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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 27/02/2020 15:00

Date Of Accident 26/02/2020 17:15

Exact Location Of Accident ALONG SELETAR WEST LINK
Country/State of Loss SINGAPORE

Vehicle Registration Number SKH3423X
Insured/Policyholder

Name Of Registered Owner CAR CONCEPT LEASING
Co Reg No 5XXXX615L

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-88178157
Alternative Phone No OFFICE-88178157
Vehicle Particulars

Manufacturer TOYOTA

Model WISH-1.8 (A)

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
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 THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number DMHCSN1939141900

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

ASRI BIN HAMZAH
SXXXX328D

10/07/1980

OUTDOOR

16/06/2016

3 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-88178157

OTHERS-88178157
NOEMAIL
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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)
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 731 WOODLANDS CIRCLE
#07-09

730731
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKR137P

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

i Phrase veport gorrectly thie fetails of the acodent (o speed up the daims process

This Formumus be gempl

2
3 Indodmation povided mast be a3 puthful and accutate ay possible Any wilful misepprosentation or sethbolding of material
Tacts may alfow insurance companies 1o repudiate policy liabiry.

4, The Bsue and stteptancr of This Forin by ensurance companies 4 net an sdmmsan of by by on (e part of tha inlurancs
Cmpanies

The rapart will 0@ forwarded by the insurers af the GIA Regords Management Centre mitablisbed by the Genesal iniurance

Axpciation of Singapore (GIA) hor archiving and that copies of (his report will tor 2 fee be made avadlabibe upon appliestion by
interauied parties.

T. By ihe lndgment of this report 10 the insurers, you hereby consent 10 the srchiving of this wpait 5t the centre and te eagmes af
the report beng made avadahte aforesad

b Consent under the Persanal Cata Protection Act (PDPA)
| understand, acknowieage. sgree and consent that:

{a)

1Bt

[£]

14]

(3]

P wnlur v Sagirature DThw'l_Sl:‘nnlm-t
Late & Tere (I dirivnr b 0ot the pobicymotoes )

My imiarer, iy workshop and the Geneval Insurancs Association of Singapore [“GIA"] mayfare permated 1o collecl, e,
distiose and/or process my peosonal datafpersonal inlormation set out in this [Foem| ard any other personsl infarmaton
provided by me or possessed by my imsurer [collectively the “Personal Infarmation”) ard disclose and transfer sich
Personal information 1o af insurer(s) who haw inswred vehicle(s) involved in this seedent [all insurer]s) whe have msured
vehecle(s] mvalved in this neeident shall be eollectively relerred 1o as the “Insurers”) the insurers’ lowgersAaw firms, the
Manetary Authotity of Smgapore #nd a0y relevant government agencyfautharity [such &5 the polics] for the purpasals)
of

(1 procesing, handiing and/far dealing with my claimi inchading the sertiement of the claims and any necessary
mestigat i riduting b the claima;

(1] mvestigating the accident andfor my claims;
Ll eartying ot anddfor dealing with my instructions o cesponding (o anvy ehguiies by me:

(v} stministering my claimi (including the maling of comppondence, staluments, NvoleL feportt or notices b i,
whith tould invalve distiosure of certmn personal dats sbout e 1o tiing about delivery of the same as well a5 on the
eaterndl pover of prvelopes/mall packagesk; and/os

(¥l complying with appiicable law in administering, processing. handling and/or dealng with my clasms (eollectively thie
“Purposes’)

ol insurerls] who have insured vehsclels) mvohoid in this accrdent and the Invuren” lawvers/law linms, may/am permitted

to collect, vse, disclowe and/or process my Personal Information for one o rode ol The above Purpotas; and

iy Personal infarmabion may/can be disclosed by any of the inurets andfor GU& to thesr thitg party service grovider or
agents(including their LwyeryMaw firme), which may be sited outside of Smgapore. for one o more of the aboye Puipoes

vy Peitonal iInfodmstion will alio be coectied and wued to compite clams history for the purpose of fraud detecton,
invesligation and management in present and sl fuluee clainig

thig inlormalion so collected uider [d) dbove may be shared | dnciosed

(] bl iraurers anwdfor any ather Thire parses 1hat pant i evaluating, smestigating, controlbng of managing frau,
regulatars, liw enforcement and goverminent agencies g3 reasanatly reguiied fos thee putposes stated, o

L} tor camalying with regquirements under any regulations. Laws oF eour orders

Date K Tine
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Sketch Plan #2
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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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