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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 07/09/2020 09:37

Date Of Accident 05/09/2020 11:55

Exact Location Of Accident 17 PETIR RD TWDS JELEBU RD SLIP RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMS1194M

Insured/Policyholder

Name Of Registered Owner SADON BIN HASSAN

NRIC No SXXXX902E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82934640

Alternative Phone No OFFICE-82934640

Vehicle Particulars

Manufacturer KIA

Model CERATO FORTE KOUP 1.6 AT SX ABS D/AB SR
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 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 3 MONTHS

MALE

(LOCAL) +65-82547083

NOEMAIL

Page 1 of 12



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,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 captured by Car Camera?

Was there any audio recorded?

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

NO

CHILDREN

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SMB3600J

BUS
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Accident Sketch Plan

SKETCH PLAN

1 TANT NOTI

1. Pleade report gorrectly the detals of the accident (o wpeed wp the clasm proors
& This Faam must be completed by the Polcytiolder and)or the Authoried Driver

3. information provided must be as truthiul and accurate o possible &ny wilful misrepresentation o withholdmg of material
Tacts may aliow inwrance companies 1o repudiate policy Nability.

4. The mue and acceptance of this Form by insurance companies. i not an sdmession of paloy labidity on the part of the nsuance

The repart will be farwarded by ihe aaurnens of the GUA Records Management Centie establivhed by the General inwursnce
Aszociation of Singapore [GIA) for anchiving and that copies af the report will for 3 fee be made svailabie upon spplication by
interested parties

7. By the lodgment of this repon 1o the snsurers, you horeby consend (o the archiving of this repart at the centre snd to copsss of
the report being made avallable sforeiaid.

8. Consent under the Personal Data Protection Act [POPA]
i understand, acknowledge, sgree and consent that:

{a] My maurer, my workshop and the General insurance Assocation of Sngapore | “GIA® | may/ase permitted 1o collect, wse,
dischore andfor process mry personal data/personal information set out in this [lorm) and sny cother persanal information
provided by me of poseiaed by my e (coliectively the “Personal Information”] snd disclowr and Iransler ek
Personal information Lo all insuner(s) whe have inured vehicks{u) invahed in this accident |8l nsurei(y] who have insured
virhacle{s] invobved in this accident shall be collectively referred to au the “insurens® ). the Insurers’ leyen/ilaw fims, the
::ﬁnelwmﬂihwmtm vy relevant government agencyfauthormy (sech as the police ), lor the purposes)

{1} procewsng, kandling andfor dealing weth my claims incieding the settiemvent of the claims and any necessary
imvestigations relating to the claims;

(i) smvestigating the aceident and/or my claims;

(i) carrying cut and/or dealing with my instructinns o responding 10 any enguiries by me,

(iv] administering my taims [induding the mailing of correspandence, Stalements, iMaecr, (eRoTS o NONEEs 18 e,
which could involve disclosure of certain personal data about me to bring about delivery of the same o well gy on the
external cover of envelopes, mall packages); and/or

(¥ complywng with appiicable law m admanistering. processing, handling and/or dealing with my claims (collect ety the
“Purpases”)

(b)  alinsureris) who have insured wehicie(s) mwolved in thic sccident snd the nwurers’ awyerslaw firmi, may/are permmted
to collect, use, ducose and/or proceis My Personal information for one or more of the gbave Purposes; and

{e]  myr Personal nformation maryfcan be disciosed by any of the insurers and/for GIA to Uhisr third party service prowders or
agenisiincuding their laweyers/law lirma), which rmay be tted outside of Singapore, for one or mase of the above Purposes

{d) my Personal information will abo be collected and used 1o compile claims history for the purpaie af frawd detection,
veiligation and management in present snd all iuture daim

(#) the information w6 eollected under (4] sbove may be shared | disclosed:

{1 o all insurers and/or any ather third parties that assit in evaluating, investigating, controlling or managing fraud,
regulators, aw enforcement and government ageneies 54 ressonably reguired lor the purposes stated, o

(i} for complyeng with fequirements under any regulations, laws or coart orders.

A

Polcyholder's Sgnature Deriver's Signatisre Reporting Contre Persnnnels Signature
Dt & Time: [ driver is nat the policyhalass) Maim-

MbTer r x“;'f]"".“j - HRIC/FIN Mo :

15 pre

CHARMSL = fad urri_ W5 )
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Accident Sketch Plan

SKETCH PLAN
Venigre & S760auM = — —
6-omMbseoT |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oN 5lalws ad aboot USYomM | wg yehitie Wanl §
wet shtwnan alown \F 24X Conl 1ownzh Delelhy
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DECLARATION
e declare the foregaing particulars are Wus in eviry respect
"
Folicyholder's Signature Oirtver's Signaturs = Arparnng Cenlre Peranners
Duate & Time: {H driver is not the polcyholder) Haime e
Date & Time: " WCAFIN
TAABMAL SaracnPianfusm Vi 2 5||I :"=j| S - -

‘ ‘;r.11. i

Page 4 of 12



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 12



Accident Photo
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