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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.

2. This Form must be compleled by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as pessible. Any willul misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy liability.

4, The issue and accaptance of this Form by insurance compankes iz nol an admission of policy liability on the part of the insurance companies

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

. 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 upen application by interested parties

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report al the centre and to copies af the repor being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

24/11/2020 12:23
2311/2020 13:10

69 SUNGEI KADUT DR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLCT520L
Insured/Policyholder

Name Of Registered Owner FAIRUZI BIN BASRI
NRIC No SXOOXE28D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-20903234
Alternative Phone No OFFICE-90903234
Vehicle Particulars

Manufacturer HOMNDA

Model VEZEL 1.5X A

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Addrass

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3I0&52319000

FAIRUZI BIN BASRI
SXXHHXE28D

11111970

INDOOR

16/11/2000

20 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-890903234

OFFICE-20203234
NOEMAIL
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Address

Posteode
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.

MNumber 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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 150 JALAN TECK WHYE
#05-39

680150
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

NG

YES

NO

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
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

Mo. Of Passenger (Including Driver)

YJS050Z

COMMERCIAL VEHICLE
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1)
2]
3)
4)
5)
6)

7)

8)

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

This Farm must be completel the Policyholder and/ or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

fact may allow insurance companies to repudiate policy liability.

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 reporting may be referred to the Police as investigation.

The 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 3 fee be made available upon application

by interested parties.

By the lodgment of this report to insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.

Consent under the Perscnal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

a}l My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/ are permitted to collect,
use, disclose and/ or process my personal data/ personal information set aut in this [form] and any other persanal
information provided by me or possessed by my insurer (collectively the “Personal Infarmation”} and disclase and
transfer such Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s)
who have insured vehicle(s) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency/ authority (such as the police), for the
purpose|s) of:

i Processing, handling and/or dealing with my claims including settlement of the claims and any necessary
investigations relating to the claims:

ii. Investigating the accident and/ or my claims;

ii.  Carrying out and/ or dealing with my instructions or responding to any enquiries by me;

iv. Administering my claims (including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could involve disclosure of certain personal data about me to bring delivery of the same as well as
on the external cover of envelopes/ mail packages; and; or

V. Complying with applicable law in administeriné, processing, handling and, or dealing with my claims,
[Collectively the “Purposes”)

b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurer’s lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or mare of the abave Purposes;
and

€}  my Personal Information may/ can be disclosed by any of the insurers and/ or GIA to their third party service providers
or agents {Including their lawyer/ law firms), which may be sited outside of Singapore, for one or more of the above
Purposes.

d} My Persanal information will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims,
e} The information so collected under (d) above may be shared/ disclosed:
i.  Toallinsurers and/ or any other third parties that assist in evaluating, investigating, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated,

or;
i For complying with the requirements under any regulations, law or court orders.

Y

Policyholder's Signature Driver’'s Signature Reporting Centre Personfiel’s Signature
Date & Time: (If driver is not policyholder) Mame:

Date & Time: MNRIC/ FIN No:



SKETCH PLAN
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DECLARATION
I/ We declare the foregoing particulars are true in every respect,

.-':J

L |
Policyholder's Signa"cure Driver's Signature Reporting Centre Persa{nel‘s Signature
Date & Time: {If driver is not policyholder) MName:

Date & Time: NRIC/ FIN No:



Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 22 /11 /2  (dd/mm/yy) Time of Accident: 1% . 12 (24-HR-FORMAT)

VehicleNo.: {Le *5z2<o L Vehicle Make & Model: \’\aw o‘(-#'-» \f gire \

Exact location of Accident: _ 69 Com Gent ]lf:.po'{w"’ ? e

Policyholder's Name/ IC No.: ?n EWE A E?;:n. Basc S Aodo b2zE @

Driver's Name/ IC No.: (As Above) E/

Driver's Contact No.: Ao 90 1234 Company Contact No.:

Driver's Address: U4 140 Selom Veell “v-“m,f_ ¥oZ-29 < LS.::&-‘;D

—

Insurance CCIH"IDEI'I?ZCLZA&H "mg‘mi} Email address {if any): QEEH (& 5.::&.‘?; i T T -:'%

Relationship between Owner & Driver:
w Spouse / Children / Friend / Parent / or Others specify:

What do you wish to claim? [Please TICK ONE only)

[:] Own Insurance/ Q/Dther Vehicle (The one you want to claim against)/ Reporting (For Record Purpose)

Exact purpose for which the vehicle Occupation (nature of job): ndoor/ [] Cutdoor
was being used at time of accident?

