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ENTRY DATE & TIME: 03/12/2019 12:45
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 03/12/2019 12:45

Date Of Accident 02/12/2019 21:45

Exact Location Of Accident ROCHOR CANAL RD TWDS BKT TIMAH RD NEAR SHORTS ST
Country/State of Loss SINGAPORE

Vehicle Registration Number PC8179K
Insured/Policyholder

Name Of Registered Owner M/S HUDA TRANSPORT
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-94599534
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE
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 DMB1SN3062281900

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 ASRAF BIN MAHAT
S9317699E

02/05/1993

OUTDOOR

18/12/2018

0 YEAR AND 11 MONTH

MALE

(LOCAL) +65-90352650

MUHAMMADASRAFMAHAT@GMAIL.COM
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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

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

Passenger 7

Passenger 8

Passenger 9

BLK 18 JALAN SULTAN

#12-166
190018
YES

SIDE SWIPE
AFTER RAIN

WET

NO

2

NO

NO

YES

NO

14

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

: UNKNOWN
: MALE

: UNKNOWN
: MALE

: UNKNOWN
: MALE

: UNKOWN
: MALE

: UNKNOWN
: MALE

: UNKNOWN
: MALE

: UNKNOWN
: FEMALE

: UNKNOWN
: FEMALE

: UNKNOWN
: FEMALE
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Passenger 10

Passenger 11

Passenger 12

Passenger 13

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

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NO

NO

: UNKNOWN
: FEMALE

: UNKNOWN
: FEMALE

: UNKNOWN
: FEMALE

: UNKNOWN
: FEMALE

| WAS TRAVELLING STRAIGHT ALONG ROCHOR CANAL ROAD TWDS BUKIT TIMAH RD ON THE 3RD LANE OF A5-LANES

RD.SUDDENLY VEH(B)BEARING REG NO PC4109P CAME OUT FROM SHORT STREET WITHOUT LOOKING FOR
ONCOMING VEH HIT ONTO MY LEFT SIDE PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

YES
YES
WITH DRIVER FILES TO BIG

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)

PC4109P

COMMERCIAL VEHICLE

FRANCIS ARTHUR PROSPER

S1412376H
96169873
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Accident Sketch Plan

SKETCH PLAN

MPORTANT NOTICE

Flewse report correctly the detils of the scodent to speed up the caims proceds,

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

3 Intarmation provided must be os truthful and agcurate as possible. Any witful misrepresentation or withholding of materal
facts may allow niurance companies to repudate policy Hability.

4, The ssue and acceptance of this Form by insurance comganies i not an admoseon of policy liability on the part of the msurance
companied

5 Any falbse reporting may be referred to the Palice for investigation.

6, The repan will bo forwarded by the insurers of the GiIa Records Managemaent Centre established by the Genaral insuranc
Association of Singapore (GIA] for archiving and that cogies of this report will for a lee be mide available upon apphication by
Interested parties

7. By the bdgment of thes report to the msurers, you hereby consent to the archiving of this repart ai the centre ond 1o copees of
the repaort bedng made avaitable atoresaid

2 Comsent under the Personal Data Protection Act (PDPA)
| wnderstand, acknowbedge, dgres and consent that
[@ Wy insarer, my workshop and the General insurance Assaclation ol Singapore ["GIA"] may/are permitted to collect, e,

discloye andfnr process my personal data/personal informaticn set ot in this [form| and any other personal information

provided by me or possessed oy my imsurer (collectively the "Persenal information”) and dizclose and transfer such

Peryonal Information tocall meurera) whe have insured vehicle)s) invalved in this accident [all insurer(s] who hove insured

vehichels) involved in his accident shall be collectvely referred 1o as the “Indurers” ), the (nsurers’ lawyers/law hims, the

Manetary Autharity af Singapera and any relevant government agency/authonty (such a3 the polce), for the purposeds)

of

11l processing. handling andfor diesling with my claims including the setilement of the claims and any necessary
InvueEstigathony relating 1o the elabms)

{1} Hvwestigating the acodent and/or my claims;

{ilifcarrying out and/or dealing with my instructions of responding to any enguiries by me;

(i) administering my claims [intlading the mailing of correspondence, stalements, iInvoiies, reports oF nonces to me,
which coubd invelve dsclosure of cerfain personal data about me 1o bring about delwery of the samae as well as on the:
extennal cover af envelopes/mall packages): and/or

[¥] complying with apphtable law in adminlstering. processing. handling and/or dealing with my claims. (collectively the
“Purposes’ |

(B} all insurerfs) who haee insered vohiclefs) invobeed in this accident and the insurers” lawyers/law firms, may/are permitted

o colleet, wie, duclose and/or process my Personal information for one or more of the above Purposes; and

() my Parsons information may/can be disciosed by any of the Insurers andioe GiA 10 their third party senvice providers or
agents(including thesr lawyersflaw firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

{dl my Personal Information will also be collected and wsed vo compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

(@) the nformation 3o collected under (d) sbove may be shared [ disclosed:

fil toull insurers andfof ary other thind parties That assist in evaluating, investigatng, controllng or managing fraud.
regulators, law enforcement and governmant agendies as reasanably required for the purposes stated, o

fid] tor complymg with réquirements whder any fegulatnons, aws or court orders.

1
032 / &S / o
Policyhalders Sighature :Tp;;.-‘; m;urc Reparti ERlre Hm;nne-t:s_suulun
Date & Time: {1 driwer in nat thie polsyhsalder) Mg

Dute K Thime: RAIC/FIN No.
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Accident Sketch Plan

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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Page 10 of 17



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




Accident Photo
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