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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 30/10/2019 19:48

Date Of Accident 25/10/2019 18:30

Exact Location Of Accident HILL STREET TOWARDS VICTORIA STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ8240U

Insured/Policyholder

Name Of Registered Owner FIRDOUSE ELECTRONICS PTE LTD
Co Reg No 200100542G

Email Address SALES@MIA.COM.SG

Mobile Phone No (LOCAL) +65-90251733

Alternative Phone No OFFICE-90251733

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

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 DMCVSN3065711900

Cover Note Number

Driver

Name of Driver YUSUFF MOHAMMED YUNUS
NRIC No S7160298B

Date Of Birth 11/07/1971

Occupation OUTDOOR

Date Of Driving Pass 09/11/2001

Driving Experience 17 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90251733

Fax Number

Contact Number OTHERS-90251733

EMail Address SALES@MIA.COM.SG
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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)
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 PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

176B BENCOOLEN STREET
#20-05

189651
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES

YES

WITH OWNER
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

No. Of Passenger (Including Driver)

SKS1555D
PORCHE

PRIVATE CAR

Page 2 of 17



Sketch Plan

IMPORTANT NOTICE

1. Plesse repost corrgetly the details of the accident 1o ipeed up the claime process.
1. This Form must be gompleted b

3. Information provided must be as Iruthlul and acouratg as possible. Any wilful misegresentation ar withholding of material
facts may allew Insurance esmpanies o repudiate policy Nability,

4. The issue and accentance of this Form by msurance COMPaNIEs i not an admission of policy liability on the part of the insurance

&, The report will be forwarded by th insurers of the GiA Recards Masiagement Centre estabilished by the General insutance
Association of Singapare {GIA} for archiving and that copies of this report will for 3 fee be made avallable upon application by
interesied parties.

1. By the lodgment af this report to the Insw €y, you herely consent 1o the archiving of this repart a1 the centra and to topees of
the report being made avallable sforesaid,

8. Consent under the Personal Data Protection Act (FDPA)
Vianderstand, acknowledge, agres and consent that:

{3l Mty insurer, my workshop and the Genaral Insuranice Association of Singapore ("GIA") mayfare permitted ta eollect, use,
disclose and/or process my personal data/perscnal information set out In this {form] and any ather personal infarmation
provided by me or possessed by my insurer (collectivily the “Personal Information”) and discicse and transfer sich
Persanal Information to all insurer(s) wha have insured vehicle(s] invotved in this accident [all viurers) wha have nsured
vehiele{s} involved In this accident shall ba collectively referred to as the “Insurers™), the Insurery’ lwyers/law lirms, the
tonetary Authotity ol Singapore and any relevant govemment agency/authority [vuch as the poilce], for the purpase(s)
ol

1[I} processing, handiing and/ar dealing with my claims including the settiement of the eaime and any RECessary
Investigarions relating te the cdalms,

{H] Investigating the accident and/or my calms;
{if) carrying out and/or dealing with my instructions ar responding fo aay enguiries by me;

(vl adrmimestering miy clain (including the mailing of correspondence, statements, ifvoices, Feports or natices to me,
which could invobve disclosure of certain persanal dita about me to bring about delivery of the sarme as wedl as on the
external cover of enveldopes/mall packages); and/or

(v} eomplying with applicable i in administering, processing, handiing and/or deating with my elalms. [collectively the
“Purposes”|
(B}  alinsurer(s) who have intured vehicle(s) invobved in this accident and the Inaurers’ lwyersTaw firme, may/are permitted
bor coltect, use, disciose and/or process my Personal Information fdr ane o mave of the above Purpases: and

{e}  my Perional infermathon ma/can be disclosed by any of the Insurers and/or GIA 1o their third party servies providers or
apentsfinchuding thidr lawyers/law firms|, which may be sited sutside of Singapare, for ane or more of the above Purposes,

(d] my Personal Informetion will slss e collected and used to compie claims history for the purpose of fraud deteciion,
Irvestigathon and managemant in presant and ol fulure claims.

te] the information 35 collscted undar (i} above may be thared / disciosed:

I} toallinsurers andyor any ather third parties that assiat in evaluating, investigating. contrelling or managing frawd,
regulatons, law enforcement and EOVErmmen] agencies as reasanably requlred for the purposes stated, or

[R} for complying with requirements under any reguiations, laws or court arders.
%ﬁ W / % U
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Sketch Plan #2

SKETCH PLAN

Higtl
STREET

VEHICLE A . GRISBIHOV -

;=

VEHICLE B SKS 595D : _ﬁ ‘E L
r
- n

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On  WBfiefoeid  of aboe] /(B30 hs T wgn  Trouelling olone
¥ T el o ot

H-'ﬂ Stieet Toward the f"rf'-‘-."rﬂr:,u-t ot et o Stiert p{f_-', T ems

frawfl'i'.j S‘ﬁq{?,-‘;f Just  bedore ﬁf'f;f; Stieet. A wehicle (SkSs550])

—-'Euﬂjdr*ﬂ% Torn vl Hrang ;’@_f‘wm'{& Jare fh*r'nfr. fo .M:H? S deed

ancl Pt il sile of my velicle. Aler which T sxpgr him To
.Sh?? byt .r:fjfmcl" al Sﬁﬁ?mji _fé{ ('F‘I“'rl.r'rﬁ" .‘"’"I'Lf-l.' GR"L’% 'b'!ll."frfﬁl.ff

_Efagg;';%%. L elgrk ﬁ}v whicke & ond et 2y e hicle i

(i:-mg?jcf o 1l  diser sde LI e i

aor fdyag lhis st to Chig th othy gty Yor

in cage(  Covsed 4y Ak aption .

- W //W/gdb/fﬁﬁ /-

Driver's Sign parting Centre P ign
{if driver is ot ik policyholdar) Marne: 'W

Date & Tirme: WRIC/FIN Mo

Page 4 of 17



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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Accident Photo
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Accident Photo

F\RDOUSE ELECTRONICS PTE LTD

A ROCHOR CANAL ROAD
#04-15 S\M LIM SQUARE

SWWGAPORE 188504
REG NO: 200100542G
PAX. 1 DRIVER 1 OTHER




