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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 26/11/2019 17:22

Date Of Accident 25/11/2019 12:15

Exact Location Of Accident COMMONWEALTH AVE WEST TOWARDS CLEMENTI AVE 6
Country/State of Loss SINGAPORE

Vehicle Registration Number SJUN6508X
Insured/Policyholder

Name Of Registered Owner WEE POH HUAT, SUNNY
NRIC No S17508671

Email Address SALES@MIA.COM.SG
Mobile Phone No (LOCAL) +65-97576634
Alternative Phone No OTHERS-97576634
Vehicle Particulars

Manufacturer HONDA

Model ODESSEY
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN1506281904

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

WEE POH HUAT, SUNNY
S17508671

25/04/1966

OUTDOOR

05/05/2004

15 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97576634

OTHERS-97576634
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?

Was there any audio recorded?

BLK 449B BUKIT BATOK WEST AVENUE 9
#15-96

652449
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

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

No. Of Passenger (Including Driver)

SMF5196A

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please repaort corpectly the details of the accident 1o speed up the claim process
2. This Farm mus! be goma

3. Infermation preveded must be as ruthful and accurans i possible- Any wilful missepresentation ar withbalding of material
facts may allow Insurance companies o repudiate policy liability.

4, The issum and scceprance of this Form by msurance companies s not an admission of policy labifity on the part of the insarance
CEHTIEEATHES

G, The Feport will big forwarded by the msurers of the GIA Records Management Centie citabiished 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
Irteraited partles

7. By the lodgment ol this neport 10 the insurers, you herely consent to the srchiving of this report 3t the centre and to coples of
the report being made availabhe aloresaid

& Consent under the Personal Daka Protecthon Ac [PDPA)
| understand, schnowiadge, agres pnid conient than

{a] My ingurer, my workshop and the General Insurance association of Séngapore ["GRIA") may/are permitted to collecl, uve,
disclose and/or process my personal data/personal Information aet out in this [farm| and any ather pefsanal information
provided by me or possessed by my insurer {collectively the *Personal Infermation™] and disclose and transfer such
Persanal information 1o all insurers] who have insured vehigle(s) invabeed in this aceident [all msuren(s) wio have insured
vehiche{s | involved in this accident shall be coliectively referied to as the “insurers®]. the Insure’s’ lawyerslaw firms, the
tonetary Authority of Singapore and amy relevant government agency/authority {sech as the palice), far the purposels)
of:

(i} processing, handiing and/or dealing with nvw claims including the setiiement of the clalms and any necessary
investigations relating to the claims;

{ii} Investigating the accident andfar roy claims;
(lii} carrying oul and/or dealng with my instructions or responding to any enguities by me;

{iv] administering my clalms [including the mading of corvespondance, siatements, invpices, reports o notices Lo ife,
which eould invohie disclosure of certain personal data about me to bring about delvery of the same as well as on the
esternal cover ol emeelopes/mall packages); andfar

{v) complying with applicable law In adminlstering, processing, handBng andyfor dealing with my dalms {coblectivaly ths
"Purposes”)
{b] sl ansurer(s) who have insured veniclefs) invalved i this accident and thee insurers’ lawyersTaw fitms, maydfare permitted
tocollect, uie, disclose and/ar procegs my Perional informatian for ang or mare of the sbove Purpases; and

(e} my Peronal information may/can be dischosed by any of the insurers sand/or GlA 1o thelr third party service providers or
agentsfingluding thelr lawyers/law firma), which may be sited outside of Singapare, for one of mare of the above Purposes

[d] oy Personal information will alio be collected snd wied 1o compile claims history for the purpose of frawd detection,
Inwestigation and management in present and all Future chaims.

{e) the information so collected under (d] above muy ba shaned §dischosed

i} toallindurers andfor any other third pariies that assit in evaluating, svestigating, contrallng or managing fraud,
regulators, law enforcement and government agencies as reasonshly eequired for the pur stated, o

(it} For complying with requirements under any regulations, laws or court orders

\sxm\‘ @&ﬁm‘ oplil ol

Policyhalder'y Sgnature Drives "t Sipnature fegasfiong Contre B il e
Drabe B Tima- {IF deivet i not the polcyholder) Maryl M

Date & Time: MEICSEIN o,
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing partsculars are Wrue in m‘n
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Poleyholder's Signature Diriyver's Signatire rng Centre Paranngt's 'Sqn 1
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Accident Photo
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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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Accident Photo
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