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SUBMITTED BY: ROSLI BIN 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 25/11/2019 14:28

Date Of Accident 23/11/2019 22:55

Exact Location Of Accident HOUGANG STREET 11 TOWARDS LORONG AH SOO
Country/State of Loss SINGAPORE

Vehicle Registration Number SKN4685T
Insured/Policyholder

Name Of Registered Owner CAR CONCEPT LEASING
Co Reg No 53361615L

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94352338
Alternative Phone No OFFICE-94352338
Vehicle Particulars

Manufacturer TOYOTA

Model WISH-1.8 CVT (A)

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 DMHCSN1937041900

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

AZAHAR BIN ABDULLAH
$6940155D

13/11/1969

OUTDOOR

26/01/2010

9 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-94352338

OTHERS-94352338
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 PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 410 COMMONWEALTH AVENUE WEST

#02-3045
120410

NO

OTHER - HIRER

COLLISION - MAJOR/MINOR RD

CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: PASSENGER
: FEMALE

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

SKK7788B

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

Please repant gorrectly the detain of the accidant to speed up the clams Brotess
This Form must be goy

Infasmation provided must be a5 truthiul and acourate as possible. Any willul misrepresentation or withmolding of materipi

tacts may allow msurance companies to repudiate policy liability

Thia issue and acceptance of this Form by infurance companies is not an admission of policy lability on the part of the insurance
companiey

6 The report will be farwarded by the insurery of the GIA Records Manragement Centre established by the Genersl Ingurance

Assocsation of Singapore (GIA) for archiving and that coares of this repart will for a lee be made available upon appication by
interested parties,

. By the lodgment of thes report to the SUNNE, v bhereby consent fo the archhving of this report at the centre and 1o copies of

the report being made available aforesad

- Consent under the Personal Dats Protection Act (PDPA)}

| understand, acknowledge, sgree and conient that:

(8] My insures, my workihop snd the Gensral Insurance Association of Singapore (“GI&™) may/are permitled to coliec, yee,
dislorke and/or process my personal dota/perssnsl information sof out in this [form] and any other perssnat information
provided by me o possessed by my ingurer {collectively the “Personal Informarion” | and discloce and trangler such
Personal Infarmation to all insurerls) who have insured vehidlels) volved in this acoident (all insurer(s) wiho have insurd
viethidche(s] invabved in this accident shall be collectively rederred 1o as the “lnvurers*), the Insursrs’ Ilnwyergflaw firms, the
Monetary Autharity of Singapore and ony relevant government agency/authority (yueh as the pobice), far the purposefs]

Ui} processing, handiing and/for dealing with my chims including the setthoment of the caims and ANy ABCRtLary
Investigations refating to the cliims;

{li} invastigating the accident andfor my claims;
fili} carrying out and/or dealing with My snstructions of fesponding to any enguiries by mi,

(iv] administoring my claims (incluging the mailing of eorrespondence, statements, invoies, foports ar notices 1o me,
which could involve disclosure of certain personal data abaut me 1o bring about delavery of the same as well a5 on the
external cover of envelopes/mall packages); sndfor

(v} complying with applicabls Lw in sdmintering, processing, handiing and/or dephng with my elaims (cobectiviely the
“Purpoaes”)
{B)  all insurer(s) wha have insured vehicle|s) mvehd in this acedens ang the iInsurers” lawyers/w firms, may/aie peemittod
to collect, use, disclose and/or process my Personal information for ane of miee of the above Purposes: and

(e}l my Pensonal infarmation may/can be diciosed by any of the Insurers andfor Gia to their third party service providers or
igentafincluding their lawyers/law firms), which may be sited outvde of Singapors, for one o mure of lhe above Purposes.

{4)  my Personal intormation will alsa be colected and used to compile clalms history for the purpose of frags detectian,
Hvestigation and management in present and all future dairms:

(#)  the information so coliected under d) above ay be shared | disclosed,

(i1 to sl insurers andfor any other third parties thit assist in evaluating, e gEling. contrafling or mansging fraud,
regulators, law enforcement and governmant Agencies as teasonabily required for the purpotes stated, or

{5} for compiying with requirements under mny regulations, laws of court arders

o

Folicyheolter's Signature Driver's Si'r:nuru ing Centre mnn-ﬁ I
Drate K Tng: [ deivir is nat the polhcyholder) MNamue: N
Dane & Timae WRRIC/F N Mo
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Sketch Plan #2

SKETCH PLAN
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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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