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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 08/10/2020 13:45

Date Of Accident 21/08/2020 21:25

Exact Location Of Accident RAFFLES QUAY

Country/State of Loss SINGAPORE

Vehicle Registration Number SJP5216J

Insured/Policyholder

Name Of Registered Owner NASIR BIN MOHAMED HUSSEIN
NRIC No SXXXX594H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96327417
Alternative Phone No OFFICE-96327417

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 PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMPCSNW00029772001

Cover Note Number

Driver

Name of Driver NUR MUHAMMAD KHAN BIN NASIR
NRIC No SXXXX328G

Date Of Birth 11/08/1993

Occupation INDOOR

Date Of Driving Pass 07/08/2020

Driving Experience 0 YEAR AND 0 MONTH

Gender MALE

Mobile Number (LOCAL) +65-91687393

Fax Number

Contact Number

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 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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200828/2137
Attachment(s)

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

Was there any audio recorded?

BLK 470A FERNVALE LINK #10-406
791470

NO

CHILDREN

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2

NO

YES

NO

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:

545025 , COUNTRY: SINGAPORE
TEL NO: 1800 - 3438999 - FAX 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

SMR7108D

PRIVATE CAR

Page 2 of 14



No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETC
M NOTICE

1 Please report correctly the details of the accident 1o 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 withholding of materil
facts may aliow ingurance companies to repudiate policy liabifity.

4. The issue and acceplance of this Form by insurance companies is not an admistion of palicy lishility an the part of the insurance
COMpanies.

5. A be referr i

6. The repart will be forwarded by the Insuress of the GIA Records Management Centre established by the General Insurance
Association of Smgapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the |odgment of this report to the insurers, you nerety consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
funderstand, acknowledge, agree and consent that:

{a] My Insurer, my workshop and the Gengral Insurance Association of Singapore [“GIA") may/are permitted to collect, usa,
gischgse and/or process my personsl data/personal information set out in this [form] and any other personal information
proviged by me or possessed by my insurer (callectively the “Personal Infermation”] and disclose and transfer guch
Personal Information to all insurer(s] who have insured vehiclels) Involved In this accident {2l Insurer(s) who have insured
vehigieds] involved in this accident shall be colfectively referred to as the “Insurers”). the Insurers” lawyers/law firms, the
Maretary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
af

{1} grocessing, handling and/or dealing with my claims including the settiement of the claims and any necassary
inwestigations relating to the daims;

{lij Imwvestigating the sccident and/er my claims;
{iiii} carrying out and/or dealing with my instructions or responding to ary enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statemants, involces, reparts or notices to me,
which eould invohve disciosure of certain persoral dats abeut me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages): andfor

(v} tomplying with applicable law In administering, processing, hendiing and/or dealing with my claims, [collectively the
“Purposes”]
fb) all inswrer{s) who have insured vehicle(s) lnvobved in this accident and the Insurers’ lawyers/faw firms, may/are permitted
to collect, wse, disclose and/or process my Personal Infarmation for one or more of the above Purpotes; and

[c)  my Personal Information may/can be disclosed by any of the insurers and/or GIA to thair third party service providers or
sgentsiincluding their lawyers/Taw firms), which may be sited outs:o0e of Singapore, for one or more of the above Purposes,

(@] my Personal Information will also be collectad and used to complle clalms Ristary far the purpose of fraud detection,
InwEstsgation and managemant in present and all future claims.

[g] the information so coflected under (d] ebove may be shared [ disclosed:

(1} te all mswrers and/for any other third parties that assist in evalusting, investigating, controlling or managing fraud,
regulators, |aw enforcement and government agencies as reasonably required for the purposes siated, or

{ll Tor complying with reguirements under any regulations, laws or court orders

(B~ |

Policyhoider's Signature Oriver's Signature Reperling Centre Paronnels Signature
Date & Tima: Ui driver 18 Aot the poleyvhalder] Mame
Data & Time; MNRIC/FIN Ko :
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

e declare the foregoing particulars are trug In every respect
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Palicyholders ‘:‘FJ!WE Drver's Signature
Date B Time: (¥ driver is nat the policyholder]
Date & Time:

Reparting Centre Persannel's Signature
Name:
NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang NP.C

POLICE REPORT

T20200828/2137

10f3
Repon Mo. TR20200828/2137

2 Sengkang Square #01-02 SINGAPORE

545025
Tel Mo: 1800-343 89399

REPORT OF & TRAFFIC ACCIDENT

Date/Time Report Made:
28/0BR/2020 22:20

>rmant's Particula

Vide Report No.: Station Diary No.:

MName of Informant:

NUR MUHAMMAD KHAN BIN NASIR | APT BLK 4704 FERNVALE LINK #10-406 SINGAPORE
791470
I Type /1D No.: C?:ntaﬂ No.:
MNRIC NO | 593283280 Home/Office: Maobile: 91887393
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 27 11/08/1993 Driver
Race; Language: Institution / School Name:
Pakistani
Occupation: Driving Licence Information:
THERAPY ASSISTANT Class: 3 Dale of Expiry:
: : ; B e Ean e Rt e -
Type of MNon-Injury Drink Date/Time of Type of Location:
Accident Others Drive: Accident: Straight Road
il 21/08/2020 21:25
Location:
RAFFLES QUAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Vialume:
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

trian I'l.roi: No

Ma. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

INGAPORE
e TN
Zm

Police Station Of Origin:
Sengkang N.P.C Report No. T/20200828/212
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT
Tel No: 1800-343 8999

_D'fw"‘r - £ :‘_- = e
MName NUR MUHAMMAD KHAN BIN NASIR ID Ne. S9328328G
Related Vehicle | SJP5216J (Car) Contact No.| 91687393
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry; MIL
Licence &
| Explrg.f' Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 21/8/2020 at about 2123hrs, | was involved in an accident.

| was driving my vehicle (SJP5216J). | was trying to park my vehicle along Raffles Quay. While adjusting,
| had accidentally, grazed a vehicle (SMR7108D) which was parked at the front.

Mo one was inside. No one was injured. No one approached me. | did not leave any note or whatsoever
as | do not know what to do.

On the 28/8/2020, an 10 (Kaleswari Palani) from Traffic Police messaged my father asking me o make a
police report. The incident number is TP/IP/36473/2020.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

ARSI

T/20200826/2137

3o0f3
Report Mo, Tr20200828/2137

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Fi
Sgt 3 MUHAMMAD HAIKAL BIN LATIFF

Signature Of Informant:

/.

Signature Of Interpreter: Date/Time:
Mot applicable 28/08/2020 22:20
|
Officer In Charge Of Case: Classification Of Case:

TP/ GlA
Staff Sgt WONG SIEU-LUI
Contact No.: 65476151

Authentication Stamp
NP168
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

SJP5216J

E HYUNDA E0Aaads GROUP
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Accident Photo




Accident Photo
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