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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 21/09/2020 09:38

Date Of Accident 18/09/2020 21:05

Exact Location Of Accident PIE TOWARDS CHANGI BEFORE TOA PAYOH LOR 6 LANE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SJY1236E
Insured/Policyholder

Name Of Registered Owner THARIQ

NRIC No SXXXX032F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83639796
Alternative Phone No OFFICE-83639796
Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER
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 DMPCSNW00106382000
Cover Note Number

Driver

Name of Driver THARIQ

NRIC No SXXXX032F

Date Of Birth 27/10/1993

Occupation INDOOR

Date Of Driving Pass 01/08/2016

Driving Experience 4 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-83639796
Fax Number

Contact Number
EMail Address

OFFICE-83639796
NOEMAIL
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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?

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

Number of Passengers (Including Driver)

Passenger 1

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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 421 HOUGANG AVENUE 10
#03-309

530421
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

NO

YES

NO

2

NAME: : MOHAMED AMEER MUSTAFA
GENDER: : MALE

NO

NO

YES
YES
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

SBL1230J
NISSAN NOTE

PRIVATE CAR

LING SIN YEE, MICHELLE
SXXXX102A

98892701
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No. Of Passenger (Including Driver)

Vehicle Registration Number SMH7286A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEU WEI LIANG
NRIC/Passport Number SXXXX451F
Contact Number 91783998
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pleszs report correctly the detalls af the accldent to speed up Bre claims process,

%, This Form must be completed by the Policyloldar and/or the Authoriced Drivar.

3. Informatlon provided must be as truthfel and accurate as possible. Any wilful misrepresentation or withholding of matarial
facts may allow Insurance companies Lo repudiate salicy lability,

&, The issue and acceptance of this Farm by Insurance cormpanies is nat an admission of palicy liab?ity an the part of the insurance
cortpanies,

5. Any felse reporting may be referred to the Palice for investigation,

B, The regort will be forwarded by the insurers of the GiA Records Management Centre established by the General insurance
Association of Singapore |G1A] for erchiving and that copies of this report will for a fee be made svailable upon application by

intarested parties.

7. By the lodgment of this repert ta the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report beirg made available aforesaid,

&. Consent under the Personal Data Protection Act (PDPA)
[ understand, acknowledge, agrae and consent that:

{3l My inzurer, my werkshos and the General Insuranca Asseciation of Singagore ["GIA™] mayyfara permitted to collest, use,
disclose and/or process my persenal data/personal infermation set out in this [farm] and any other personal information
provided by me or possessed by my insurer icollactively the “Personal Information”] and disclosa and transfer such
Persanal Infarmation 1o 3l insurer]s] who hava insured wehicles) invalved in this sccident jall insurer(g} whe have insured
vehicle(s) invalved In this accident shall be collectivety ruferred to a3 the “Insurers™], the Insurers' lawyers/law Brms, the
Manetary Autharity of Singapore and any relovant governmant agency/authority {such as the police), for the purpose(s)
of :

(I} precessing, handling and/or dealing with mwy claims incluging the setilerent of the claims and any nacessary
imnastigations relating to the claims;

(it} imeestigating Lhe accident and/ar my claims;
(ifi) carrying out end,for dealing with my instructions or respending 1o any enoguinies By me;

{iv) administering my clabms [including the malling of correspondence, statements, Invalces, reparts or notlces to me,
which could Invchve disclosure of certaln personal deta abowt me to bring about delivany of the same as well g5 on the
externzl cover of envelopes/mail packapges): and/or

v} comptying with agplicable law in administerng, processing, handling ansd for dealing with my daims.joaliectively the
Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accidant and the Insurers’ lawyers/law firms, may/are permitted
Lo colect, use, discloss gndfor process my Personal Infarmation for one or more of the above Purgoses; and

el my Perscnal information may/can be disclosed by any of the insurers and/ar GI& 2 Their third party sorvice providers or
ageats|inciuding their lawyers/Taw firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d} iy Personel Infermation will 2lso be collected and used to complle claims history for the purpase of fraud detection,
inwvestigation and management in present and all futura daims.

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

{i} o all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatoss, law enforcement and government agencies as reasonably required far the perposes stated, or

1y Tar complying with requirarmants under any regulatiang, loes of eoert ocderes,

L?’: L~ //V Qr’ff’?é@l& 4
Policyhaldar's Signatura

D{?\'E[hfﬁéﬁhtbf& -"E&p-ur!lng Centre Per ':Elgn;ﬂi-rj ')—
Date & Tine: {IFdriver is not the policybelder] Mame: |' / |' -"\_,."'
Cate & Time MRICSFIM Mot ¥
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing articulars are true in every respect.

#

Faolicyholder's Slgnature Driver's Sigrature ing_Cen'.rE Pers

.
| LT jﬂl ~ [e7omp0
Aephrt

) I'_y%na'u ‘l i
Cate & Time: [1f driver is Aat the policyhnlder] 7 A Wﬁﬁé
Late & Time: MRICSTIN Mo.: 5,&&%9‘# 4
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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
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Accident Photo
4 e

Page 12 of 12



