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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 28/09/2020 15:50

Date Of Accident 04/09/2020 17:45

Exact Location Of Accident TPE TOWARDS PIE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJZ5864K
Insured/Policyholder

Name Of Registered Owner ECHAN STUDIO

Co Reg No 5EXXXX454D

Email Address WANMOKH@GMAIL.COM
Mobile Phone No (LOCAL) +65-88936671
Alternative Phone No OFFICE-88936671
Vehicle Particulars

Manufacturer HYUNDAI

Model AVANTE
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number DMHCSNW00003562000
Cover Note Number

Driver

Name of Driver MOHAMAD RIDWAN BIN MOHAMAD MOKHTAR
NRIC No SXXXX865I

Date Of Birth 23/04/1977

Occupation INDOOR

Date Of Driving Pass 24/04/1995

Driving Experience 25 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88936671
Fax Number

Contact Number OFFICE-88936671

EMail Address WANMOKH@GMAIL.COM
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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)
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 74 JURONG WEST STREET 71
#07-04

640704
YES

CHAIN COLLISION
CLEAR
DRY

NO

4

NO

NO

YES

NO

1

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)

SMS552U

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SJZ2197Y



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)

Vehicle Registration Number SLL9340D
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)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

g orting Centre Pe at's Signatura F%@
Cate & Timie; (1 driver is mot the paliceholder) Marte & //J;

Flease report correetly the datails of the aecident oo speed up the claims process.

This Form must be completed by the Palisyholder andfor the Authorised Driver,

Infarmation provided must be as truthful and gccurate as possible. Any wilfu! misrcpresentation o- withhalding of materia
facts may allow nsurance companies te repudiate policy lizbility,

The issur and acceptance of this Form by insurance companies is noz an admision of policy liakiliyy on the part of the insuranes
COmganies.

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

Tre report will be forwarded by the insuress of the GUA Records Managament Centre established by the General Insgrance
Association of Singapore |GlA| for archiving and that copies of this repart will for 2 fee be made availasle u pan application by
interested parties.

By the lodgment of this report to the insurers, yeu heraly consent ba the arch iwing af this report at the centre and to copies of
tha repart being made available afgresald,

Consent under the Personal Data Protection Act [PDRA)
lunderstand, acknowledge, agree and cansent that:

la) My insurer, my workshop and the General Insurance Association of Singapore ("GIAT) may/are permitted to collect, use,
disclose and/or pracess my persenal data/personal infasmaticn set act |n this [frm] ard ary sther personal infarmatian
provided by me or possessed by my insurer (cellectively the “Personal Informatian™] and disclose and wansfar such
Fersonal Information to all insurer|s) whe have insured vebicle(s) involved in this accident [all insurer(s) whe havs insuras
wvehicle|s| invabvad in this accldent shall be collectively referred to as the “Insurers"), the Insurers’ lawpers/law firme, the
honatary Authority of Singapore ard any relevant government sgs noyfautharity {such as the police), for the purposais)
of

(1} processing, handling and/o+ dealing with my claims ncluding the settiement of the daims and any necessary
investigations relating Lo the ol gims;

(i) invesligating the accident and/or my claims:
(ifi) carrylng out andfor dealing with rmy instructions or responding to any ansuiries by re;

{iv) administering my claims lincfuding ihe mailing of correspondence, statements, Invoices, reports or natices La ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 an the
etemal cowver of envelopes/mail packages); and/or

{¥] complying with applicable law in administering, processing, handling and/or dealing with my claime. dealloctively the
“Purposes”}

(b} allinsureris] whe have insured vehiclads) invalved in this accident and the Insurers’ lawrpers Taw firms, may/are pormitted
to collect, use, disclose and/or process my Personal information fos ane or more of the above Purpases; and

[l my Personal Information may/can be disclosed by any of the Insurars andfar G1a to their third party service providers o
agentsfinchuding their lawyers/law firme), which may be sited autside of Singapore, for one ar mere of the above Purpases

{d) oy Personal Information will alse ke collected and used to compile claims history for the purpose of fraus dataction,
investigation and management in presant and all fubure clairms,

{2} theinformation so collected under [d) above may be shared / discinsed;

i toall insurers andfor any athe: third parties that assist in evaluating, investigating, cantralling or managing fraud,
fegulalors, law enforcement and government agencies as reasona bly reguired for the purpases stated, or

[ for complying with resuirerments under any regulations, laws of ceurt arders.,

v z_/_ﬂ!,f@fz}é{;

Slicyhalder's Signatufe Drver's Sighature

Cate & Tima: MRICSFIN Mo,
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SKETCH PLAN

Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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 10 of 17



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
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