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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 30/12/2019 11:18

Date Of Accident 30/12/2019 09:05

Exact Location Of Accident ALONG BRADDELL RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG8999E

Insured/Policyholder

Name Of Registered Owner UNIQUE MOTORSPORTS PTE LTD
Co Reg No -

Email Address INSURANCE@UNIQUEMOTORSPORTS.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-68446378

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Exact Purpose for which vehicle was being used at

; . OTW TO WORK
time of accident

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 COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3037561901

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

KOH DAWEI,ALVIN(XU DAWEI,ALVIN)
SXXXX789F

03/02/1982

INDOOR

26/11/2001

18 YEARS AND 1 MONTH

MALE

(LOCAL) +65-81888999

ALVINKOHDW@GMAIL.COM
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31 FERNVALE ROAD

Address #04-54
Postcode 797417
Was driver an employee of the Insured's Company YES

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBJ7385S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver

MUHAMMAD RAFIUDDIN BIN RUSMAN

NRIC/Passport Number SXXXX973E
Contact Number 94242453
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKF7642P
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Vehicle Make/Model/Colour BMW
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver WEI JINGYA
NRIC/Passport Number SXXXX250C
Contact Number 93371086
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD RAFIUDDIN BIN RUSMAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBJ7385S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

PORTA TICE

L Please report corpectly the details of the actident to spesd up Hhia claims sroces.

4 ThiFoem must be completed by the Policyholder and/ar the Authorised Driver

4. Information pravided must be a5 truthful and accurate as possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy liability,

A Thisissue and scceplandi of this Eorm by insurance companies |5 not an admission of paly Nabslity on the garl of the insurance
(AT T P

5 alse be referred "

B The report will be forwarded by the imsurers of the Gl Records Management Centre extablished by the Gienaral insuranee
Associntion of Singapore (GHA) Tor archiving and that copees of this report will for a foe Be made svaitable upsan application by
MIETEsTid pariey.

1. By the lodgmerit of this report (o the Inkusess. you hereby consent ta the archiving of this report at the centre and 1o copees of
Bl veport Being made avisbithie aforesaid

B Consent under the Personal Data Protection Act (POPA)
| underatand, acknowledge. agroe and consent that:

(al - My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, vie,
distlosi andfor procrs my personal data/persanal nformation sot out in this florm] and any other personal infarmatian
Rrovided by me or possessed by my insurer |collectively the “Personal information”) and disciose and transfer sugh
Persanal intormation ta all insurer(s) who have insured vehiciels] nvolved in this accident (all insurerts) who have insured
wehicle(s) wvalved m this accidenst shall be collectively referred to as the “Insurers”), the Iniurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purpase(s|
ol

(1) processing, handing and/or dealing with my claims including the settlemsnt of the clalms antd Any AECessary
mvestigations relatig Lo e claims;

(H) swestigating the accident and/or my clasrms,
(il carrying out and/or @ealing with my instructions or responding ta any enquiries by mi

{iv] administering my claims (including the mailmg of correspandence, statements, inwices, ports of notices fa me,
which could invirhee disclosure of cerfan personal data about me to bring sbout delivery of the same as well 3 on the
enternal cover of ereelopesimall packaged); and/or

lvl complying with apalicabla law n administering, processing. handling and/for dealing with my ¢laims. fcoliectivety tie
“Purpones |

(b} all insurer{s) who have wsured vebiclels) imvalved in this accident and the Insurers’ wyers/law lifms, my are permitted
to colhect, use, disdose and/aor process my Personal Infarmation for one or mare of the abave Purposas: and

(€] my Personal [nformation may/can be disclased by any of the Insurers and/or GIA to their third party service providin or
AgEntsiinciudong ther Liwywriflaw firms], which may be sited outside of Singapore, for one or more of the above Puraosos

() my Persanal Information will alva be coliected and vsed te compile claimé history for ths purpose of fraud detection,
IfwisLgation and management s present and all future claims.

l#] themformaton so collecied wnder [d) above may bo shared / disclosed-

(1 to 3l insurers wnd)or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, or

(i} far comalying with reguirements under any regulations, laws o court order
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Individual Statement
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 12
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