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IMPORTANT NOTICE
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5 Any false reporting may be referr
6 This report will be forwarded by the
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od to the Pollce for Investigation.
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aloresnd
Date Of Report 21/09/2020 09:38
Date Of Accldent 18/09/2020 19:06

PIE TOWARDS CHANGI BEFORE TOA PAYOH LOR 6 LANE 1

SINGAPORE
DETAILS OF OWN VEHICLE

SJY1236E

Exact Location Of Accldent
Country/State of Loss

Vehicle Reglstration Number

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

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

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 OFFICE-83639796

EMail Address 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 matenial 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?

BLK 421 HOUGANG AVENUE 10
#03-309

530421
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

: MOHAMED AMEER MUSTAFA
: MALE

NAME:
GENDER:

NO

NO

YES
YES
NO

Was there any audio recorded?
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

[~

flease repott correctly the detalls of the accldent to spesd up t1e clalms process.

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

inormatioa provided must be as truthful anst accurate as possible. Any wiful misrepresertation cr w thholding of matesial
facts may allow Insurance companies to papydiate policy Hability.

4. The issue and acceptarce of this Form by Insu-ance companies is nat an adm ssan of policy ab iRy or the part of the insurarke
companies,

The raport will be forwarded by the insurers of the GtA Records Management Centre estatlished by the General insurance
Assodiation of Singapore |GlA) for archiving and that copias of tils report wil for a fee be made svailable upon apalicatics by
interested parties

Ll

7 v

~

By the Jodgment of this report to the insurers, you herehy consent to the srchivirg of this repart at the centre and to copias of

the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (FDPA)

f understand, acknowdedge, agn2e and tonsent that:

(a) My Insuser, my workshop and the Gencral Insurance Association of Singapora [ "GIA™) may/are parmitted (o coliect, use,
disclose and/for process my personal data/persana’ Informstion set out in this [form] and any other personal informaton
provided by me o possessed by my insurer {collectively the “Parsonal Information”) and disclose and transfer such
Porsonal Information to all insurer{s) who have insured vehicke{¢] Involved i this accident {3 insurer(s} whe hzve imured

hicle(s) involved [n this accident shall be collectively referred to as the “Insurers™), the Insurers lawyers/law Brms, the
Monetary Autharity of Singapore and any relovont govemment agency/authority {such as the pelicet, for the purposa(s;
of:
() processing, handling 3nd/for dealing with my cloims incluging the settdement of the claims and any necessany
investigaticns relating to the claims;

(It) investigating the actident andfor my clzims;
(1i1) zarrying out and/or dealing with ry instructions or responding to any enquisies by niw;

(iv) adeministering my clakws (inciuding the mailing of correspondente, statements, invalces, reposts of nodces ta me,
which could Inveive disclosure of certaln personal deta abaut me te bring about dellvery of the same a5 wel gs on the
externzl cover of envelopes/mail packages): and/for

(v} complying with applicable law in sdministering, pracessing, handling and/or dealing with my cialms. {collectively the
"Purposes”)

(b) allinsurer(s) who hava insurad vehiclels! invalvad in this accident snd the insurers' lswyers/law firms, may/are permitted
10 collecl, use, disclose yndfor process my Personal Information for one ar more of the above Purposes; and

(t)] my Personal Information may/can be isciosed by any of the Insurers andfar GIA 1 their third party service praviders or
agents|including thelr Fawyers/taw firms), which may be sited outside of Singapore, for ane or more of the ahove Purposes.

(d] my Persona| Information will B'sa be collected snd used to complle ¢laims history for the purpose of fraud detestion,
investigation and manzernent in present and all future claims.

(e) the Information so collected under {d} above mny bu shared / disclosed:

{} to ol insurers andfor any ather third parties that assist in evaluating, 'nvestigating. controlfing or managing fraud.
regulators, law enforcement and government agencies s reasonably required for the purposes stated, o

{11} for complylag with requirements under any regulations, [sws ae court orders.

!

S TLTENE

A P 2 )
L Lo 24V Qi) .
Policyndler's Signature Drved Signature Reparting Centre Persabngs Bignati g 7 e
Oate & Tine: 4l diiver s rot the policyholder| Name: ; /.« W ]* T

Date & Thme: NRIC/FIN No
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Sketch Plan #2

SKETCH PLAN
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