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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 29/08/2020 15:11

Date Of Accident 28/08/2020 19:30

Exact Location Of Accident BKE (SLE) BEFORE SLE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLA1714U

Insured/Policyholder

Name Of Registered Owner KHAIRUL HAZIM BIN SHAIFUDDIN
NRIC No SXXXX768G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97710308

Alternative Phone No OFFICE-97710308

Vehicle Particulars

Manufacturer HYUNDAI

Model TL TUCSON 2.0 GLS AT 2WD SR (EPB)
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 DMPCSNA00014532001

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

KHAIRUL HAZIM BIN SHAIFUDDIN
SXXXX768G

22/06/1990

INDOOR

10/11/2009

10 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-97710308

OFFICE-97710308
NOEMAIL
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BLK 782D WOODLANDS CRESCENT
#11-345

Postcode 734782
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 5

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . SITI AISHAH

GENDER: : FEMALE

Passenger 2 NAME: : HASNAH
GENDER: . FEMALE

Passenger 3 NAME: : MUHAMMAD NUR ANIQ
GENDER: : MALE

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
Vehicle Registration Number PA9969B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number
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Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMD9740M
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 3
Vehicle Registration Number GBF3866T
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
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 4
Vehicle Registration Number SLF7505R
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 KHAIRUL HAZIM BIN SHAIFUDDIN
Approximate Age
Injuries Sustain BODY
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Injured person in which vehicle? SLA1714U

Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name SITI AISHAH
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLA1714U
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name HASNAH
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLA1714U
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

DETAILS OF INJURED PERSON 4

Name MUHAMMAD NUR ANIQ
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLA1714U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SIETCH PLAN
IMPORTANT NOTICE

Please report gorractly the detals of the accident 10 speed up the claimy proceds

1. This Form must be completed by the Paficyhalde

1, information provided mmuumm.mmum Asty willul misrepresentation or withholding ef material
facts may aliow Insurance companies to repudiate poflcy liabivty,

The lssue and acceptance of this Form by Inserance companles i not sn acdmission of policy labllity on the part of the insurance

B The report will be farwarded by the insurers of the GiA Records Management Centre established by the General Insurancs
Assotation of Singapare tﬁlﬂ.}hﬂrﬂﬂ‘ﬂ and that coples of this report wil far @ fee be made avallabie upon W‘F""ﬂmh

Interested partles.
By the lodgmant of thil report fo the Insurers, you Rereby cansent ta ﬂlllrd'ﬂulﬂ.,nfﬁhrwll‘mmrmm coples of

the report being made svallable sforesald,

8 Consent under the Personsl Dsts Protection Act [POPA)

| understand, scknowledge, agres end consent that:

fa] My lnsurer, my workshop and the General Insurance Assotation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out In this [form] and any other personal information

provided by me or possessed by my insurer [collectivaly the “Personal Information”] and disdose and transfer such

Personal information to all Insurers) who have insured vehlcle(s) imvolved in this acddent (all insurer(s) who have Insured
wehlels(s) Involved in this secident shall ba collectively refarred to as the “insurers*], the Insurers’ lawyerslaw firms, the

Maonetary Autharlty of Singapora and sny relevant gavernment agency/autheelty (such a1 the palice], lor the purposs(s)

{il processing, handling and/ar deallng with my clalms Induding the settlement of the clalms and any necessary
Inwvestigations relating ta the claims;

{ii} investigating the accident and/for my dlalms;

(il earrying out and,/or dealing with my Instructions or responding to any enquiries by me;

() acministering my claims {including the malling of correspondence, statements, involces, reports or notices to me,
which eould Invehe disdosure of certain personal dats about me to bring sbout delivery of the same o well ps on the

#icternal eover of envelopas/mall packages); and/or
{v) complylng with appiicabile law in sdminlstering, processing, handling and/or dealing with my daims. (collectively the

[8) allinsurer(s) wha have insured vehicle{s] involved In this accident and the Insurers” [awyery/uny firms, may/sre perniittad
1o collect, use, disclose and/far process my Persanal Information for one or mare of the sbave Purpeses; and

{e]  mw Parsonz! Infarmation may/ean be disclosed by any of the Insurers and/for GIA to thelr thind party service providess or
agents{indlucling their lawyersTaw firmi), which may be sited outside of Singapare, los one or more of the above Purposes,

iy Personal irformation will also be collected and wsad to compile dalms hstary for the purpose of fraud detection,
[rvestigation and managemen in prasant and all future clams,

the Information so collected under () above may be shared / disclosed:

[ to al insurers andfor amy other third parthes that assist in evaluating, investigating controbing or managing fraud,
regulators, kaw enfarcerment and government agencies as reasonably required for the purposes dated, or

[} far complying with requirements undes any regulations, laws or cour ordess.

L]

QN !
Repadting Centre Persanael’ fuire

Fodicyhiokder's Slgnalire Diriver’s Signatne
Gals & Tims: (M elrhver is nod the policyholder] Narme:
Daie & Time: NRIC/FIN Ha

g Bl g Y
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Accident Sketch Plan
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Accident Photo
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