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WRATZO0TINAS | Mational Assasamant Canire Services - Lial
ENTRY DATE & TIME: 1B/08/2020 09:35
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident fo speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authonsed Driver.

3, Information provided must be as truthlul and accurale as possible. Any willul misrepresentation or wilholding of material facts may allow insurance companies lo
repudiate policy liabdity,

4, The issue and acceptance of this Farm by Insurance companies is not an admission of policy Rability on the par of the insurance compan 5.

5. Any false reporting may be referred to the Police for investigation.

&. This report will ba forwarded by the nsurers of (he GIA Records Management Cantre astablished by the General Insurance Association of Singapore (GlA] for
arehiving and thal coples of this report will, for & fee, be made available upon application by Interested partias.

7. By the lndgement of this report 1o the insurers, you heraby consend 1o the archiving of this report at the centre and 10 copies of the report being made availabbe
alorasaid.

ACCIDENT STATEMENT

Date Of Report 18/08/2020 00:39

Date Of Accident 17/08/2020 09:30

Exact Location Of Accident TPE TWDS PIE B4 PUNGGOL BRIDGE
Country/State of Loss SINGAPORE

Yehicle Registration Number SJTE461X

Insured/Policyholder

Name Of Registered Owner MDM NUR FAJARIAH BINTE SA'ADON
MNRIC Mo SXXH2E1C

Emall Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-86282584

Alternative Phone No OFFICE-96282594

Vehicle Particulars

Manufacturer HYUNDAI

Model 130

Exact Purpose for which vehicle was being used at

T
time of accident FRIWVATEUSE

Are you claiming under your own insurance policy N
for repair to your vehicle?

If Mo, Please state action fo be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number DMPCSN3069371900

Cover Note Number

Driver

Name of Driver MDM NUR FAJARIAH BINTE SA'ADON
NRIC Mo SXXXKZE1C

Date Of Birth 05/01/1989

Occupation OUTDOOR

Date OFf Driving Pass 19/0772010

Driving Experience 10 YEARS AND 0 MONTHS

Gender FEMALE

Mobile Mumber
Fax Number
Contact Number
EMail Address

(LOCAL) +65-96282534

OFFICE-96282594
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

MNumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

YWas any injured conveyed o hospital by
ambulance?

Was any other matenal or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If ¥Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK B74A YISHUN AVE 4 #10-734
TE1674

NOD

OWNER

CHAIN COLLISION
RAINING
WET

NO
3

YES

YES
NO

MO

NO

YES
NO
N

SLR1107H

PRIVATE CAR

SMRI1B11X
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Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category FRIVATE CAR
MName of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MNams MDM NUR FAJARIAH BINTE SA'ADON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SJTS461X

Were seat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

NO

Address

Posicode
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SKETCH PLAN

IMPORTANT NOTICE

L

Please repart corractly the details of the acdldent to speed up the claims process.
This Farm must be completed by the Polieyholder andfor the Autherlsed Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companias to Eggg"i{i:te policy Ha'fﬂlltg.

. The issue and acceptance of this Farm by insurance companies [s not an admission of poliey lizbility en the part of the Insurance

companies.
Any false ing may be referred to the Police for investigatic

The report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance

Aggociation of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the Insurers, you hereby consant to the archiving of this report at the cenkra and to coples of
the report belng made avellable afaresald.

Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a)  Myinsurer, my workshop and the Ganeral Insurance Association of Singapore [“GIA") may/are permitted t callect, uze,
disciose and/or pracess my personal datafpersonal information set out In this [form] and any other persenal Infarmation
pravided by me or pessessed by my Insurer {callsctively the “Personal Information™ and disclose and transfarsuch
Personal Information ta all Insurer(s] who have insured vehiclels) involved in this accident (21l Insurer|s) wha have insured
wehicle[s) Involved in this accident shall be collectively raferred to as the “Insurers”), the Insurers' lawyers/law firms, the

Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purposels)
of :

i1} processing, handling and/or dealing with my clalms including the settlement of the claims and any necassary
invastigations relating to the clalms;

{il) invastigating the accident andfar my claims;
(i1} carrying out and/ar dealing with my instructions or respanding ta eny enquiries by me;

[iv] administering my claims [including the malling of carrespondence, statements, invaices, reports or notices to me,
which could involve disclosure of certaln personal data about ma to bring abaut delivery of the same ae well a5 on the
externizl cover of envelopes/mail packagss); and/for

{v) camplying with applicahle law In administering, processing, handling and/ar dealing with my claims.(collectively the
"Purposes”)

(b} allinsurar(s) who have Insured vehicle(s) invalved in this accident and the insurers' lawyers/law firms, may/are permitted
to coflect, use, disclase and/or process my Persanal Infarmation far ona or mare of the above Purposes; and

(e} myPersanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party servicz praviders of
sgentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one er mare of the shave Purposes,

id] myPersanal Infarmation will also be collected and used to compile clalms histary for the purpese of fraud detaction,
investigation and managament in present and all future claims.

[2] theinfarmation so collectad under (d) sbove may be sharad [/ disclosad:

{ly taall insurers and/or any other third parties that assist In evalusting, [nvestigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably raquired for the purpases stated, or

(1) for complying with requirements undar any regulatians, laws or court orders,

Paligyhalders Bgnaturs Drvar's Signaturs Azgorting Centre Farsannals Signature

Jata & Tima

(1§ driver is not the patoyhialdee: Mamsa
Dite & Time MAICFM Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

bp tie  oated oade and tme , 1, whide A ( JIT540 %) wal -[‘I"MEHian]

dratgt  along ot e doted lowhion ;m tae 3. A viwide infrnt of uEl

Soned down and me to o shop , | Followed it fuddenly , vehicle g |

- |

CStR1oTH) colided onty  my rear portvn  caughg  me  Hu surge forward |
O o

and  Gllided  onbu  wehicle C(dMR 1@11X). ' 1

DECLARATION

I/\We declars the faregaing garticulars are trus |n avary respect

Falieyhaider's signatute
dare & Tima

Delvade 3ignai

Jzgorting Cantrz Persannats dignanre
| devvar (3 Aot Ehs pohomatden

Mame;
Tste & Tima:

MRICIFIRL Ma ¢
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Date of Acaident 01120 acpident Tie: 0930W (24t FORMAT)
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VehicleReg Mo (Car plate Woy  + STTSALIX  Vekicle Maalidodel: Hﬂundqi By
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D ¢ Registared Cvmar CoRagbo_= | Owners NRIC Mo £900aky
: Co Contact Mo, Ovier's guact Mp: 4038 594
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