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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 06/02/2020 15:42

Date Of Accident 04/02/2020 20:30

Exact Location Of Accident HOUGANG AVE 7
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ4794P
Insured/Policyholder

Name Of Registered Owner SING AGRO PTE LTD

Co Reg No 201724656G

Email Address ADILKHAN@HOTMAIL.SG
Mobile Phone No

Alternative Phone No OFFICE-82338941
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
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 DMCVSN1919281900
Cover Note Number

Driver

Name of Driver MOHAMMAD AQIB JAMAL
NRIC No S9474273J

Date Of Birth 23/11/1994

Occupation OUTDOOR

Date Of Driving Pass 22/01/2018

Driving Experience 2 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97300015
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 337 HOUGANG AVENUE 7 #10-389
Postcode 530337

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - PART TIMER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
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? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . BROTHER

GENDER: : MALE

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

WHEN | WAS TRAVELLING ALONG HOUGANG AVE 7 EXITED TOT HE MAIN ROAD, | WAS CHECKING THE MAIN ROAD
AND READY TO MAKE A RIGHT TURN. HOWEVER, VEHICLE B WAS DRIVING STRAIGHT AND MY VEHICLE'S FRONT
PORTION ACCIDENTALLY COLLIDED INTO VEHICLE B'S LH SIDE PORTION. NO ONE WAS INJURED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJF8266Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SOH KEE KHENG
NRIC/Passport Number S12866111
Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan
SKETCH PLAN

IMPORTANT NOTICE

1. Please report enrrectly the desails of the acdident to speed up the claims process.

2. This Foren miust ba completed by the Policvholder and/or the Authorised Driver.

3, Infermation provided must be as truthful and aceurate Bs possible. Any willul misrepresentation or withhaiding of material
facts may allow insurance companies to repudiate policy iability.

4. The issue and acceptance of this Form by insurance companies s nat an admission of pelicy liability on the part of the insurarce
companies.

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

5. The report will be forwarded by the insurers af the GIA Regords Management Centye establishad by the General Insurance
Astocizzion of Sings pore (GIA) far srcniving and that copies of this report will for a fee be made avallzbla upan 2p plicatian Gy
interaskodd parties.

7. By the lodgment of this report to the insurers, you hereby consent to the erchiving of this report at the centre and to copies of
the reporl being made aveilable sforesaid.

8. Conscnt under the Personal Data Pratection Act [PDPAY
I understand, acknowledge, agree and consent that:

{al Wy insurer, my workshop and the General IRsursncs Azcociation of Singapare | "GLAY} mayfare permitted to sollecs, use,
disclas= and/for process my perscnal daladpersonal nformation et out in Lhls [ferm] and ary other persamal information
provided by me or possessed by oy insures [collactivaly the “Personal Information®) and disclose anil gransfier such
Persanal Information Lo &l insurer(s) whe have insured vehiclels) involved in this zocident {all inswres]s) whea hove insured
wehicleds) involved in this accident shall be collactively referred 4o 25 the “Insurers”), the Insurars' lawsyersflaw firms, the
Wonetary dutharity of Singapere and zny relevant gavernment agency/autharity (such as the police), ler the purposeis)
af:

i) processing, handling and/or dealing with my clalms including the settlzment o the clalms and any neccssary
nwestigations relating 1o the clairms;

(i) investigating the accident andfar my claims;
[i1i) carryitg out andfor desling with my instructions ar respending o any anguirles by me;

(bv) administering my claims fincluding the mailing of correspondence, statements, inveices, Feperts or notices to me,
which roold invate disclosure of certain personal data about me 0 bring aboul delivary of the wme as well as on the
pexterial cover of crvelepasmail packages); andfar

) complying with apalicsble law in administering, processing, bandling and/or dealifg with my clalms. (collectively the

“Purposes |

{o)  allinsureris) who have insured vehicle(s) irvolved In this acdident and the Inswrars’ baveyers/law firrns, mayy/are permitted
ta colicet, wse, distiose andfor process my Parsonal Infarmation for ene or mora of the sbove Purposes; and

() my Personal Information may/can be disclosesd by any af the Insurers zn dfor 314 1o their third party service providers or
agents(including thair lzwsers/lew fiems), which may be sited outside of Singapore, fur ane or more of the above Purposes,

{d}  my Perscnal Infrrmation will also be collected and used to co mpile claims history for the purpose of fraud datection,
investigation and manzgement in present and zll future clzims.

(&) thainformation so coliected under |d} above may be shared [ disclosed:

{1 toallinsurers ard/or any other third parties that assist in evaiuating, investigating, centrolling or managing fraud,
repubators, law enforcement and government apencies as regsanably required for the purposes sigses, or

(i) for complying with requirements under any regulations, laws or court orders,

Folicyhe Driver's Signatu Reporting Cenlre Personnels Signaturs
Zate & Time: E';I 1o { '.!, A L." v (I drivar is nat the pglicyhplderd Mama
Date & Time; 1'}' i MEICFIN Roc
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Sketch Plan #2

SKETCH PLAN Lo a4, Ao Tf
A =

i L - 1 oA S ; ]
= N ot
ESES _!EE{%\’/;;N
Hou ’:j e fwﬁ '5“* L.f’

(R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Do A- D‘:I-[bb.f D 2

o v wabuw ypad | ) Was Mrhﬁwhu-ﬂ:nwn\da»«d

fvuuiﬂ o wealte o ﬂ“ﬁbL"c,—'rMm. Howsver | vadoddy B Loas

d&r‘uﬁwﬁ Stverad snd it vedade ‘e Pront Iarw‘t{“m awbl'zdaf'j

C@Wd@ Tnde wvelbide B 5 LH aide JP'W'E:'W- Me &g tusd

T “tn.wwt :

L

DECLARATION

I e declare the forcgof siculars are true In evary respacl

)

h
< HE
Jﬂ}."..

&%‘

Mo pib

2o

Diate: & Time:

Aol L-,-h-ald_ TUre G"""-—-"'f Diriver's Signatufs
Catu & Time: ':a 5 | L_?)YU [ﬂ (If driver iz nat t."ner:l.‘i halder)

e

Hr‘::urtlnt: Cr-_'ntr.-_* Persnnn E| = Signature
Marne:
MRICSFIN Mo

Page 5 of 22



Identification Card
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Identification Card
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Driving License

REPUBLIC OF SINGAPORE
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Driving License
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SCENE 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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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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Driving License
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