"l gﬁqFr nsy Sy O ”'?F”""r‘ iy brokes aed EJI;-Hg;-II...I

fwnt 1o & lopplde i“w Tz wohind o weterbike FRHUZESY

wiay  bthind A | Y WragtH  ped stooped  Huo, behwma  Hhe

ke wus & von e1SE20€  alse  epped Ac Sukh I fgren He

Miowt  Yuwi, SecendS ety £ heed & foud  Ravy , degm Ha vaer

and Shertly I heard o Loy and iU 4ke  wpned  diraetly

B WMw ahigly d‘.ﬂl’ilu! LV Lﬁtﬁ' Cxrt Q.-F our \,’1‘-‘-1&‘.. dnd T

fealsd T  wor wvdved o W cor chan  collis em

DECLARATION

r
LfWe declare the feregoing particular are true in every respect
Vi Y G0
- Diviver's Signature Re rl; Centre feron
{if deiver is net the palicyholder]

Date & Time NH!‘U‘FIN o, |
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Accident Photo
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