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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report cofrectly the details of the accident to speed up the claims process

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

3. Information provided musl ba as truthful and accurale as possible. Any wilful marepresentation or wilhalding of malerial facts may allow insurance companies to
repudiate policy lability

4. The issue and acceplance of this Form by insurance companies i not an admission of policy [Eabllity on the part of the nsurance companies.,

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

6. This repor will be forwarded by the insurers of the GlA Records Managemant Centre establishad by the General Insurance Association of Singapore (GIA] for
archiving and that copies of this repor will, for a fes, be made available upon application by inferesied partes.

¥. By the loggemeant of this report to the msurers, you hereby consent to the archiving of 1his regor al the centre and o capies of the report being made avallable
aloresaid.

ACCIDENT STATEMENT

Date Of Report 03/09/2020 16:41

Date OF Accident Q7i08/2020 11:00

Exact Location OF Accident MO 2 MANDAI LINK

Country/State of Loss SINGAPORE

Vehicle Registration Number GBBT965K

Insured/Palicyholder

Mame Of Registered Owner FAST CLASS SERVICES PTE LTD
Co Reg No 2XXKXXION

Email Address KEKEFASTCLASSSERVICES COM
Mobile Phone No

Alternative Phone No OFFICE-96339885

Vehicle Particulars

Manufacturer MITSUBISHI

Model -

Exact Purpose for which vehicle was being used at
time of accident WORKING

Ara you claiming under your own insurance policy ND
for repair to your vehicle?

It Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Polioy MO

Paolicy Number DMCWVSNADODD1821900

Cover Mote Number

Driver

MName of Driver MUHAMMAD FAIZ BIN ABDUL KADIR
NRIC No SXMXXA1286G

Date Of Birth 24121977

Cicoupation QUTDOOR

Date Of Driving Pass 03/02/2014

Driving Experience 6 YEARS ANMD 6 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-9694956591

Fax Number

Contact Number
EMail Address MOEMAIL
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BLK 632C PUNGGOL DRIVE
#02-667

Fostcode B23632

Was driver an employee of the Insureds Company NO
If No, Relationship of the Driver with the Insured OTHER - SIBLING{COMPANY)

Address

Vehicle Registralion Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident =
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

i [o]
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown parson(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of infended Prosecution given? ND
If ¥es,against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? ) [0]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number Y2130

Vehicle Make/Model/Colour

Details OFf Properties

Vehicle Catagory COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Murmber

Contact Number

Address

Fosicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Date & Tirme:

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

This Form must be completed by the Palicyholder and/or the Authorised Driver.

Informatian provided must be 3s truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an adrmission of policy liability on the part of the insurance
companies

Any false reporting may be referred to the Police for investigation,

The 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 far a fee be made available upen application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledpe, agree and consent that:

[a} My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to callect, use,
disclose andfor process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurers) who have insured vehicle(s] invelved in this accident (all insurer(s) who have insured
vehicles| invoived in this.accident shall be coflectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposels)

&

oy

(i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(it} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (inclueding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

ib} allinsurer(s) wha have insured vehiclels] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

te) my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law Firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

Id) my Personal Infermation will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation so collected under {d) above may be shared [/ disclosed:

(i} toallinsurers-and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
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Dpirer's Signature Repa rrl{{twﬁtre Personnel’s Signature
f driver is-not the policyhalder) Name;
Date & Time: MRIC/FIN Na.
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SKETCH PLAN

s‘fﬂ-f?mnfv; REVERcED

NN

A7 > mandA 1 Link

Lua e

Hoo <€ A- apnT7965K
- YadrizeJd

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/{'-"'yf e s -f"‘r‘?"{"L”’?'}{ (=3 7 A O v reae/@s Aracse
fad ) ‘-’f F KAPJ('(- "‘{f(f' -’--f'\'-’:h-, Ll % | L.-"'fii ﬁkd:‘-"-—-’ o
7
i Gy - Kacleloiy  JEIF sy uel b i’
conFravosly tohen ( Jake a ok  oih infr
7 +3
" f — ; I 7
o/ A (£ A UCrELr G o Cerlrnoed /;f A7 onifo
& iy 7 7
iy U2

ticulars are true in every respect.

1

Y o 02/o5 /20

Driver'ySignature

(if driver is not the policyhalder]
Date & Time;

- « =) f
) Cep LAO0LO

.'T

Repo rtiﬂG!nt{e Personnel's Signature
MName;
MNRIC/FIN Mo



[ s

ACCIDENT STATEMENT
|

ACCIDENTDATE(C ) 7172 )oDmmrvvYY), me_ 77 - T HHMM)

re o
PPl

LOCATION, 79D Ao
~1

1. DETAILS OF VEHICLE
QjVEHICLE NUMBER__ G AL 794 ( €
DHNSURANCE COMPANY:
SIPOUCY NUMBER:
g|POUCY TYPE: {COMPEEHENSWE { THIRD PARTY / THIRD FAETY FIRE LTHEFT}
2JMAKE & MCDEL: ?

ITYPE:(SALOON / COUPE f MPV 1V AN/ LORRY / MOTORCYCLE / OTHERS)
9) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME:__ Cumm /¢ e
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ND)

¥ NO. PLEASE STATE {THIRD PARTY CLAIM )hREPORTING ONLY)

2. INSURED / POLICY HOLDER S
AINAME,_Z 257 CUASt JeLeiceS prE (OT) (MALE / FEMALE)

DINRIC/FIN/PASSPORT: CONTACT: F£ 29S¢

¢]ADDRESS:

* CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER

%pe of 3. DRIVER .
e 4% rascon g . ™ £2502 Biar PEME © .

4o jl 1oy QINAME:, L cArdrams F#iZ 2ia bk tM;LEIF&dAEj1

oy BIMRIC/FIN/P ASSPORT: CONTACT, 7497567 ¢
(L) ¢} ADDRESS:

*d)DATE OF BIRTH; (£ / 12 ) 77 7 (oDimmv YY)
&]OCCUPATION: (INDOOR /OUTDOOR] ~,
fIYEARS OF DRIVING EXPRERIENCE: ./ C'' .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /NO) —  ~
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
QIWEATHER CONDMON: (CLEAR FRAINING / OTHERS el
I3}ROAD SURFACE: {DRY AWET / OTHERS
WAS ANYBODY INJURED (YES /KI0)
SIREPORTED TO POLCE (YES £ NO)
I YES, PLEASE STATE WHICH POLICE STATION: -
8. THIRD PARTY VEHICLE P
WAL A Patgrantr @) VEMICLE MUMBER; [/ & s o MODEL:_
b) DRIVER'S NAME:
\ cl N-7.'IC,."FN,.’F;-.E-SFC.‘?T.‘__ CONTACT:
—_ 9. THIRD FARTY VEHICLE
&} VEHICLE NUMBER: MODEL:_
} DRIVER'S NAME:_
1 MRIC/FIN/PASSPORT: CONTACT:

L]

[ 3

/=3 /o A T S

: St

oS
o _

Wi







