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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 23/09/2019 18:13

Date Of Accident 21/09/2019 13:25

Exact Location Of Accident PIE TOWARDS CHANGI AFTER TOA PAYOH LORONG 4
Country/State of Loss SINGAPORE

Vehicle Registration Number SLR8275J
Insured/Policyholder

Name Of Registered Owner ANC MOTORING PTE LTD
Co Reg No 201527433C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92328564
Alternative Phone No OFFICE-92328564
Vehicle Particulars

Manufacturer HONDA

Model VEZEL

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

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 COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number DMHCSN1930701900

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

ZAINUDIN BIN MISAR
S1332905B

26/12/1958

OUTDOOR

26/12/1981

37 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92328564

OTHERS-92328564
NOEMAIL
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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

PLEASE REFER TO SKETCH

Attachment(s)

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

Was there any audio recorded?

BLK 155 ANG MO KIO AVENUE 4
#08-734

560155
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : PASSENGER
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

SLG52X

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ZAINUDIN BIN MISAR
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLR8275J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name UNKNOWN PASSANGER (MALE)
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLR8275J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1, Please report covrecthy the detalls of the accident to speed up the claims process.
I This Form must be comp

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of materlal
facts may allow insutance companies to repudiaty policy liability.

4, The lssue and acceplance of this Form by insurance companies is not an admistion of pelicy labiiity an the part of the lnsurancs
companies,

B The report wit be forwarded by the insurars of the GIA Records Management Centre established by the General insurance
Association of Singapare [GLA| Tor erchiving and that copies of this report will for 2 fee be made avallable upon applicatian by
interested parthes.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repor at the centre and to coples of
the repart being made svallable aforesaid,

8. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agres and consent that:

{a) My insurer, my workshop #nd the General insurance Association of Sangapore |"GIA"| may/are permitled o collect, use,
disclose and/for process my persarial data/personal Infarmation st aut in this [farm] and amy ather personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transier such
Persanal Information to all insurer(s) who have insurad vehiclels) invelved In this sccident {all insurer(s) who have insured
vehiche(s] invalved in this accident shall be callsetively referred 1o as the “Insurers”), the insurers’ lawyerslaw firms, the
Manetary Autharlty of Singapare and any refevant government agencyfauthority (such as the palice), for the purpasals]
of

(i) processing, handiing and,for dealing with mvy claims including the settiement of the chaiwe and any netersEry
Imvaitigations relating to the elaims;

(H] Investigating the sceidont snd/or my daims:
{iii} carrying oat and/or dealing with my Instructions ar respanding to any engquiries by me:

(v} adminkstering my claims (including the malling of correspandence, statemants, imvoices, rapoeris or notices to e,
which couid invalve disclosura of eertain persanal data abaut me te Bring about dedivery of the same au woll 95 on the
wxternal cover of envelapes/mall packages): andfor

i) complying with applicatibe law in administering, procesiing, handling snd /or dealing with my elaims.{callectively the
"Purposes”|
1B &l insurar(s) who have insured vehicle(s) involved In this aceldent and the fnsursrs lawrpersflaw firma, may/are permitted
to collect, use, disclose and/or process my Personal information for one or mare of the abave Purpeses; and

le)  my Personal Information mayfcan be disclosed by mnvy of the nsurers and/far GIA 1o their third party service providers or
agents{including theis lowyers/law firms), which may be sited ourside of Singapare, for ane or more of the above Puiposes.

[d} my Personal information will also be collected and used ta complle clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e)  the infarmation so collected under (d) above may be shared / disclosed:

{1} to all indurers and/or any other third parties that assis in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcerment and government agencies a4 reasanably required for the pUTPOROS stated, ar

Méé/ﬁ

Palicyhalder's Signature Drkear's Slgnatuse ‘zﬁnrn. Centre P tu
Date & Time: (1 drhvr 15 nat the policyholder) me! ! ﬁ/?
Cate & Time: WRICFIN Ma.:

Page 4 of 14



Sketch Plan #2

SKETCH PLAN
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Accident Photo
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Accident Photo

Page 7 of 14






Accident Photo




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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