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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 09/06/2020 16:59

Date Of Accident 04/06/2020 19:40

Exact Location Of Accident PIE (CORPORATION RD EXIT)
Country/State of Loss SINGAPORE

Vehicle Registration Number SKJ3470Z
Insured/Policyholder

Name Of Registered Owner ABDUL SALAM HAJA NAJIMUDEEN
NRIC No SXXXX399C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90379747
Alternative Phone No OFFICE-90379747

Vehicle Particulars

Manufacturer MAZDA

Model MAZDA 8

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

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy NO

Policy Number DMHCSNA00000651900

Cover Note Number

Driver

Name of Driver ABDUL SALAM HAJA NAJIMUDEEN
NRIC No SXXXX399C

Date Of Birth 30/06/1972

Occupation OUTDOOR

Date Of Driving Pass 20/09/1996

Driving Experience 23 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90379747

Fax Number

Contact Number OFFICE-90379747

EMail Address 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?

I 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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200609/2044
Attachment(s)

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

Was there any audio recorded?

BLK 113 LORONG 3 GEYLANG #11-77
381113

NO

OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
NO
YES

NO

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
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

GBH7141P

COMMERCIAL VEHICLE
KRISHNAN JAGANKUMAR
GXXXX679X

81097444
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ABDUL SALAM HAJA NAJIMUDEEN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKJ3470Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.

2. This Farm must be e

3, Information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation ar withholding of material
facts may aliow insurance companies to repudiate policy liability,

4, The sue and acceptance of this Form by insurance companies (s not an admission of policy ffability on the part of the insurance
COMmpaniesy

5 I ma for i

6. The raport will be forearded by the msurars of the GlA Records Management Centre established by the General Insuranca
Association of Singapore (GIA) for srchiving and that copies of this report will for 3 fae be madae availabla upon applicathon by
interested parties.

7. By the lodgment of this repart to the insurers, you hareby consent to the archiving of this repart at the centre and 1o topies of
the report being made available aforesald.

8 Congent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

(81 Wy insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o colbect, use,
disciose and/or process my persanal data/persanal information set out in this [form] and any ather persanzl infarmatian
provided by me or possessed by my insurer (collectively the “Personal Information®) and disciose and transfer such
Persanal Information 12 all insurer(s) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehiclels) imvaived in this sccident shall be coflectively referred to as the “Insurers”), the Ingurers’ laveyirs/taw Firms, the
Monetary Authority of Singapees and any relevant governmant agency/authority (such as the police), for the purposets)
of:

(I} mrocessing, handling and/or dealing with my claims including the sertlement of the claims and any necassany
Invgstigations relating to the claimy;

(i) investigating the accident and/ar my caims;
(lil) carrying out snd/or dealing with my instructions or responding 1o any enguiries by me;

(i) administering my claims {including the mailing of correspondence, statemants, invoices, raports ar netices to me,
which tould involive disclosure of cerlain persanal data about me o bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

(v} comalying with applicable law in administering, processing, handling and/or dealing with my claims {collectivaly the
“Purposes’]
() a8 insureris] who have insured vehicle{s) invalved in this accident and the |nsurers’ lawyers/law firms, may/are permittad
1o collect, use, disclose and/or process my Personal infarmation 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 to thelr third party service providers or
ggentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the zhove Purposes,

[d) my Personal Information will alio be collected and wsed to complle clalms histary for the purpose of fraud derection,
Investigation and managemant In prasant and all future claims.

[g] the mformation so collected under (4] above may be shared | disclosed:

(1l oo insurers and/or any other third parties that assist in evalusting, nvestigating, controlling ar managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

(1] for complying with requirements under any regulations, laws or court orders.

P
Fﬂ'ﬁldfs Si-gnh& Driver's Signature Réporiing Centre Personnel’s Signature

Date & Tima: (If dirbvar i not the poficyholder) Name:
Date & Time: MNEIC/FIN M
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Accident Sketch Plan

SKETCH PLAN

Cerparatian F"-t:f
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Reder *o .F'nlq‘g: Rr_F-r-l‘ Tlr. 20200l | 2oy
DECLARATION

I/\We dectare the foregoing particulars are tnue in every respect.

7 b I o A
Palicyhaolder's Stgnatu Driver's Signatune Reporting Centre Personnel’s Signatiire
Date & Time [if driver is not the policyholoer) Mame:
Date & Time MRIC/FiN Mo
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Police Report

(T

REFORT OF & TRAFFI ACTIDEMNT

T F

ABDUL SALAM HALLS, BAIIRILIT

- - 811

ID Type / ID No 'I', T

NRIC NO | ST2773000 Mimct M
5 -2 {orre i .

Naton aity 1 i

SINGAPORE TIZEN

Sen Age Date of Hirth

Waw aT WA 6T

Race 5

|imchiagieny

Along Road 1 Travelng Towars Hoad 2
PAN ISLAND EXPRESSWAY

Exfl 10 cofporaton romd L

VWeather Road Surface
Haavy rEn et

Trafhc Flow Traffic Control
Twa Way Mot Controlied
Type of Callson

Betaeen Moving Vehickes - Haad To Rea

Coanditon | Ng of Paise e
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Police Report

IMPORTANT: Please attach  copy of your vehicle's Insurmnce Cernt ficate
the canificat wilh you now, plese fax & copy 10 654 T4E85 iabs
T————

Signature Of Oficer Recording The Repont G

G
SrSwif Sgt TIONG YEE SENG

Signature OF Interpreler a
ot appicable

Oificar in Charge OF Case
TP { AEIT
551 2 JUREMAH BINTE AHMAL

Cnitict Mo BEEATEI1E

Authentcation SWmp

b il
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Police Report

SINGAPORE
POLICE FORCE

- OATINULA TION OF REPORT

Arvy Pagestran in
Mo of Pecdes .- ane Inkrad N

The 3

i 0f Pedestoae

MRIS=NAN JaGANHUMAR

Falaied Vencle | GEHT1417 [Larry)

Hospkal Chnie

ABDUL SALAM |
Fedaiec \Vehicks | SHIMTOL (Car

Hospetal Clinic BOK EAMILY C

No._of Days granted Medcal Leave

Brief Details

E:' ORIOB 2031 sboul T 30pm, | was orang rmy vehcie badin
PiE toward Compormtion romd | was or the most wef lane waimn
el an rapact # e rear of

bearing registietisn number i

ar-tulance peeced We then &

pain., On OA0B2020, | wehit K
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Accident Photo
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Accident Photo

o

Page 10 of 16



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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