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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 08/05/2020 17:02

Date Of Accident 05/05/2020 14:20

Exact Location Of Accident BLK 894A TAMPINES STREET 81 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SMH9832K

Insured/Policyholder

Name Of Registered Owner CAR CONCEPT LEASING

Co Reg No EXXXX615L

Email Address CARCONCEPTLEASING@GMAIL.COM
Mobile Phone No (LOCAL) +65-91871536

Alternative Phone No OFFICE-91871536

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS

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 DMHCSNA00000541900

Cover Note Number

Driver

Name of Driver MOHAMED RAJIS BIN ABDULLAH
NRIC No SXXXX382D

Date Of Birth 16/09/1980

Occupation OUTDOOR

Date Of Driving Pass 30/10/2019

Driving Experience 0 YEAR AND 6 MONTH

Gender MALE

Mobile Number (LOCAL) +65-91871536

Fax Number

Contact Number OTHERS-91871536

EMail Address CARCONCEPTLEASING@GMAIL.COM
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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 838 JURONG WEST STREET 81
#04-161

640838
NO
OTHER - HIRER

SIDE SWIPE
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)

PC7411X

COMMERCIAL VEHICLE
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Sketch Plan

IMPORTANT NOTICE

1 Please report perrectly the delails of the pocdent 1o speed up tho daims process

2. ThisForm must be gompleted by the Policyholder and/or the Authoriyed Driver

3. infermation provided mast be a5 truthiyl and acourate as possible Any wilfid miwrepresentation or withhalding of materal
facts may allow insurange companies 1o fepediate policy liability.

4, The e and acceptance of this Form by infurance cOMmMpanses & not an Jgmiston of policy Rabilty on the part of the maurance
compan:es

G The regort will be lorwarded by the inguress of the GlA Regords Mamagersent Centre establihed by the Gerseral insurance
Associzhon of Sngapore (GUA) for archiving and that copies of this report will for 3 fee be made available upon applicataon by
imlerested partiis

7. By the lodgment of this repert 1o the insurers, you hareby content 10 the archiving of this report 31 the centre and 18 copied. af
the réport being made avadlable aforesad,

& Consent under the Personal Data Protection Act (PDPA)
Tundertand, acknowledge, agree and consent that

fal My insufer. my workshop and the General Insurance Assocration of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal dats/personal information set out in this [farm] and any other personal imfarmation
provided by mg of possessed by my insurer (eollectively the “Personal Information”) and disclose and transfer such
Personal Information to all insusers) who have inaered vehiclels) mvoleed in this accident (all insurer(s) who have ingured
wehicle{t] imvolved in tha accident chall be callectively relesred 10 a5 the “lnsurers™), the insurers’ lawyers/law firms, the
Manglary Authoridy of Ssigapore and any relevant government agency/authofity (such as the police], Tor the purpose|s)
of :

i) processing, hending and/or dealing with imy claims including the settlement of the clalms and any necessary
inyestigations relaling to the claims;

) mvestigating the accdent and/or my claims;
(it} carrying owl andfar dealihg with my Ny fectient oF fEsponding 12 any enguiries by me;

(1w} adavinistering my clasms [including the mailling of tofrespondence, Hatements, Invoices, reporls or nolices o me,
which could invalee discloaure of tertain perionsl data sbout me to bning aboul delvery of the same as well as on the
external cover of envelopes/mail peckages), and/or

I} cormplybng with applicable law in admitistering, processing, handling and for dealing with my claima. [collectively the
“Purposes”|

(b} all insuier|s) who have niured vehicle(s) inveheed in this accident and the insurers’ lawyersflaw lirms, may/are permitied
1o colbect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{e)  my Personal information may/can be disclosed by any of the Insurers and/or GIA Lo their third party service providers of
agentsiincluding their lawyers/law firma), which may be sted outside of Singapore, for one or mare of the above Purposes.

2] my Personal Infarmation will slso be coliected and used to comgpife claims histony Tor the purpose of fraud detection,
investigation and managemaent in present and 3l future ckams

l&)  1he miarmation so collected under |d) abowve may be shaved [ dischosed:

{1} 1o all Insurers and/or any othay third parties that assast in evaluating, investigating. controlling or managing fraud,
reguiatars, law erdorcement and government agencies as reasonably reguired for the purposes stated, o

{H) for complying with requirements under any regulations, laws o court orders,

Driver's Signature
Dot & Time: {1f driwow iv mot G polscyhoider]
Date & Time:
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Sketch Plan #2

"SKETCH PLAN
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DECLARATION

e declare the for iculars are true in every fespect

/ LEMBN /

Dhrivee's Signature
{1 driver 15 not the policyhokder)
Date & Time

Paloyhalde s Si
Date & Time:
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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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