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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 16/03/2020 17:14

Date Of Accident 13/03/2020 17:50

Exact Location Of Accident AYE TOWARDS TUAS BEFORE CLEMENTI ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SFF6987K
Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92727074
Alternative Phone No OFFICE-92727074
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 REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMHCSNA00000591900

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

RANJEETH KUMAR S/O RAJANTRAN
SXXXX120C

09/03/1994

OUTDOOR

10/05/2013

6 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-92727074

OTHERS-92727074
NOEMAIL
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BLK 524 HOUGANG AVENUE 6

Address #02-133
Postcode 530524

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

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 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? NO

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLZ3876R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

TAN SWEE TECK

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJW5117A
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Phease repary farectly the details of the SCCI0ANt to speed up the tlaims pracess

2. ThisFerm must himﬂhmnmmmmﬂm
3. Infarmation provided must be llwmm Any willul misrepresentation as withholding of material
facts may allow insurance Fompanies to repudiate policy liability.

4, The issue ang eceptance of this Form by iksurance Companies is not an agmission of policy hability on the Part of the ncurange

. The report will be forwarded by the insurers of the GIA Recgrds Management Centre established by the Generg) Insurance
Assoeiathon m‘-'t-'r-ppwe{ﬁll,l tor archiving and that copies of this report will for a fee be made svailable upon application by
mterested parties.

7. By the lodgmient of phis fepart to the infurers, yoy herety consent o the archiving of this report at the centre and 1o cophed aof
the report being made svaitasle aforesnid

B. Consent under the Personal Dats Pratection Acy (FDPA)
| understang, acknowledige, agree and consent that:
fal My insurer, My workihop and the General Insurance Astocietion of Singapore | “GIA") muy/are PEMmitted to collect, use,

Parsenal information te all insurer]y) wha have irtuned wehiciefs) involved in thig accident fall insurer(s) wha have insured
vehicle{s) involved in this acciden shall be coliectively referred 1o as the "Insurers”), the insurers’ laveyers iaw firms, the
Monetary Authority of Singapore and any relevant ECvermment agency/authority (such as the palical, for the purposss)
of:

i} processing, handling and/ae dealing with my claims ncluding the settlement of the clairms and any necessary
nvestigations relating to the claims:

[is} INYESLgFtng the accident antfor my claims;
(i} carrying out andfor dealing with my iInstructians or responding 1o any enguiries by mie;

(1w} idml!lhln[l‘l‘l\' tlaims {including the mailing of correspondence, Staloments, involees, reparts o nalices 1o me,
which eauld ivvolve disclosure of certan Persanal data about mo to bring about delivery of the same ag wei| a1 on the
eaternal cover af ervelopes/mail packages), andfor

(B} 2 insurer(s) whe have insured vthiche{s] invobved in this Accident and the Inwrery” tawyers/law firms, may/are permTTed

(e} my Peronal Infacmation may/can be distlosed by any of the incurers aridfor GiA 1o thedr third party service providers or
agentsfinchuding tharir fawyerslaw firma), which may be sited cutside of Singapore, lor sive of more of the shove Purposes

fdl  my Perong Information will aisg be collectad and used 1o compile claims history for the purpase of fraud detection,
inwestigation and management in present and gil future clalms.

(&) the information so collected under (d] above may ke vhared / disclosed:

(i} teall insurery andfor any ather thrd Parties that asslst in evaluating Fvestigating, controdiing or managing fraud,
regulators, baw enforce mant and government agencies as redsonably required lor the purposes ¥ated, ar

fii} for complying with Tequirements undor any regulatians, kws oF E0urt arders,

\\__J " 1€lo3/ao2e

B = —_— :
holder's Signarars Dilwver's Signature ing Cantre P :z@u:ii l'”g,
Date & Tame :Imw:mﬂthemltﬂmr Harne: -z;r
Date & Time; WRIE N fig
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Sketch Plan #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time:
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Accident Photo
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Accident Photo

Page 7 of 15



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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