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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 12/12/2019 14:48

Date Of Accident 12/12/2019 08:10

Exact Location Of Accident TPE TOWARDS SLE AFTER SENGKANG EAST ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJV3156E
Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87681135
Alternative Phone No OFFICE-87681135
Vehicle Particulars

Manufacturer HONDA

Model STREAM-1.8 L (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 THIRD PARTY

Fleet Policy NO

Policy Number DMHCSN1921281900

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

NUR SHALI HUTABARAT KAREL JULIANUS
S9003282H

25/01/1990

INDOOR

14/09/2012

7 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-87681135

OTHERS-87681135
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)
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 615C EDGEFIELD PLAINS
#10-355

823615
NO
OTHER - HIRER

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)

SMN4563M

PRIVATE CAR
FOO HUAN AAN
S1787926Z
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

- Pimise report gorrectly the details of the desident 1o speed up the claims process.

Thas Ferm must be compl

e Folicyholde

Infermation provided must be as truthli and accurate as powsibie. Any wilful misrepreseniation or withholging of matarial
facts may aflow inyurance companies s repudiate policy liability.

The issue and acceptance of tha Form by insurance companies 4 rot an admiasion of policy Mabilty on the part of the mauranse
CEMTDaN ey

The regart will be forwarded by the insurers of the GIA Recards Management Cantre established by the General Invurance
Association of Singapore (G1A) for archiving and that copies of this report will far a fee be made availabie Upan applieatson by
interested parties

By the lodgment of this repart 1o th inturers, you hereby cansent to the arch iving of thisrepart ot the centre and to copics of
the report being made availabile aforesasd,

Cansent under the Personal Data Protection Act [rOPA)
lunderstand, acknowdedgo, agree and consent that

) My insurer, my warkshop and the General Insurance Assocation of Singapore | "GIA") may/are permitted to collect. win,
disclose and/er process my persenal datafpersonal informatan vt oul in this [farm] and any other personal information
eroveded by me or possessed by my insurer (roblectively the "Persenal infarmatian”) and diclose and transfer such
Personal Infarmation 1o all insures|s] who have insured wehiche(s] invelved n this acgident Jall insurer(s] wha have insured
vehicle{s] Involved in this accident shall be coliectivily referred to as the “Insurers™), the Insurers' lawrperslaw farmg, the
Monetary Autharity of Singapate and any relevant government agency/authonty fsuch os the police), for the puirpeie] i}
ol ;

11} processing. handing and/far deating with my claima inciuding the settlement of the clsims and any necaREary
imvestigations relating o the claims,

(8] Ivvestigating the accident and/or my claims;
(i} earrysng oul and/er dealing with my instructisn or responding o any enquities by m;

{iv} administering my clalmi (inchuding the mailing of carrespondence, statements, invaices, Teports or notices 1o me,
which could snvolve distloture af esrtaln persanal dats about me 1o being abrout delvery of the same as well a5 on the
external cover of envelopas/mail gackages); and/or

{w] complying with applcalie bw in sdministering, procesing, handling and/for dealing with my claims dcoliectively the
“Purpoies”]
{o] oMl mswreris) who have insured vehicie{s) invelved in this aceident and the Insurers’ lwyersiaw firmre, may/are pormitted
to collect, use, disclose andior process my Personal Information for one o more of the sbove Purposes: and

[e}  my Personal information may/can b dischosed by any of thie inkurars and/or GiA ta their third party servace providirs or
agentafincluding thair lawiarsTaw firms), whigh may be wuted outside of Singapore, Ior ond or rrore of the abowe Purpoyes

1d]  my Persanal information will alse b coliected and vied 19 eompile cliirra histary far the purpose of fraud detection,
investigation and mansgement o piesent and all future clamms

(&) the information so collacted undes (d) above may be thared /! desclased:

(i} vo all insurers and/or ary ather thied Parlies thar auuct in evaluating. investigating, ¢ wAlraling or managing fraud,
regulators, law entorcement and government agencies as reasonably roquéred for the purposes stated, or

[ tor complyng with requirsmeants inder any reguiations, laws oF eourt arders

Sl

L
Eriver's Signature

" - -
Dare & Teme: RRIC /M No ::' E

W drrver is Aot the poldyholder)
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Sketch Plan #2

SKETCH PLAN
TPE !"LE ﬁ;{'.iv gf.uﬁ}h-‘mj E"‘H !':.z:'{

- Vehicke AA: €3y 3ISGE
| |8 Johioke & SMA 4553

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—

On Hae staded déte acd Himg LT owelide R e +-o.u-.i.l‘l.a1 .'J-mm]l-..{

"""uj ﬂjL-}L«ﬁl \"""\-l a T,‘-d'. uielyi el 'u""--‘[\d'!'l"t 1--[-— vy 14.1.!.-,-;;_1 i L L;,”,_,.......q-_d?

£
J'Uu-l s g‘-‘-l‘.’l_rlﬁv\l'j \Jﬂl{.;’{i i 1"'1-.* P b | ;“iTq'i'lL'-"ﬂ-qq 'Urf'l.u{l,rg LT I"h-{'”*"l
r & L]

DECLARATION
IfWe declare the foregomg particulars are truT h\nun 1espe

1 i Al
‘\'- = 1
/’_ﬁ\\\ I "_"1]'} 1
L
Policyhokdery !q i{__,-/r Dvreer's ipuluﬂ o
Bate & Time, [ driver & not the poiicyholder|

< Date & Tume ch,u-'m N,

Page 4 of 12



Accident Photo

Vé—=SGaT >

4=

Page 5 of 12



Accident Photo
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Accident Photo

i AT

*"--u!-q
in\ / rh:. .. ‘l

N |

—

e, =

Page 7 of 12






Accident Photo

il
i
o]
1

I

Page 9 of 12



Accident Photo
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Accident Photo
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