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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 18/08/2020 09:39

Date Of Accident 17/08/2020 09:30

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

Vehicle Registration Number SJT5461X

Insured/Policyholder

Name Of Registered Owner MDM NUR FAJARIAH BINTE SA'ADON
NRIC No SXXXX261C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96282594

Alternative Phone No OFFICE-96282594

Vehicle Particulars

Manufacturer HYUNDAI

Model 130

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 THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN3069371900

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

MDM NUR FAJARIAH BINTE SA'ADON
SXXXX261C

05/01/1989

OUTDOOR

19/07/2010

10 YEARS AND 0 MONTHS

FEMALE

(LOCAL) +65-96282594

OFFICE-96282594
NOEMAIL
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Address BLK 674A YISHUN AVE 4 #10-734
Postcode 761674

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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 RAINING
Road Surface WET
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? YES
Was any injured conveyed to hospital by

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

REFER TO STATEMENT.

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 SLR1107H
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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMR1811X
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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)

DETAILS OF INJURED PERSON 1

Name MDM NUR FAJARIAH BINTE SA'ADON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJT5461X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
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5, The repost will ba forwarded by the insurers of the GIA Recards Managemant Centre established by the General Insurance
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7. By the lodgment of this report to the Insurars, you hereby cansant to the srehiving of this report st the centre and to coples of
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§  Consent ender the Personal Dats Protection Act (PDPA)
| understind, scknowledge, agree and consent that
{a) My insurer, my workshog and the Generel Insurance Assoclation of Singapare {“GIA") may/are permicad to colact, ui,
digciose and/or pracess my personal dats/persana! Information set aut In this {formi and any other persanal intormation
provided by me or possessed by my (msurer (collectively the "Personal Information”) and disciose and transter such
Persaral Information ta all Inpurers) wha have sured vebilclals) imvalved in this sccident [all Insurer(s] who have ingred

vainicinls] invelved in this sccidant shall be collectively refacred to as the *lnsurers™), the insurers’ wyers/liw firmg, tha

Monetary Autharity of Singapore and sny relevant govemment agency/autharity (such as the police], for the purposels)
of !

{i} processing, handing and/or desling with my claims Including the setdamant of the clairms and any recessary
imvestigations ralating to the dalms;

(T} investigating the acddant andfor my calms;
(I} camying out and/ar deziing with my Instructions or respanding te any esquiries by me;

(il administering my claims [Including the maling of correspondence, statemants, involces, reports or natices 2 me,
whizh could Invelve disclosure of certaln personal data shout ma ta being about defivery of the sams 21 well a5 on the
eaternal cover of envelopes/mall packages) andfor

{v] sompbying witn spplzable law A administering, processing, handling and/er dealing with my elalms [coflictivaly the
“Purpases”)

(b} allinsurar]s) who have insured vehiclels) invalved |n this sccident and the Insurers’ lawyesa/law flrms, may/are parmined
to cofiect, use, disclose and/ar process my Personal information for one or moce of the above Purpases; and

(e} myPersonal Infarmetion may/can be disclosed by any of the insurers and/or GlA ta thelr thisd party sarvics providens or
sgentafincluding thelr lawpersTaw firma), which may be sited outside of Singapore, for one or mara of the dbove Purpases.

{d]  my Persanal infarmation will also be collected and ussd to complle claims history for the purpore of fraud detection,
investigation and managament in present and 3l future claims,

(@] theinformaton so coilected under (4] albowve may be shared [ discloged:

{1} teall insurers and/ar any other third parties that assist In evalusting, investigating, contraling or managing fraud,
regulatnrs, law enforcamant and government agencies as reasanably required for the purposes stated, of

{ii} for compiving with requirements undar any regulations, |awse or court orders.
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Accident Sketch Plan
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