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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 07/01/2020 15:04

Date Of Accident 06/01/2020 19:50

Exact Location Of Accident PIE TWDS CHANGI
Country/State of Loss SINGAPORE

Vehicle Registration Number SKW8054R
Insured/Policyholder

Name Of Registered Owner MUHAMMAD HAIDAR BIN MOHD ANUAR
NRIC No SXXXX303J

Email Address HAIDAR.ANUAR@GMAIL.COM
Mobile Phone No (LOCAL) +65-98635642
Alternative Phone No OTHERS-98635642

Vehicle Particulars

Manufacturer HONDA

Model STREAM

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 HIRE

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN30580819011

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 HAIDAR BIN MOHD ANUAR
SXXXX303J

19/07/1986

INDOOR

30/07/2005

14 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-98635642

OTHERS-98635642
HAIDAR.ANUAR@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

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

BLK 246 PASIR RIS ST 21
#06-95

510246
NO
OWNER

COLLISION - HEAD TO REAR
AFTER RAIN
WET

NO

2

NO

NO

YES

NO

7

NAME: : OSMAN

GENDER: : MALE

NAME: : ALl
GENDER: : MALE

NAME: : HAFIZ
GENDER: : MALE

NAME: . SITI
GENDER: : FEMALE

NAME: : MAISYURAH
GENDER: : FEMALE

NAME: : MARYAM
GENDER: : FEMALE

NO

NO

YES
YES
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Remarks/ Reasons: HAVEN'T RETRIEVE

Was there any audio recorded? NO

Vehicle Registration Number SGG7310P

Vehicle Make/Model/Colour TOYOTA

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ONG CHUN LEONG
NRIC/Passport Number SXXXX149H
Contact Number 94577969

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

ANT NOTICE

1. Pleave repart cormectly rie detals of the accident to saeed wup the claims process

2. Thie Barm miust be completed by the Policyholder and/or the Autharised Driver,
3. Infarmation providid must be is truthful and accurate as possible. Any witful mitrapresestation or withholding of materlsl
facts may allow Insurante companies to repudiate policy liability,

4. The issde and acceptance of this Farm By hslrance companies |5 not an admission of polky habdity on the part ol the inurance
CoMmpanees.

5. Ay false reporting may be referred to the Police for investigation,

6, Therepart will be ferwarded by the insurers of the GIA Recards Management Centre estabiished by the General nsurance
Agsociation of Singapore (GIA) for archiving and that caples of this report will for & fer be made avadable upon application by
inereEsiind partioy

T By the lodgment of this report 10 the nsurers, you hereby consent to the archiving of this report &t the centre and 10 copies of
the report being made svadabie alaresaid

B Consent under the Personal Data Protection Act (PDPA)
tunderstang, acknowlétdie, sgree and consent thar

[a)

(b]

fe}

il

]

My nsurer, my workshop and the Gesaral Insurance Association of Singapore ["GIA") may/are permitted 1o coliect, use,
disclase andfor process my persona data/personal information set out in this [form| ond:any other persenal infarmation
provided By me or passessed By my msurer (collectively the "Personal Information” | and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident (alt imsurens) who have insured
viehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”], the insurers’ lawyers/law fems, the
Marietary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpess(s)
of

{1} processing. handling and/or deaking with my elaims including the settlerment of the claims and amy PECERRRY
inyEstigations relating 1o the claims;

{1} investigating the accicent and/or my claims;
{iii] carrying out and/or dealing with my structions or responding te any enguiries by ine:

(i) administering my claima (including the mailing of corraspondence, statements, Invalces, FEports ar notices to ma,
which could involve desclosure of certan personal data about me 1o bring about delivery af the same as well as onihe
eatermal cover of envelopes/mail packages); and/or

Iv} complying with applicable law in admnistoring. processing, handling and/ar dealing with my claims (collectively the
“Purposes |

all insureris] whe have ingured vehicle{s) mvoled in this accident and the insurers' lawyers/law firms, may/are permitted

o collec, use, disclose and/for precess my Personal information tor ane or more of the sbove Purposes; and

my Personaf Informatson may/een be disclosed by any of the insurers and/ar Gia to their third party service providess or
agents{including their lawyersflaw finms), which may be sited outside of Singapore, for ane or more of the above Purposes.

my Personal Information will also be cotlected and used to compile claims history far the purpose of fraud detection,
nvestiation and management in present and all future elaims

the mfarmateon so coflected under (d) abave miy be shared [ disclosed:

(I toall insurers andfor any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforoement and government agencies 35 réasonably reguired for the purposes stated, or

fit} for complying with requirements under amy regulations, laws or ot orders

47 A ot

P-;ﬁl:c:.rr;id-r l-!-tln:!un;- - Dvnvee’s, Sagnature IH'MHH Centre Perionnel's Signature
Dt & Time (I drrver is not the poloyholder] B

-?/pf/j'h Date & Time: MBC/FIN Mo
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Accident Sketch

SKETCH PLAN

Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pl e, S e Haclod plafement .
[

DECLARATION
MW declare the foregong partseudars are Lhue in every respedt
FgZ
Fohoyholder's Sapnature r.hn-.rer:mm_.ll WE
Dste & Tiene: {1F et s mist the policyholder|
EWL/-HM Drake & Tom:

e o7 [o1 foe

Rapaor: lﬁf‘!ﬁ.ﬂ: re Personngl’s Synature
Narme
NRIC FIN Mo
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Individual Statement

MY VEH WAS STATIONARY AT PIE TWDS CHANGI ON THE EXTREME RIGHT LANE DUE TO THE FRT

VEH STOP.SUDDENLY | HEARD A SCREECHING SOUND AND | FELT THE IMPACT EROM MY REAR LEFT
PORTION OF MY VEH.
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Accident Photo
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Accident Photo

Page 8 of 16



Page 9 of 16



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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Accident Photo
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Accident Photo
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