I ; Eriuate use/ D Work purpose No. of Passengers (Including Driver): 0

Passenger Name: s s Gender: =iy

Passenger Name: Gender:

Weather Condition & Road Conditions? {On the day of accident)
Clear & Dry/ |:| Raining & Wet/ D After-Rain & Wet/ |:] Drizzling & Wet/ Others:

Was there any video captured by your Car Eamera?’E/‘r’ES,f I:[ MNa

Any Injuries: |:| Yes/ Q/Nn (If YES) Injured Person’s Name:
Injuries Sustain: Injured Person’s in which vehicle:

Police Report filed: [ | ves/ [_}No (if YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name/ IC No.: Vehicle No. "{'S Sos0 Z-
Driver's Contact No.: Insurance Company (If any):

2. Driver's Name/ IC No.: Vehicle Ma.
Driver's Contact No.: Insurance Company (If any):

*Independent Witness (If Any): Contact No.:

Preferred Workshop Name: Contact No.:

*If no praper documents are produced, |DAC should not file the report. Information will be discarded after cne week
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CHINA TAIFIN G INSURANCE (SINGAPORE) 2TC LTC

Metor Private Car MX1F
M =1
CERTIFICATE OF INSURANCE
erncien | Thao-Pavty Risks aind Comoermation) dd (Chapies AMDSEZA
At Rl pTe Rie B
i Cov. Type
e Wsh almying
Engine Mo, L15B4029153
CERTIFICATE No DMPCSNISEE23 15000 Cha. No. AUT1109155
N i i SLC7E2L AUTOSAFE
Mumbar of Vishicla —==z======
FAIRLZI BIN BAERI
f"‘("l".',‘_‘_",f."’_l" (o DAMOSIZ01S Mamed Drivers Ex Sect, | SH500.00
L (pero-o0) Additional Ex Other than Mamed Drivers;
Ex Seci. | - Aga <= 25 £53 000,00
4. Dighes of Kipley ol Wisuranch 241172020 Ex Sect | - Age == 26 S3500,00
* Age as st date of gccident

EX ON WINDSCREEN 5510000
3 Persond of Clastes of Persnns ontdiod i drve®

[8) The Policyholdesr,
(b} Any ciher person who 12 drving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in sccordance with the lisensing or other laws or
regulations o drive the Motor Vehicle or hes been se permitted and is not disqualitied by order of
# Court of Lanw or by resson of any enactment or reguiation in that behalf from driving the Mator
‘ehide,

& Lsmidatonn 89 k0 use ®

Use for social, demeste and pleasure perposes and for the Policyholdars buginess.

Tre policy does nod caver use for hire or reward turtion driving test racing pace-making, reliabity

trial, speed-testing. the carriage of goods other than samples in connection with any trade or business
or use for any purpese In connectian with the Motor Trade,

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Thefl}
will be doubled.

One time Waiver of Excess for the first S5500 will apply to the Insured and Named Drivers in the event
of Cwn Damage Claim at our Authorised Werkshaps for each Policy Year,

HIRE PURCHASE CO. KENSO LEASING PTE LTD AS HP OWNER
* Lirmitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Pany Risks and Compensation) Aol (Chaplsr 189)
arf Seclion 35of the Road Transpod Acl 1987 (Malaysia), mre ol to be incleded under (hese headings

I/We hereby Certify hat the poiicy 10 which this Cerlificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 188) and Part IV of the Road

Transport Act, 1987 (Malaysia)

Please see reverse Fur CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD
'
/#@ﬁf}\
Iszued By, Lim Lee Chaa ’
Authonsed Officer Aulhonsed Signatory

China Taiping Insurance (Singapore] Pte, Ltd, (Co. Reg, No. 200208384E)
3 Anson Road #16-00 Springleal Tower Singapore 079909 63896111 6222 1033 @ wwwsg.cntaiping.com



