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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident lo 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 fo
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilily 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 reporl at the centre and lo copies of the reporl being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

09/11/2020 14:53
08/11/2020 14:50
OPEN CAR PARK OG BLK 961 JURONG WEST ST 92

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBJ126U
Insured/Policyholder
Name Of Registered Owner IHUB SOLUTIONS PTE LTD
Co Reg No 2XXXXX937C
Email Address NOEMAIL
Mabile Phone No
Alternative Phone No OFFICE-62648289
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE-2.8 D (A)
Exact Purpose for which vehicle was being used at
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
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Palicy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSNWO00104072001

YUNOS BIN MOHAMED JOHAN
SXXXX957E

05/01/1990

OUTDOOR

13/11/2013

6 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96193014

NOEMAIL
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Address BLK 440A BUKIT BATOK WEST AVE 8 #07-713
Postcode 651440

Was driver an employee of the Insured's Company YES

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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. =
Number of Passengers (Including Driver) 4
Passenger 1 NAME: - PASSENGER

GENDER: : FEMALE

Passenger 2

NAME: : PASSENGER
GENDER: : FEMALE
Passenger 3 NAME: - PASSENGER
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 08/11/2020 AT 1452 HRS, MY VEHICLE WAS STATICNARY AT THE CAR PARK LOT OF 961 JURONG WEST ST 92.
VEHICLE B MAKING REVERSED PARKING COLLIDED ONTO MY PARKED VEHICLE.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMA1384B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Nao. Of Passenger (Including Driver)
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Oate & Tirye

Accident Sketch Plan

SKETCH PLAN

IMPQRTANT NOTICE

pisase repont gorrecthy the detaih of the sccident 0 speed up the chaimt process.

This Form must be mmw&www

Information provided must be as teythful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow inturante companies to £ liability

The issur and acceptance of this Form Dy insurance companies Is not an agmission of poliy lzbility on the part of the insurance

ompanies

be forwarded by the insurers of the GIA Records Management Centre estahlished by the General Insurance
ng and that copies of this report will for @ fee be made avallabie upon application by

The report will
Assuciatran of Singapore [GIA] for archv
interested parties

By the lodgment of this repor 10 the insurers, you hereby consent to the archrang of ths renon at the centre and 10 copies of
the *aport being made avalable aforesaid

Consent under the Personal Data Protection Act (PDPA]
| undarstand, acknowledge, agree ang consent thit

My insurer, my workshop and the General Insutance Association of Singapore ["GIA") may/are permitted to coliect, use,
disclose and/or process my persanal data/personal infarmation set out it this (farm! end any other personal informatian
grovided by me or possessed by my insurer {collectively the “Personal information”| and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved in thas secident {all insurer(s) who have insured
vehigleis) involvad in this acoicent shall be collectively refested to as the “Imsurers ), the Insurers’ lawyers/law firms, the
tonetary Authanty of Singapore and any felevant government agency/authorty (such a3 the palice), tor the purposels)
of:

(&}

() processing, handling and/or dealing with my claims inciuding the settiemert of the daims and any NeCessary
Inyestigations relating to the clamms,

til) investigating the accident and/or my claims,
{ik] carrying out and/or dealing with my instructions o1 responding to any enquiries by me,

tiv] administeting my caims fingluding the malling of correspondence, sTatements, invicas, reports or notices o me,
which could invoive discipsure of certain personal data about ma 1o bring about delreery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable baw in administering, processing, handing snd/or deaiing with my claims {catlectively the
“Purposes’|
(b all insurer(z] who have insured vehitle(s) imvalved in this accdent anad the ingurers’ lawyers/law firms, may/are permattied
o collect, use, disclose and/or process my Personal information for one or mose of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the insurers and/ar GiA to their third party setwce Broviders of

agerts{including therr awyers/law lirms), which may be sited outsice of Singapore, for one or mare of the above Purposes

(di  my Persona’ intormation witl 3lso be coliested and used to compls claims hisiory for the purpose of fraud detectan,

meeshigatian and Management in present and ab future dlaims
Ie)  the information 3o coliected under (dj above may be shared / ducosed

1] toaf insurers and/or ary other third parties that assnt in evaluating, INvesTIgating. controliing or managing fraud,
reguiators, law enforcement and government agencies as reasarably reguired for the purposss stated, or

{iiy for compiying with requirements under any regulations, laws or court orders
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Accident Sketch Plan

SKETCH PLAN
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