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SUBMITTED BY: Roslinda Binte Abdul Wahab

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 08/11/2019 09:45

Date Of Accident 07/11/2019 12:10

Exact Location Of Accident 149 SIMS DRIVE(JAMES COOK UNIVERSITY CARPARK LOT)
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ2113T
Insured/Policyholder

Name Of Registered Owner DEVA SIGN SERVICES
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96276384
Vehicle Particulars

Manufacturer TOYOTA

Model -

Erﬁicéfggg%seenior which vehicle was being used at WORKING

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 COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMCVSN3014251900

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

NAGAIAH TAMIL SELVAN
S6863150E

18/06/1968

OUTDOOR

03/02/2016

3 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96276384

TAMILSELVAN2008@GMAIL.COM
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BLK 351 UBI AVE 1
#03-961

Postcode 400351
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
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
| 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

| WANTED TO PARK MY VEH AT THE CARPARK LOT AT 149 SIMS DRIVE(JAMES COOK UNIVERSITY).WHILE REVERSING
MY VEH HIT ONTO THE FRT LEFT SIDE PORTION OF VEH(B)BEARING REG NO SLP118T THAT WAS PARKED AT THE
CARPARK LOT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLP118T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ANDREW
NRIC/Passport Number

Contact Number 98229560
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTA CE

L. Ploase report correctly the detasls of the accident 1o speed up the claims proceds,

This Ferm must be completed by the Policyholder and/or the Autharised Driver

Information provided must be as truthful and accurate as possible. Any wilful msrepresentation of withholding of matersal
Facts may allow insurahoe companes to repudiate policy Kabiilty,

The issue and acceptance of this Form by insurance compantes s net an admission of podicy ability on the part of the insurance
cotmpanies

Any false reparting may be referred to the Police for invostigation.

The report will be forwarded by the insurers of the GiA Records Management Cantre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will far a fee be made available upon aophcation by
mtorected partss

2
3

DEVA SIGN SERVICES (i
BIKI0 HALLA

. By the lodgment of this report to the insusers, you hereby consent to the archiving of this repart at the centre and to copes of

the report beng made available aforesan
Consent under the Personal Data Protection Act [POPA)
lunderstand, scknowledge, agroe and consant that:

fal

(o)

Izl

id}

{e)

Miy insurar. my workshop and the General Insurance Asseciation of Singapore (“GIA™) may/are permitted to collect, use,
disclase and/or process my personal data/personsl information set aut in this [Form] and any other persandl mformation
provided by me or possessed by my msuter (collectvely the “Persanal Information”] and discliose and transler such
Personal Information to all insurer(s) who have insured vehicle(s] invalved (n this aceident {31l insurer(s) whas Fave insured
veehicle{s] imvoived in this accident shall be collectively referred to as the “Ingurers”), the insurers’ Lawyersflaw firms, the
Mangtary Authority of Singapore and any relevant governmaent agency/authority (such os the police), for the purpose(s)
of

(1} processing, handling and/or dealing with my claims including the settiement of the claims and ANy NBEESLATY
investigations relating 10 the claims;

{il} investigaring the accident and/or my claims,
(i) earrying out and/or dealing with my instructions or respanding to any enguiries by me:

(v} administering my claims {including the malling of correspondence, statements, invoices, reports ar notices to me,
wheh coubd involve disclosure of tertain pecsonal data about me 1o bring sbout delivery of the same as well a5 an the
external cover of envelopes/mail packages); and/or

(v} complying wath applicable law in administering, processmg, handiing andfor dealing with my clakms [collectvoly the
“Purposes”|

all msureris) who have insured vehiche/s) invatved in this accident and the Insurers’ lawyers/law firms, may/are permited

to collect, Use, disclose and/or process my Persanal information for ore of more of the above Purposes: and

iy Personal Information may/can be disclased by any of the Insurers and/ar GIA o thelr third party service providers ar
apenis[inciuding their lawyersfiaw lirms), which may be sited utside of Singapore, for ane or more of the above Purpases

my Persanal Information will also be collected and used to compile dlaims histary for the purpose &l fraud Bataction,
investigation and management in present and al| future claims.

the information so collectod under (d) above may be shared | disclosed:

14t all inswrers and/or any other thicd parties that assist in evalustng, imvestigating, contralling o managing fraud,
regulators, law enforcement and government agencies as reasonably reguired Tod the purposes stated, o

[l far complying with requsrements undor any regulations, laws of court orders,

ﬂfﬂ- /"‘1

'!‘W'E{I’ Centre Parsonnel s Signatune

NG'PURCE #01.06/07 Drivers Signature

Date "SINGAPORE 330159 {E drivr |5 st the policybalder) M
Reg No. 530856488 Date & Timw: MRHIC/FIN Na

HP: 9627 6384 / 0165 0250
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Als red, Fo #le  JF4fenerT

DECLARATION
I We declare the foregoing partsculars are true n every réspect
DEVA SIGN SERVICES H_B,_.-‘\ o /v Jia
Bik 30 KALLANG PLAC. #01-08/07 ‘T x
Pl SINGARGRE 33 1150 Driver's Signature Rupa Centre Persanngl's Sigeature
fate &Reg No. 530856498 [IF driver s net the pelicyhokder] Name
HP: 8627 6284 / 9165 0250 e & Time NHIC FIN Ny,
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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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