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Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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19/11/2020 17:17 (SGT)
28/09/2020 10:00 (SGT)
217A JURONG EAST ST 21 CAR PARK

Singapore

GBC4426P

Yes

SWEEKIM WHOLESALE
53376846B

NOEMAIL

Toyota
DYNA

No - Reporting only
Commercial vehicle

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
No
DMCVSN3084771900

MOHAMED MAIDIN BIN MOHAMED IBRAHIM

S6827091Z
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Date Of Birth 18/06/1968

Occupation Outdoor

Date Of Driving Pass 01/04/1997

Driving experience 23 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Office) +65-94659796

Alt. Phone Number -

Email Address NOEMAIL

Address BLK 106 BEDOK NORTH AVENUE 4 #09-1996
Address complement -

Postcode 460106

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver
1 -
Insurance Company of Other Vehicle Owned by Driver 1 -
Vehicle Registration Number of Other Vehicle Owned by Driver
2 -
Insurance Company of Other Vehicle Owned by Driver 2 -
Vehicle Registration Number of Other Vehicle Owned by Driver
3 -
Insurance Company of Other Vehicle Owned by Driver 3 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1
Name OWNER
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON THE MENTIONED DATE & TIME, | WAS REVERSING MY VEHICLE AT 217A JURONG EAST ST21 CAR PARK AND
ACCIDENTALLY HIT ONTO VEHICLE B'S FRONT LEFT HEADLAMP ONLY. VEHICLE B WAS STATIONARY DURING THAT TIME.
NO ONE WAS INJURED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? -
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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GBF4764Y

Commercial vehicle
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the datzils of the accident to speed up the claims process.

2. This Form must ha completed by the Palicyholder andfor the Authorised Driver.

3, Infarmation gpravided must ba as truthful and accurate as possible. Any wilful misreoresentation aor withholding of materiat
facts may allow Insurance camparies to repudiate policy liability.

A. Theissue and soceptance of this Form by insurance companles s aot an admission of policy liability on the part of the insurznce
campanies

5. Any false reporting may be referred to the Police for investigation.

G. The repor: will be fenwarced by the insuraers of the GIA Recu'rds Management Centre established by the Generzl Insurance
Assaciatian of Singzpare (GlA] for archiving and that copies cf this report will far 5 fae be made available cpen application by
Interested parties.

7. By the lodzment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being mads available afaresaid.

# Consent under the Persanal Data Pratection Act (PDPA)
Lunderstand, acknowledge, agree and consent that:

" (a)  Myinsurer, my workshep and the Gerera! Insursnoe Assuciation of Singspore (“GIA"} may/are permitted to collecs, use,
discinse and/ar process my perscnal data/personal Information set cut in this [form] 2nd any cther persunal infermation
orovidec by me or possessed hy my insurer [collectvely the *Personal Information”) and disclose and transfar such
Parsanal Information to ail insurer(s) whe have insures vehicie(s) involved in this sccident {all insurer|s) who havz insured
vehicleds) involved in Lthis acctdent shali be collectively referred to as the “Insurers”), the Insurers’ lawyers/law tirms, tha
Monetary Authority of Singapere and any relevant government agency/authority lsuc‘n zs the police), for the purpose|s)
af :

(i} pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations reiating to the claims;

{ii] investigating the arcident andjor my claims; i
()

(iii} carrying out zndfor dezling with my instructions ar responding to any enguiries by me:

{iv) administering my claims {inciuding the mailing of correspondence, statements, Involces, repsrts ar naticas ta me,
which could invelve disclosure of certain personal datz about me o bring sbout delivery of the same as well as on the
external cover of shvelopes/mail packages); anc/or

{v) complying with applicanle faw in administering, processing, handiing and/or dealing with my claims.{col'cctively the
“Purposes")

— (B) sl insurer{s) wha have insured vehlcg{s) invelved in this accident and the Insurers’ lawyers/law firms, may/fare oermltued
to cellect, use, disciose and/for arocess my Persanal Infermation for one or mere of the above Purposes; and

(¢} my Personal Information may/can e disclosad by any of the Insurers and/or GIA to thair third parly service providers ¢r
zgerts|including their lawyars/lzw firms), which ruay be sited outside of Singopare, for ona ar more of the above Purposes.

{dl  my Personal Information will aise be collected and usad to compile claims histary for the purpese of fraud detection,
investigatien and management in present 2nd 2l future claims.

{e} the information so coliected under |d) zbove may be sharad [ disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulstors, law enfurcement end gavernment agencles as reasonably required for the purposes stted, or

(ii) for complying with requirements under any regulations, laws or court arders.

Policyhol derﬁign‘atuw Driver's 5ig "t' ; Reporting Centre Personnel’s Signature
Oars & Time: (It driver is net the pelicyhoider? Mame;

9 u l’W W Date & Time: NAIC/TIN No.:

Lé-—zrpw .
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SKETCH PLAN #2

SKETCH PLAN
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