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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pieasze repor cormecily the details of the accident lo speed up he claime process.
2. Thiz Form must be completed by the Policyholder and/or the Authorised Diriver.
3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate pobcy liabality,

4. The msue and acceptance of this Form by insurance companies is nof an admission of policy labiity on the part of the insurance companies.
&. Any false reporting may be referred to the Police for investigation.

., This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association af Singagore [GILA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by inferested parties.

7. By the lodgement of this report to the insurers, you hersby consent to the archiving of this report at the centre and fo copses of tha repont being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

tfor repair to your vehicla?

If Mo, Please state action to be taken

Yehicle Category

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Mote Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT

16/09/2019 15:13

16/09/2018 11:15

PIOMEER RD NORTH IN FRONT BLK 839
SINGAPORE

DETAILS OF OWN VEHICLE

GBH1185C

M/S ABLE FIRE CONTROL PTE LTD
200108588C
MOEMAIL

OFFICE-B9959999

TOYOTA
DY™A 150 5SMT

WORKING

18]

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCWVSN1802471901

TEWG AH HENG
517275561

10/11/1965

INDOOR

07/08/1989

30 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97604927

QOFFICE-97604927
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Chwn
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 invelved in this accident?

MNumber 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.

Mumber 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 nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachmeant?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
\ehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Marme of Driver
MNRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Company Mame

Mature Of Damage

BLK 44 CIRCUIT ROAD
#08-609

370044
YES

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

YES
NO

2

MAME: : SAFIUDDIN
GENDER: : MALE

MO

NO

YES
NO
NO

GBCE207S

COMMERCIAL VEHICLE
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Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properlies
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)
Passengear 1

Passenger 2

Passenger 3

1

DETAILS OF OTHER VEHICLE PROPERTY 2

GBJE96IP

COMMERCIAL VEHICLE

4
MAME:
GEMDER:

MNAME:
GENDER:

NAME
GENDER:
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SKETCH PLAN

\MPORTANT NOTICE

 Please report correctly the details of the accident to speed up the claims process.

. This form must be completed by the Policyholder and/or the Authorised Driver

information provided must be as truthul and accurate as possible. Any willul misrepresentation of withhalding of material
facts may allow insurance companies to repudiate polley lability.

The issue and acceplance of this Form by Insurance companies |s net an admission of palicy lia bility an the part af the insurance
CLmMpanics

Any false reporting may be referred to the Police for Investigation.

* The report will be lorwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

fssociation of Singapore (GIA) for archiving and that copics of this report will for a fee be made available upon application by
interesied parties.

By the lodgment of this report to the insurers, you hereby eonsent to the archiving of this report at the centre and to copies of

the report being made available ataresaid, '

Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informatlon set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
vehicla(s) involved jn this actident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autherity of Singapore and afy relevant government agency/authority (such as the palice), for the purposels)
of

{i} processing, handling and/far dealing with my claims including the settlement of the claims and any necessary
investigations relating te the claims;

{ii] investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

[iv) administering my claims {including the mailing of carrespandence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

. '
{v] complying with‘applicable law in administering, processing, handling and/or dealing with my claims. (callectively the
“Purposes”)

{o)  allinsurer(s}) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my perconal Infarmation for one or mere of the above Purposes; and

(€]  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Furposes.

{d} my Persanal Infarmaticn will also be colected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) abave may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as raasonably required for the purposes stated, or

fii] for cemplying with requirements under any regulations, laws or court orders,

Folieyhalder's Signature Diriver's SiEmHm Reporting Centre Person

's Signature

Date & Time: {If driver is ot the policyholder) Mame:

Date & Time: MNRICFIN Na.:
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" SKETCH PLAN
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Date & Time: HRIC/FIN Na.:
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. ACCIDENT STATEMENT

accientpare_Lb /047 2014 joo/mmarvyy), e[l (5 {HH:MM)
LOCATION:_ ﬂ[}ﬂﬂ hoveey Road morthy, i fent ¢t BIE 839

1. DETAILS OF VEHICLE

Q) VEHICLE NUMBER: EbH 11B5C

b)INSURANCE COMPANY: cnivig Taiping___

CJPOLICY NUMBER: PMOVEN (50243401 ;
LTHEFT)

cJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE
1001 DunA

&)MAKE & MODEL;

fJTYPE:[SALOON / COUPE [ MPV /VAN / LO ¥ / MOTORCYCLE./ OTHERS)
<JVEHIGLE CATEGORY: (PRIVATE / COMMJRCIAL / MOTORCYCLE

hJPURPOSE OF USING AT ACCIDENT TIME: Work P

1 ARE YOU CLAIMING UNDER YOUR OWALINSURANCE (YES/NG)
_IF NO, PLEASE STﬁTE (THIRD PARTY L ! REPORTING OMLY)

2., INSURED ! I"'UIJC‘i" HOLDER
AjNaME_ Able Tire (oo e 4ol [MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:
c]ADDRESS. :
: « CONTINUE TO 2.d IF DRIVER ALSO POLICY HDLDER
B ok passen adb DRIVER
oy g .oy GINAME: Teng_Ain MQ_?_/—!IM@E FEMA
Clodiding drivee) )\ pic/FN/PASSPORT CONTACT: ﬁ:ﬂaﬂ H‘?E’f
C0IMale  cjaporess:__ U4 mn—"nmsh 1 555 bod_ s{3toodd) 7
*d)DATE OF BIRTH: 1I_/_19bh _){DD/MM/YYYY) ]
EI'DCCUPA'I'IGN I[N R .f Cl LI'IDDDR] : E
] YEARS OF DRIVING EXPRERIENCE ,
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? pr@s 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QJWEATHER CONDITION: [CLEAR / RAINING / OTHERS i)
THERS - . 1

bb)ROAD SURFACE: [PRY / WET /

6. WAS ANYBODY INJURED (YES / N@)
7. a)REPORTED TO POLICE (YES / NQ) ’
IF YES, PLEASE STATE WHICH POUCE STATION:

. 8. THIRD PARTY VEHICLE =
50 of passcager O] VEHICLE NUMBER: ABC6I0HE - MODEL:
C lnduding driver) B DRIVER'S NAME: ot

C) " NRIC/FIN/PASSPORT: CONTACT: __ -

C_O1 dMales. 1rd PARTY VEHICLE
4o ob prssungee O VEHICL NUMBER:__ _GBIbAbAP  mopEL:
( lnd prsmager e) DRIVER'S NAMEL
nduging. diiver VJ NRIC/FIN/P ASSPORT: CONTACT::
Laq)mﬂlt vty
lﬂmﬂ;‘“”’}.pﬂssmﬂm !:

“ehatl =

| Jaxe =
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