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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims pracess.

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 liahility.

4. The isste and acceplance of this Form by insurance companies is not an admissicn of policy liability on the part of the insurance companies.

&_ Any false reporting may be referred to the Polfce for nvestigation.

6. This report wilt be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapere (GIA) for
archiving and that coples of this report will, for a fee, bs made available upon application by inlerested parties.

7. By tha lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 25M11/2019 16:32

Bate Of Accident 24/11/2019 19:15

Exact Location Of Accident FILTER ROAD FROM TAMPINES AVE 12
Country/State of Loss SINGAPORE

Vehicle Registration Number FBE3129T

InsuredPolicyhoider . o
Name Of Registered Owner MOHAMAD ALFIAN BIN PUHARI
NRIC No  58341162G

Email Address PIAN_LOQ@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-84449932

Alternative Phone No OTHER3-84449932

Vehicls Particulars
Manufaciurer PIAGGIO
Model GILERA RUNNER-198CC ST 200

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If No, Pleass state action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE

"_Insrmahce'ZCom;jany Danaden e
Name of insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD .

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleat Policy NO

Policy Number MC/00589302

vaer Note Numbe}'

VName of Driver MOHAMAD ALFIAN BIN PUHARI

NRIC No 58341162G

Date Of Birth 2111211983

Gccupation INDOOR

Date Of Driving Pass 19/01/2004

Driving Experience 15 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84449932

Fax Number

Contact Number OTHERS-84449932

EMail Address PIAN_LOQ@HOTMAIL.COM
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BLK 871B TAMPINES STREET 86 #14-30
Address SINGAPORE

Postcode 522871
Was driver an employee of the [nsured's Company NO
if No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Numbaer of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

.G *neral lnfonnat[on oftheAcmdent _. .::_. -
Type Of Acc:deni CHAIN COLLISION

Weather Conditions CLEAR
DRY

Road Surface

Was any foreign vehicle involved in this accident? NO

Nurnber of vehicles (including own vehicle) 3

invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by ] .
M YES N

ambufance? L .

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Includlng Drwer) 1

Detalls of Pollce Action . .
Was the accident reported to the pollce'? YES

If Yes,Please state which Police Station
Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
" . ROAD: 10 UBlI AVENUE 3, POSTCODE: 408865 , COUNTRY"
Police Station Address SINGAPORE
Police Station Conftact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

f Yes agamst whom’?
Clrcumstances of Accldent o : . . ‘
REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN PROGRESSIVE CAR GARE PTE LTD TEL 6741 5336

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 GBH2328B

Vehicle Make/Maodel/Colour

Details Of Properiies

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Namea
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Nature Of Damage
No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Detaits Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Pastcode

insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

tnjured person in which vehicle?

Waere seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SHD1016H

TAXI

DETAILS OF INJURED PERSON 1
MOHAMAD ALFIAN BIN PUHAR]

FBE3129T
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Sketch Plan

SKETCH PLAN

1. Pleass report comactly the detalls of the scéident to spead up W dialims process,

2, This Fiem must bi forhalated b hi Palicyholder pndfor the Authaelsed Driver,

3 Information provided must be o5 Wruthiul and Steuratg as wossihte: Any.walfil missepresentation or withhaldlog of materia)
facts may allois nsifance eompanies o rapiidfste nolicy Habillty,

A, The Bssue and acceptance of this Form by Insueance companias 4 riot i adraisslon of policy fabliity oi the paet of the Bsuranee
carnpanler,

The report WHTbe forwirded by the Insurers of the GIA Records Maragement Céntee established by the General insurancy
“Assoglation of Singapare (G1A) for srehiving and that eoples 6f IN3 raport Wil far o fea ba made avaifable upor appicstion by
interested parilog,
¥, 8y the fadgmentof this repoit o the Insurers, you hereby corsent to the archiving of this feport at the centre snd ks coples of
thit roport belng mads sviliably spresaid,

