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ENTRY DATE & TIME: 25/11/2019 17:35
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 25/11/2019 17:35

Date Of Accident 24/11/2019 19:50

Exact Location Of Accident TRAFFIC JUNC OF LOYANG AVE & LOYANG WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number YM474B

Insured/Policyholder

Name Of Registered Owner LEOMATIC TRANSPORT

Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-97304492

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

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 THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMCVSN1837811800

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

MUHAMMAD DANISH AFIQ BIN JOHANIZAM
S9742004A

01/12/1997

OUTDOOR

03/01/2017

2 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-87427569

DNISHAFIQ77@GMAIL.COM
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BLK 21 JALAN TENTERAM
#01-431

Postcode 320021

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

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

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

| WAS TRAVELLING STRAIGHT ALONG LOYANG AVE TWDS TAMPINES ON THE EXTREME LEFT LANE.WHEN I'M
APPROACHING A TRAFFIC LIGHT JUNC OF LOYANG AVE & LOYANG WAY,SUDDENLY INFRT OF MY VEH JAMMED
BRAKE AFTER HE PASSED THE STOP LINE DUE TO THE TRAFFIC LIGHT CHANGE TO AMBER.I HAVE NOT ENOUGH
TIME TO REACT AND MY VEH HIT ONTO THE REAR PORTION OF VEH B.

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 GBH1072U

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver MUHAMMAD SAFWAN BIN MOHAMED FADIL
NRIC/Passport Number S8944739I

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

L Mease report correctly the dotails of this seeidant 1o ipeed up the claims process

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

3. Information provided must be a3 truthful and aceurate 33 possible. Any withul misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy lability,

4. The ivsug and acceptance of this Form by insurance comoanies i not an admissisn of policy lalsility am the part of the insurance
COFTHEETHES

. Any false reporting may be referrod to the Police for investigation,

6. Tha report will be lorwarded by the insurers of the GiA Records Management Centre established by the General Indurance
Association of Singapore {GIR) for archiving and that zopies of this report will for a fee be made availsbie upon application by
interested partus,

L)

. By the ladgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to eopos of
the report being made availabbe aforesand,

& Consent under the Personal Data Protection Act (PDPA)
| underitand, ackawiedge, agres and consent that:

(a} My Insurer. my workshep and the General Insurance Association of singapore ("GIA”) may/are permitted to collect, use,
disclone and/ar procoss my personal data/personal information Lt out In this [farm] and any other personal infarmation
provided by me ar pessessed by my Insurer (collectively the "Personal information™) and disciose and transfer such
Persanal information to all insurer(s) wio have insured vehicle{s) invobved in this accident fall insurer(s] who have insured
wehiche|s) invelved in ths secldent shall be collectively referrad 1o as the “Insurers”], thee Insurers” lawyersfiaw firms, the
Mangtary Authority of Singapore and any relevant government agency/autherity (such a5 the palicel, for the purposels)
at

{i] processing. handlng and/or deaking with my claims inchuding the settlement of the claimi and any nocessany
Investigations relating to the claime:

(i) investigating the accident and/or my ¢laims,
{ili} earrying out and/or dealing with my mstructions o responding to @ny enguiries by me:

(vl administering my claims {including the malling of correspondence; statements, invoices, reports or notices to me.
which could involve disclosure of certain personal data about me to bring about delivery of the tame as well 55 & the
external cover of envelopes/mail packages), and/or

|¥) eomplying wiih agplicable law in adminsstering, processing, handling and/or dealing with my cliims. (collectively the
“Purpases”)

(b} alt insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to ealiect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

te] vy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party servee proiders o
agenisincleding thear Wwyersiaw firmis), which may be sited putside of Singapore, Tor one or mare of the above Purposes.

() oy Personal information will alse be collected and used to comaile dlama histary for the purpose of fraud detection,
Investigation and management in prosent and all future elyims

{#)  the mformation so coliected under (d) above may be shared | disclosed:

{1 1o all insurers and/or any other thicd parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, bw enforcement and government Agencles as reasonably reguired for the purposes siated, or

|i) Tor complying with requirements und.uﬂhp-.- regulidtsns, laws or court arders
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Accident 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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Accident Photo
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Accident Photo
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