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ENTRY DATE & TIME: 23/12/2019 15:13
SUBMITTED BY: Ho Zhao Tian

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 23/12/2019 15:13

Date Of Accident 21/12/2019 16:00

Exact Location Of Accident PIE TWDS JURONG B4 EXIT CLEMENTI AVE 6
Country/State of Loss SINGAPORE

Vehicle Registration Number SLH717G
Insured/Policyholder

Name Of Registered Owner J LATIFAH BINTE ABU JALIL
NRIC No SXXXX789A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98592741
Alternative Phone No OFFICE-98592741

Vehicle Particulars

Manufacturer VOLVO

Model XC60-2.0 T5 (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 PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN3007331902

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

FAZLON BIN SELAMAT
SXXXX048D

24/01/1973

OUTDOOR

08/01/1996

23 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98592741

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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 403 PANDAN GARDENS #11-21

600403
NO
SPOUSE

CHAIN COLLISION
RAINING
WET

NO

3

YES

NO

YES

NO

6

NAME: : JLATIFAH
GENDER: : FEMALE

NAME: : ANDRI MIKHAIL
GENDER: : MALE

NAME: : AIRIS MARYSSA
GENDER: : FEMALE

NAME: : DZAFIR MIRZA
GENDER: : MALE

NAME: : AYRIL MAUZA
GENDER: : MALE

NO

NO

YES

YES

WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number GBA3070Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver JONATHAN TAN JIAN SHAN
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number GBEG638K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ANDRI MIKHAIL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLH717G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Peass report corractly the detais of the scoidient to speed up the clalms procsss

. This Ferm must be gornpieted by the Pollevholder and/or the Authariced Briver,

3 Information provided must be s frthiul sad goourpte sp gomibly. Ary witkul misrepresentstion or withhalding of mite sl
Tacts my sliow insurd noe companies 1o (epudiate policy Babify.

4. The isue and scceptance of this Form by insurasne companies is nat an agmission of policy liabifty 5n the part of 1he sarance
companien.

ey LI Thoe

Loeice

& The report will be forwarded by the insurers of the GlA Recands Management Centre esiabiished by the General lnsurance
Association of Singapore (GIA] for archaving and that copies of thic report will for § fee be made svallable upon saplicstion by
Infeested partses.

7. By the lodgmunt of this repart to the lrawrers, you hereby consent 1o the archiving of this repart at the centre snd 1o coples of
ihe repart baing made avallable aforesaig,

B Consent under the Pemsonal Data Protoction Act (FOPA]

| understand, scknowledge, sgres and consent that:

{3} My insurer, my workshop and the General insurance Assscistion of Singagere [TGIA™) may/ar permitted 1s colisct, uss,
diuchase andfar process my personsl dita/personal information st oul in this [fonm] and ary other gersonal mfarmation
pravided by me or posessed by my iraurer [coliectively the “Penonal information”| srd dlsciose and transfer weh
Peronsl Infarmation to all insurer(s] who have Irsured vehicle{s] imvolved in this sccident [ol Inswreris) whe have nssred
vehidhe{s) invalsed in this sccidént shall be collectively referred to s the "lmsurers™), the Insurers’ lawyerulaw fems, the
Monatary Authorily of Singapore and any relevani government sgency/authority [such a3 the police), for the pupoisy]
af:

LA boimbil

i} processing. handling and/or dealing with my claims including the semlement of 1he dairmag snd any necesaary
investigations relasing to the ciaéma;

[ Wnveszigating the sccldent sad/or my dalms;
(18] carrying oot g for deoling with my instiections or responding bo sy eoguiies by me;

{iv] mciministering my cisims [inchuding the mailing of comespondence, Ratements, involoes, reparts o notices to me,
which could imvalve distosure of certain persanal data abosut me to bring about delivery of the Jame ot wel 11 on the
entermal cover of envelopes/mall packages); and/for

{v) complying with applicabie lvw in administering, procecsing, handling andor dealing with my claim, [calieciely thn
“Parposes”)

o) &l imsaarer(s) who have msured webicisle] Fvalved i this sccldent and the Insurens’ eeyensflaw lems, mayfare permitted
o collect, use, disclose snd/or grocess my Persorad inlormation for ane or mare of te sbove Purgoses; and

{el  my Pemonal informaticn may/can be dsdosed by any of the lnpurers and)or GSA 1o thalr (hird party service providens of
agentifinchading thelr lewyers/tow firma), which may be sited gutside of Singapore, for cos or morg of the sbove Purposes.

14l my Personal information will also be collacted and ued to compile caims history for thee purpose of raud detection,
Investigation snd masagement o present and all future deimg.

{e} tha information o collected under (4] above may be shared [/ dischoped:

) to sl ivsurers and/ar any cther third partirs thet sslat in svalusting, investigeting, controlling ar managing fraud,
regalators, law enforoement amd government agencies as reasonably reguired for the purpodes stated, of

[} Por comphying with requirements urdar any reguiations, Bws or court ardens.

Drovns Signature Reporting Candre Parssnnel s Signaidet
Date & Time: 11 driver Is mst e indieyhodder) Mame:

Uate & Time: wuﬁum.-
B-i']’:; hg
&

TIRE AT SRt eed
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

4d On 3o fiqg ©lleoh, along ME fywacels
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car. The (mpact coute my recr ci'acticrgew y
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Thalh oL,
DECLARATION
Ife declane the foregoing particulars are true in respect.
;al.nhilf‘l !:l'u Reporting Centre Perionne’s Signature
Date & Time- {11 deiver i nad the nolieyhside] samr:
Dutie B Time: Al F}.Iir‘:,' NREC/TEN bt
( bt
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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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i _Accident Photo
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Accident Photo
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Accident Photo
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