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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regort Cﬂ"E(ﬁ“E the details of the accident to speed up the claims process
2. This Form must be compleled by the Policyholder and'or the Authorised Driver.

3. Information provided must be ag truthful and accurate as possible Any wilful mis represantation or wilholding of material facts may allow insurance companas to

repudiate palicy liability.

4. The msue and acceptance of this Form by insurance companies = not an admission of policy kability on the part of the insurance companses.
5. Any false reporting may be referred to the Palice for investigation.

6. This report will be forwarded by the insurars of the GlA Records Managamant Centre astablished 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 inleresied parties.
7. By the hodgemenit of this report to the insurars, you hareby consant to the archiving of this roport a1 the contre and to copios of the repert boing made availabla

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

28/01/2020 21:30

23/01/2020 11:40

CTE HEADING SOUTH BTW AMK AVE 3 & 5
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Drriving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

S5LG1253B

ISAAC XIAD TINGCHADQ
SXX6921
ISAACKIACT10O@GMAIL.COM
(LOCAL) +85-81833303
OFFICE-81833393

MNISSAN
LEAF-80CC E (A)

PERSOMAL USE

MO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE FTE LTD
COMPREHENSIVE

MO

D1SMPCO001183

ISAAC XIAD TINGCHAD
S X X692|

20/05/1986

INDOOR

01/08/2006

13 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81833393

OFFICE-81833383
ISAACKIADT010@GMAIL.COM

Page 16115



Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, 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 invalved in this accident?

Mumber 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 properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Flease stale which Police Station
Was notice of intended Proseculion given?
If Yes,against whom?

Circumstances of Accident

50 LORONMNG 28 GEYLANG #07-08

398453
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contlact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLX3340E
HONDA VEZEL

PRIVATE CAR
MUHAMMAD ARSYAD BIN MOHAMED SHAHRIL
SHMXG93A
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to spead up the elaims process,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
Companies.

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

b, The report will be forwarded by the insurers of the GIA Recards Management Centre estahlished by the General Insurance
Association of Singapare (GIA} for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment of this repart 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,

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;
tal My insurer, my workshop and the General Insurance Assaciation of singapore ["GIA") may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this [form| and any ather personal information

provided by me or possessed by my insurer {collectively the “Personal Infermation”) and disclose and transfer such

Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured

vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant povernmant agency/authority (such as the police), for the purpose(s)

af :

(i} processing, handbng and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the acadent and/or my claims:

(i) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which cauld involve disclosure of certain parsonal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer{s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(c]  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsfinciuding their lawyerslaw frms), which may be sned outside of Singapore, for one or more of the above Purposes

{d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e] theinformation so collected under (d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for comglying with requirements under any regulations, laws or court orders.

}’/ | W . A -

Pﬁfhﬂlﬂer'ﬂ Signature mwer'sﬂugnatum Reparting £Entre Personnel’s Signaturs

Dyfe & Time: 2 s 3 (If driver is not the policyholder) Mame:

5 Date & Time: 2. 35 ooy NRIC/FIN No

@J/Ot/'w ,M/m 5



SKETCH PLAN g

( : AmMIC Are g

ae

1 pm Ave 3

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(& X = ."ura"fr':ﬂn% MM

'q 144{!’2‘55‘5
g YxX33M0E

Was aqu.\j ol R s Ny Ist a/a(?.

ﬁnﬁc slowed  Aowin on ETE Sua/v(&m?

!“' “"’[ |r nuﬂ{ fgar(;] r:rruy‘{ I braL g ﬁfam #

#;szw‘vf. R"fﬂ};k-a{ lar é-ﬂé/no/ oﬁ?‘rff J/m-J

g:[lwn _Q:::f?( S'MM &J& 4{&1 -

DECLARATION

I/\We declare the foregoing particulars are true in every respect
Policyfolder's Signature Driga's Sipnature Reporting Centre %V

ersonnel's Signature

Darch Tima: 2_ . 55* m {IF Miver is not the policyholder) Namue,
! Date & Time i MRIC/FIN No.
F It imp 9. . g{"pﬂ CSFIMN Mo

sz/o;/g,, '?-@/o.f/ I



ACCIDENT STATEMENT

AccIDent paTe: 25 /01 12020 ooy, ime( L] 3D MM

Locanion: CTE ﬁfaﬁbt SdMZ‘u _ﬁ:ﬂliwtﬂ AWC Are S £ S—
1. DETAILS OF VEHICLE Sl € B

o) VEHICLE NUMBER:

b)INSURANCE COMPANY:_Taglia I'p.ﬁ;..‘M Tesuran e

c)POLICY NUMBER: 0 14
d]PDLJC"r TYPE: ¢ / THIRD F’ART‘( / THIRD PARTY FIRE &THEFT)

&) MAKEStS EL Nissan Leat
fm’" COUP VAN / NORRY / MOTORCYCLE / OTHERS)

O VEHICLE CATEGORY: COMMERCIAL / MDTORCYC LE)
h]PURPOSE OF USING AT ACCIDENT TIME:_fe
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES

IF NO, PLEASE STATE (THIRD PARTY CLAMM / REPORTING ONLY)
2, [INSURED /POLICY HOLDER

AINAME_ T Tintchas (WTALD / FEMALE)
bINRIC/FIN/PASSPORT:_ 386 (269 2T CONTACT. 818333593
c]ADDRESS:___S® fl-n?j 28 Qe S39295 7%
* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

&pe of passengd DRIVER

Clineludsa Py alNAME: [MALE / FEMALE]

D vE) b INRIC/FIN/P ASSPORT: CONTACT;
1) c) ADDRESS:

“Q)DATE OF BIRTH: [ 20425 / | T8€ ) ioo/mmyvyyy)
@JDCCLIFMJDTDDDR
f)YEARS OF DRIVING EXPRERIENCE:__[3 gﬂwﬂ

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES N
IF NO, RELATIONSHIP OF_THE DRIVER WITH INSURED:

5. QWEATHER COND (CLEAR [ RAIMING / OTHERS I
BIROAD SURFACE: { WET / OTHERS
Ty

. : 8. THIRD PARTY VEHICLE
T oy fusseeqse a) VEHICLE NUMBER:_SEX 33 FOE ; . -zy,

% b)) DRIVER'S MAME:
CONTACT: 9396 424

L I|I-'--.':_-.l-_tl';-'t. .;,'i...'., g |
B c) NRIC/FN/PASSPORT: 39905 1934

Sord) 9. THIRD FARTY VEHICLE
% 11y 20 qecgan, O VEHICLE NUMBER: / MODEL: st
sy L PEETUEL o) DRIVER'S NAME: ~
- ARG W) f) NRIC/FIN/PASSPORT: // cowmy
|

Oatl = 1‘3-520[(_ x;ap rO(O@ M“‘; oM
L lige = mﬂ‘f’ahmfzj&f?f@ fm/ Ei

\ipko




