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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 13/12/2019 16:29

Date Of Accident 12/12/2019 19:05

Exact Location Of Accident SLIP RD FROM RIVERVALE DR TO SENGKANG EAST WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ4794P
Insured/Policyholder

Name Of Registered Owner SING AGRO PTE LTD
Co Reg No 201724656G

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-82338941
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

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 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 DMCVSN1919281900

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

MOHAMMAD ADIL JAMAL
S8773679B

13/07/1987

OUTDOOR

07/11/2017

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-82338941

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?

I 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

BLK 337 HOUGANG AVE 7 #10-389
530337
YES

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO

2

NO

YES

NO

NO

NO

WHEN | WAS AT THE SLIP ROAD FROM RIVERVALE DRIVE TO SENGKANG EAST WAY. THE FRONT VEHICLE SLOWED
MOVING AND SUDDENLY JAM BRAKE. | COULDN'T BRAKE IN TIME AND ACCIDENTALLY COLLIDED INTO ITS REAR

PORTION. NO ONE WAS INJURED.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SMH3121T

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L. Please repert comectly the details of the accident o speed up the clalms pracess,

. Thkls Form rust be completed by the Policyholder and/or the Authorized Driver.

3. Information orovided musl ko 25 truthful and accurate as possible. Any wilful misrepresentation or wilhholding of material
facts may allow insurance companies £ repudiate pelicy lability.

4. The issue and acceptance of this Farm by insurance companiss is not an admission of policy llakilioy on the pert of the insurance
Companiss.

5. Any false reporbing may be refarred to the Police for investigation.

6. The report will be forwarded by the Insurers of the 514 Becords Management Centre estzblishoed by the Genersl Insurance
Association of Singapore [GLA] for archiving and that ropics of this repart will for a foe ba mades availsble vpon application by
interested parties.

7. Gy ike lodpment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to topies of
the report heing made availabls aforessid.

8. Consentunder the Personal Data Protection Act [PDPA]
| endarstand, acknowledge, agree andd consent that:

{a) Wy ipsurer, my workshop and the Ganaral Insurance Azsociation of Singapore [“GIA™) may/sre permitted o colliagt, use,
disclose sndfos pracess my persenal data/personal infarmation sel out in this [form] and any other personzl information
pravided by me ar possessed by my inslarer {celizetively the “Personal Infermation”} and discloss and transfer such
Parsonal nformation o sl insarersh who have insured vehicle(s] involved in this accident (zll insurer|sf who have insured
wehickals) involved In s aocident shall be collectively referred 2o as the “Insurers”], the Insuress’ lawyers/izw firms, the
Banctary Authorty of Singapors and any relevant government agencyfauthorizy such a5 Lhe palicel, for the purpose(s)
af:

7] processing, handling andfor deaiing with iy <laims including the settiement of the caims and any neceEssary
investigations relating to the ¢laims;

{ii] irvestipating The accident and/far my claims;
[iit] carrying out ancfor dealing witn my instractions of respanding to any enguiries by me;

(] adrinistering rmy claims (including the mailing of correspondence, statements, invoices, reports o1 N ntices to me,
whiteh could involve disclosure of certain personzl dats ahowt me to bring about delivery of the same as well a5 on the
gvtermal cover of ervelopes/mail packages): andfor

{v) complying with applicable faw in administering, processing, handiing snd/or dealing with my elaims (el ectively the
“Purposes”)

(o) allinsuresis) who have insured veniceds) invohed in this sceldent and tha Ineurers’ lawyers/law firms, mayfare permitted
ta callent, use, disclese and/or process my Parsonal Infermation for one or more of the aboyve Purposes; and

[c) oy Personal Information may/can be disclosed by any of the Insurers and,for GiA to thelr third aarty servics providers or
agents(inguding thair lzwyersJaw firms}, which may be sited outside of Singopare, for one ur mars of tha sheve Purposes,

{d) my Personal Information will also be collected and used Lo compile clsims history for the purpase of fraud detection,
investigation and menagement in aresent and ol future daims.

{e) theinformation sa collected under [d} above may be shared [ discloseo:

li] to all insurers and,/or any ather third parties that assist in evaluating, investigating, corerolling o managing fraud,
regulators, law enforcemens and povernmens agencies as reasonshly required for the purposes stetod, of

il for complying with reguiremenzs under any regulations, laws or court orders.

Driver's BIgQatur e tearting Centre Persennel’s Signaturs
17 driver is not the palicyholger) Marm;
Date & Time: MEICIFIN Mo
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Sketch Plan #2

SKETCH PLAN
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Identification Card
L' " T T

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8773679B

Name

MOHAMMAD ADIL JAMAL

Jha Jole sasw
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Identification Card
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Accident Photo
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Accident Photo
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Accident Photo
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