Consent ufidar the Personst Data Protection Act (PRPA)

o

B

Fundefstand, acknowladge, agred and consént thatt A
(s} My Insurer, my workshop and the Gengral Insurancs Assotlatian of Sihgapore ("GIA") may/are permilbed to callect, use, -
disglose uifor process my persatial data/persanal ififormaiinn kot nut fnthis {Form) and mivw other parsenalinfarmation
‘provided by me or possessed by my Insurer (collactively the *Perkonal Infasimation”} and.diselose and bransfer such
Pereotiak (nfarmation b6 sl Insurgi(s) whio bidve Insirad vehiele(s) Invakead In this noredent (alf insurér(s) wha have insyred
wehlefefs} nvolved In ths dccident shatl e toflnttlvely referred to a3 the “rtsurers”}, the Instirers’ lawyersflav firms; the
WMonetaiy Authiority of Singapsie and any relevant BovENAIMEDE ragiEy/authorkly (such a5 the peilcal, For thie purpose(s)
Tl

W pracessing handling aisd/or dealing with my elalis Inckiding the settiement ol the clalms wnd any hetesmﬁ'
Investigations relating to the daims;

(1) Invessigating the accident and/ot vy chaleng;
{1} egerying ot and/or deaking vith tny Instriictians or responding to #iy epqulries by me;

{iv] administartag my cloims {lncluding the matng of énrrgsporidence; Statements, lnvolest, raports er ftices to me,
* which could Involee disclostiré of certain parstingl data about me to bring about delivery of the ssme &5 well 25 on the
extednal wover of envaloges/ il packages); pad/oe
(it tomglylng with applicabledaw In administering, processing, handling andfor dealing vith my dlaims. leodleetively the:
“Purposds’)
{b} - sllinsuseris) who have jnsured vehicie(s] involved in this accidant and {he Insurers’ tawyets/law firms, fiyfre parmitted
w calledl, usa, discloss andfor process iy Persoil infartnatlan for one er mire of the above Porpases; and

{cb  miy Personat _[nfprti_‘m.thn mavfcan‘hgdlscipss_,d by aivy o thie Insyrers and/for GiA ta thair thied party service providers of
agensiincluding thelr lawyiesMiv firime), which midy be shad auisite of Sagapure; Tor Gis or more oT the abova Furposas,

{d) vy Personat infp{iﬁaﬂm_'ﬁy‘iu alsis be collectud and used ko complie daims history for the purpose of fraud detection,
rivestigation and miahagerent In pregent snd Al fuiufe deims,

{8} the information so coltectad under (df above may be sHamd / disclosed:

{ii toatt Insurersand/ar sny vther third parties that assist in svalusting, Tvestgating, candteliing of managing v,
reguintors, faw enforcentent and governiment agencies as ressonably requlred fof the purposes stated, of

-

Pg!icf)ﬁafdar‘sfigﬁ&lura_ Ditvar's Sigostelrg Repoting Comtis 'Pe‘awnn_v?sf Signszura

ojtes Timis | [ v Is not the palcyheldar} ome: O NG
. ﬁé}; i“ Data & Tima: chﬁ;i“ Moy ?W R
2 :

(i} for camptying with requiraménts under any regulatiéfs, kwws ar court orders,
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Sketch Plan #2

SKETCHPLAN

Legend
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DECLARATION -
(/W dackare the foregoing particulids are rue In Svery respect,

Pleasz by athvisad Phut yout [muree iy ba & et (14} days clayse wharaby the :falrn ég.almt awn polley rilist k-e madd 1 thig Bipajated Biafranie
ufac:umrnm tlndrf chuck yinsr palicy for moce detolls. “ 4
EiHer's Slgnature . Divoi's S}g‘natbr'n" o Mmrﬁﬁg’i’enhq Perzohnal's Slgm!um

{If etvnr bs oot i polleyholder) Nurigs

‘ ‘HT‘ ‘ I ’ q Dats & Tt NRIL/FIN Ko
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