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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 24/08/2020 14:54

Date Of Accident 22/08/2020 22:15

Exact Location Of Accident BLK 152 BT BATOK ST 11 OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SMS1194M

Insured/Policyholder

Name Of Registered Owner SADON BIN HASSAN

NRIC No SXXXX090E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-89234640

Alternative Phone No OFFICE-89234640

Vehicle Particulars

Manufacturer KIA

Model CERATO FORTE KOUP 1.6 AT SX ABS D/AB SR
Erﬁicéfggg%seenior which vehicle was being used at PARKED

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 DMPCSNW00022592000

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

MUHAMMAD HELMI BIN SADON
SXXXX035Z

02/05/1993

OUTDOOR

04/06/2018

2 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-82547083

NOEMAIL
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Address BLK 268 BUKIT BATOK EAST AVE 4 #07-252
Postcode 650268

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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

ambulance?

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) 0
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 Witness 1

Name MUHAIMIN
Phone Number 86707300

Email Address

Vehicle Registration Number YN437D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number 96731202

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1

Please report comectly the detads of the accident o speed wp The clim: proceds

2. This Form must be gompieted by the Policyholder and/or the Authorised Driver

. infarmation prosided must be ou trathiul and scourate ay possible Roy willul misrepresaatation of sihhabdng of maneral
poliy laniity.

tacts may aliow imurance (mpanes 10 repediate

The maue ad acceptance of thes Form by sxurance companses 1onol an sdmosaan of pohcy lsability on the part of the nsatsnoe
COMpanees

Ay fabie reporting may be referted ta the Palice far imvestigation

. The report will e forwarded by the inusers of the GIA fRecords Managomen Contre estatdished by the General intarsnce

Aszacistion ef Singapors {GLA) bor archiving and that cogees of this report wall for & fes be mads avaitabile upon apphication by
inberested parties

. By the lodgment of this report £ the maurers, you hereby consent 10 the anchivng of ths report at the centre and to togeet of

the report being made availsble aforesasd

. Consent under the Personal Data Protection Az [PDPA)

| wnderitand, acknowiedge, agree and consent (hat:

(#) My msurer, my workshop and the General Insurance Aswocstion of Smgapore (“GLA"] may/are permitted (o coliect, we,
discioie and/for process my peruonal datafpersonal idonmation et out in this [form] and any other personal infsrmation
provided by me or possessed by my imiwrer {collectively the "Personal Information”] and doclone and tranater such
Personal Information to al inssrery) who have inwured vehiclels) involved in this accident | all nsures(s) who have insured
wehicle|s) involved in this accident shall be collectaely refermed 1o ac the “Insurer” | the Insurers’ LawyersLew fema, the
Monetary Authority of Sagagore and any relevant government agencyfauthority [sweh as the police), for the purpoels)
ol :

[i] peroceisng, handling sndfor dealong with my claims including the settiement ol the daems and sy necessary
rstigations relating to the claims;

[} srvestigating the acckdent and/ior my claims;
{iii} carrying out and/or dealing with ey snstructions or responding To any enguiries by me;

[iv] adrministering my claims (including the mailing of correspondence, STITRMEnts, INVOIOES, MEROITE o nobioe, fo me,
whith could invelve disdosude of certain perional data abouwt me ta baing about delivery of the same as well 23 o0 the
external cover of emvelopes/mail packages); andfor

[} complying with spplicable bw in sdministering, processing, handing and)/or dealing with my cdaims {collectvely the
Purperes”)

o) &l inaurer(s) wivo have insured vehide(s) invobved in this scoident and the insurers’ bwyers/law finms, may/are permitted
1o collect, wie, distloss andfor process my Personal information lor one or more of thie above Purposes; and

fc] my Personal information may/can be disclosed by any of the bnurers and/or BIA (o thelr third party senice providers o
apentsiincluding their lawyers/law firma), which may be sited outside of Sngapore, for one or more of the sbowe Purposes

(d) iy Personal information will also be collected and uied to compile claims history for the punpase of fraud detection,
Investigation and management in present and all futare clasms

(e} the information so collected under (d} above may be shared [ disclosed:

1] 1o oll Ferers sndfor any other thied partiey that asibd n evaluating, investigating, controfling of managing Iraud,
regulators, law enforcement and government agéncles gy reasonably required for the purposes stated, or

(W) for compiying with requirements under any regulations, bws o court orders.

A

e

Palacyhokders. Sy nature Diriwes s Sugnatiare Reparung Cestre Perunnnel s Sigrature
Date & Time: [t iy not the policyhalder) Haime
Date & Tima: :u{w’f P WREC/EIN NG
L0 T L

AR hesmPanb oo W
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1w dedlare the foregoing particulars are rue in every respect.
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Diate & Time; {H driweer is et the pobicyhosder) Hams:
Date & Tome: e MEICTIN Mo
[l ARAAL St rrdard gy b 1qur||'1

TR

Page 5 of 12



Page 6 of 12



Accident Photo
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Accident Photo
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Accident Photo
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