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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 27/10/2020 17:06

Date Of Accident 26/10/2020 07:35

Exact Location Of Accident WOODLANDS AVE 3 JUNC OF WOODLANDS CENTRE RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM9885T
Insured/Policyholder

Name Of Registered Owner LAY AUTO LEASING PTE LTD
Co Reg No 2XXXXX521C

Email Address JOEL@LAYAUTO.COM
Mobile Phone No

Alternative Phone No OFFICE-93874666

Vehicle Particulars

Manufacturer HONDA

Model VEZEL

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

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 HIRE

Insurance Company

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

Fleet Policy NO

Policy Number DMHCSNAO00001672000

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MOHAMED FADDLI BIN AHMAD
SXXXX346H

19/08/1964

OUTDOOR

15/07/1998

22 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97480871

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 705 CHOA CHU KANG STREET 53
#04-90

680705
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

YES

NO

YES

NO

2

NAME: : NORJAHAN D/O HAJI WALLI MOHD
GENDER: : FEMALE

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

SMC9748Y
SUZUKI VITARA

PRIVATE CAR
ANG CHER BENG

96733705

Page 2 of 14



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED FADDLI BIN AHMAD
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLM9885T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up tha claims process.
2. This Form must be

3. infarmation provided must be as truthiul and accurate as possible. Any wilful misrepresentation of withhalding of materal
facts may allow Insurance cormpanies to repudiate policy llabity.
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4 The lssaie and acceptance of this Form by irsurance companies is not an admissian of policy Habdity on the part of the insurance
Camoanie.

& The report will be forwarded by the insurars of the G1& Records Management Centre established by the General Insurance
Acsocation of Singagore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
Intireated paries.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to cojres of
the report belng made available aforesaic.

8 Consant under the Percansl Dets Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that .

{3} Mty insurer, my workshep and the General inturance Association of Singapane [“GLA"} may/are permitted to coliect, une,
digclowa and/or process my personal data/perscnal information set out in this [form| and any other personal information
provided by me or passessed by my surer [coflectively the "Personal Information®] and disclose and trassfer such
Personal infarmation to all insurerjzs] who Rave intured vehicle(s) involvad m this acodent (all insereris) who have mured
vEnicie(s] iwvohed I this scoident shall be collectively referred to as the “Insurers”], the insurers’ lowyers/law firma, the
Manetary Authority of Singapore and any relevant government agency/autharity [such a5 the polica), for the purpase(s]
of:

{1} srocessing, handing and/or dealing with my claims including the settlement of the claims and any necessary
imvestigathons ralating 1o the claims;

(H) imvastigsting the accident andfor my chaima:
[§il} carrying owt and/or dealing with my instructions or responding o any enguiries by me;

(] adrministarng my claims [ncluging the mailing of corfespondence, statements, iNvoices, reports o NoLCes 10 me,
which could invahee disciosure of certain personal data about me to bring abaut delhvery of the sama as well a1 on the
external cover of envelones/mall packages); and/or

(v} comakying with apodicabie i in administaring, processing, handiing and/or dealing with my claims {colfectively the
“Purposes”|

{b) il insures{s) who hawe insured vehicle(s) involved in this accident and the Insurens’ lawyers/law fiems, may/are permitted .
1o collect, use, disciose andfor process my Personal Information for one or more of the sbove Purposes; and

{e] my Personal information may/can be disclosed by ary of the insrers and/for GIA o their third party sevice providers or
agentslincluding their lswyers/law firms|, which may be sited outside of Singapore. for one or more of the above Purposes.

{di  my Personsl Information wil sl be collected and used to compile claims history for the purpose of fraud detection,
investigation and mansgement in present and all futurs elasms.

ke infarmation so colected under [d) above may be shared / disciosed:

J 1o all Imsurers andfor any other third parties that assist in evaluating, investigating, contrafling or managing fraud,
regulators, law enforcement and government agencies 25 redsonably required for the purposes stated, or

for comglying with requirements under any regutations, laws or court orders.

"/}tg;-« 274ke [0

Dﬁnr'lﬂlnliuil iMcm Pertonne’s Signature

|Hf drowar 1§ nat the ey halder | Name:
Dave & Time: H 1] 0 NRIC/FIN No.
@ lbtohes
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Individual Statement
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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
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Accident Photo
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