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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 F'l:':.ﬁ- poi corrstily the celnils of the aocident o apeed ap iy cakms procass

resudiata poboy Rabilily
a4, Tho izsun and socnplence of True Form Gy mSosrants Sompanss m not an agmmsan of pollcy liEhility on the pan Gf 1he msUbmncse companes
 Any false reporiing may be referred to the Police for investigation.

Mhin meood will o ionimrded by the insunem of the G0 Recsdds Managamend Cenire established by e Gansoal nsuranio Associolicn of Singaponm (E30) For
arshing and thadt coplis of thes report will, of a fee, o made avanntile apon appizatiin by nisfesiag e
F, By the lodgamant of this repod (o the insurem, you hereby conaent to the archiving of this report ad the centrie and to copies of the-fepoi being msde avadlable
afnrnea]

ACCIDENT STATEMENT

Date OF Report 21/01/2020:10:10
Date Of Accident 30/01/2020 16:45
Exact Loeation O Accident PIE (TUAS) BEFORE JLN EUNOS EXIT
Country/State of Loss SINGARQRE
! DETAILS OF OWN VEHICLE
Vahicls Reqgistration Mumbear SKEMEBE40
Insured/Palicyholder
Mame O Registered Ownar HARISH SINGH NARULA S0 DARSHAN SINGH
NRIC No SXAABIAAG
Emall Address NOEMAIL
Meblle Phone No (LOCAL) +85-88359602
Atemative Phone No OFFICE-96355602
Vehicle Particulars
Manufactiures VOLVEG
Modsa| XO60 Te 3.0L AT ABS D/AB HID WD 5DR

Ecact P'JI|'J:[:.‘:'E3 for which vehicle was being used al PRIVATE USE
{ime of accident

fore you claiming undar your own insurance policy NO
for repair to your vehicle?

If Mo, Pleass siate-action to be faken THIRD PARTY

\ahicle Category PRIVATE CAR

Insurance Company

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

Flagl Palicy NO

Pialioy Numbar DMPCSN31 15061803

Gover Note Number

Driver

MName of Driver HARISH SINGH NARULA S/0 DARSHAN SINGH
NRIC No SXHXHEIIG

Date Of Birth 25081967

Oeeupation INDCOR

Date Of Driving Pass 16/05/1889

Dviving Expenence A0 YEARS AND 8 MONTHS

Gander MALE

Mobile Numbar (LOCAL) +55-963509602

Frax Numbsear
Cantact Numhber OFFICE-96359602
Eltall Address NOEMAIL
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Addrass

Posicoda

Was drivar an amployee of the Insured's Company
If Mo, Relatiorship of tha Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicls

Irsurance Company of Driver's Own Vehicle

Cieneral Information of the Accident

Type- Of Accidant

Weathar Conditians

Road Surface

Ciher Information

Was any farsign vehicle involved in this acoident?

Number of vehicles |including own vehicia)
imvolvad in the actident

Was any body injurad in the Accident?

Was any Injured conveyed 1o hospital by
ambulanca?

Was any other material or property damaged?

| havie bean approached by unknown pereon|s)
snllelting/offaring atcident claims assislance

Numibsar of Passengers (Including Dnver)
Details of Police Action

Was the accident reptried fo the police?

If Yes Pleass slate which Police Station
Was notice of ntanded Progaaution ghven™
It Yes, agains| wham?

Circumstances of Accident

24 LORONG SALLEH
416780

MO

OWNER

COLLISION - HEAD TQr REAR
CLEAR
DRY

[y 18]
2

NO

YES
NO

NO

NO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. FRONT VEHICLE SLOW DOWN, | SLOW
DOWN MY VEHICLE TOO. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B HIT ONTO MY

VEZHICLE REAR PORTION

Attachment(s)

Arp accident photos avatlable for attachment?
W as there any video caplured by Car Camera?
éas there any audio recorged?

YES

NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Numbar
Vishicle Make/Modal/Colour
Datails Of Properties

Veshicle Category

Nims ol Driver
MIRICPasspor Number
Contact Number

Midress

Pustoods

Inzurance Company Nams
Mature Of Damage

My, OF Passenger (Including Driver)

SLJ9184U

PRIVATE CAR
TAY BEE HUANG (ZHENG MEIFANG)
SXKXOXET2G
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IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the elaims process.
2. This Form must be ¢o :

3 Information provided must be as MM Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. Thelisue and accéptance of this Farm by insurance companies is not an admission of policy Habllity an the part of the Insurance
companies

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

The report will be forwarded by the insurecs of the GlA Records Management Centre estabiished by the General Insurance
Association of Singapore [Gl4) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

7. By the lodgmant of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapare (“GIA"} may/are permitted to collect, use,
disclnse andfor process my personal data/personal information set out in this [form] and sny other personal Information
pravided by me or possested by my insurer [collectively the "Personal Information"] and disclose and transfer such
Personal Information toall Insurer(s) wha Bave Insured vehicke(s) invohved in this accident (all insurer]s) who have insured
vehicle(s) mvolved in this secident shall be collectively réferred to-as the "Insurers”), the Insurers’ lawyers/law firms; the
Manatary Authority of Singapore and any relevant government sgenoy/authority [such as the policel, for the pyrposeds)
of :

o

{i] processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clams;

{ii] invastizating the acoident and/or my claims;
(iil) carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my clbims {Including the malling of correspondence, statements, involtes, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
wternal cover of envelopes/mall packages); and/or

'_{vj complying with applicable law in administering, processing, handling andjar dealing with my claims, (caliectively the
“Purposes”)
(b} all insurer(s) whe have Insured vehicle(s) involved In this accdent snd the Insurers’ lawyersfaw firms, may/are permitted
to callect, use, disclose and/or process my Persanal Information for one of moreof the above Purposes; and

{c] my Persenal Information may/cen be disclosed by any of the Insurers and/or GIA to thiir third party service previders or
agents(including their lewyars/law Firms), which may be sited outside of Singagere, for one or mare of the:above Purposes,

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

(#) theinformaticn so collected under (d) above may be shared / disclosed:

(il toallinsurers andfor any other third partjes that assist jn evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies ps reasonably required for the purposes stated, ar

(i} for mm.ﬁ!yrng with requirements under any regulations, laws or court arders;
-

£ ‘ i
e
Policyholder's Signature Driver's Signature Reparting Centre Personr
Drate & Time: {If driver is not the policyholder) Mame:

Date & Tima: NRICSFIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing glrticulars arptrue in every respect,

e

Polityvholder's sign;m,e Drivar's Signature Reparting Centre Personnel’ ignatiare
Diate & Tima: (it driver 15 not the policytolder) Hama:
Date & Tima: NRIC/FIN Mo
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