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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 13/04/2020 15:31

Date Of Accident 10/04/2020 22:20

Exact Location Of Accident ALONG GAMBAS AVENUE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH4932T
Insured/Policyholder

Name Of Registered Owner PEST OFF PTE. LTD.
Co Reg No 2XXXXX390W

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98571715
Alternative Phone No OFFICE-98571715
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE TURBO 5DR MT

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 COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3041081901

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

MOHAMED RAMDAN BIN JAMALUDIN
SXXXX335B

14/02/1994

OUTDOOR

20/04/2018

1 YEAR AND 11 MONTHS

MALE

(LOCAL) +65-98571715

OTHERS-98571715
NOEMAIL
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BLK 481 JURONG WEST STREET 41
#04-226

Postcode 640481
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . WIFE

GENDER: : FEMALE

Passenger 2 NAME: : SON
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

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

Vehicle Registration Number SMN4059C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 98785748
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Plesse report corregtly the detsi of the acrident to spead ug the disim process

2. This Farm must be come

4. Information provided must be as tuthful and seeurste s possible. Any willul misrepresentation or withholding of material
Facts may allow insurance companies to repudiste policy liahiliey.

4. The lssue and accoptance of this Form by insurance companies is not an admession of policy Bability on the pan of the Inurance
LErmpanEy

5. Any falie reporting may be referred to the Palice for invistigation,
6. The repart will be lorwarded by the insurers of thie GIA Recards Managemant Centre astablishad by the Gensral Insurance

Assocation gl Bingapore (GHA) for archiving and that copies of this report will far a fee be made avadable upon apphcation by
inteseited parties

T, By the lodpmant of (his repoit o the insuren, you hereby consent to the archiving of tha report ot the centre gnd 1o copies of
the regort being made avaiabie 3lorpsasd.

E  Consent under the Personal Data Protection Act [POPA)
| wrderstand, acknowledge, agree and consent that:

@} My insurer, my wofkshop and the General Insurance Asdociation of Singapore [“GIA™] may/ae permitted to colect, wie,
distlose andfor process my persenal data/personal inlormathon set out in this {farm] and ary other personal infarmarisn
provided by me or possessed by my insurer [cofectively the “Personal Information”) and dischose and transfer such
Personal Informatson te all insurer(s) who have insured vehicie(s) involeed in this accsdent (all insureris) who hawe inured
vehicke(s] involved in this sccident shall be callectively referred to as the “Insurers™), the Insurery’ lawvers Tiw Nims, the
Monetary Authority af Singagare and any relevant povernment agency/authonity [vch as the police), for the purpose(s]
of

{i) proceising, handling snd/or dealing with my clitlms including the sertlement of the clabms and any recessany
|mvestigations sekating to the claims;

[i#) nwestigatag the mccident andfor my caims,
Liii} carrysng st andfar dealing with my imtruchons or responding 1o any enguiries by me;

[iv] administering my claims (including the mailing of correspondence, stitements, invoices, PEPOTtS OF NOLICSS 10 e,
which could [nvotve disclosure of cortaln personal dats about me to bring abaut delivery of the Sami 54 well 31 on the
exrernal cover of envelopes/mall packages); and/os

[} eemplying with applicatle law in sgdministering, processing, handling and/or gealing with my clalms [collactively the
"Purposes”)
fb] ol esuree(s] who have insured vehitlefs) imvolved in this accdent and the Insurers’ lawyers/law firms, may/ite permitied
to collect, use, discipse andlor process my Parsanal inlermation for ong or more of the aboyve Purpases; and

£}  my Personal information may/can ba diszioted by any of the inturers and/or GIA to their third party serice providers ar
wgenialinchuding thabl lewyerslaw Boms), which migy be sited outside of Ssngapore, for one or more of tha above Purposes

{d) my Personal information will ales be collected and veed fo compde claims Riatary far the purpose of (reud detection,
inyestigation nnd management in present and & future claims
(e} theonmation so collected under (d] above may be shared / daciosed:

{il o alf imsurers and/or any other third paries that gsulst in evaluating, Investigating, cortroflbng or managing fraud,
regulitars, law enforcement and government agencies as reasonably requlred far the purpotes stated, or

]

|

r5loa 2

i} fot complying with requirerments under any regulations; laws or court orders.

= . |
Policyhokisre's SJgnature Driver's Sapnatire ing Cengre P I'f Sig )
[ate & Tim: (I diiier i not the pelicyholder) e m

Date & Time MNRIC/FIN Ne
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Sketch Plan #2
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DECLARATION
I/ declare the foregaling particulars are true in every respect
=
e

gz

Polecybolder’s Sgmab
Date B Time-

D iwer’s Signatune
{If driver s not the pofcyholder)
Date & Tene

v oo

NEIC/TIN Ne.

e
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Accident Photo
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Accident Photo B
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

@ Tel: 62800777

'Ifhe pesl: spemuhst you can trust

Pest ~Off
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Accident Photo
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Accident Photo

Pest!g’j

The pest spECials o

HIHEE
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Accident Photo

A
Pest sOff @ 1ei: 62800777

The pest specialist you can trust

HIACE

70 49307




