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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 27/11/2020 09:39

Date Of Accident 26/11/2020 11:30

Exact Location Of Accident PIE TWDS JURONG BEFORE CLEMENTI RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMN4804T
Insured/Policyholder

Name Of Registered Owner RASHIDAH BINTE MOHAMAD
NRIC No SXXXX696B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98624381
Alternative Phone No OFFICE-98624381

Vehicle Particulars

Manufacturer HYUNDAI

Model AD AVANTE 1.6 GLS (A) S
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSNW00083732000

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

RASHIDAH BINTE MOHAMAD
SXXXX696B

11/09/1964

INDOOR

14/11/1998

22 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-98624381

OFFICE-98624381
NOEMAIL
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BLK 236A SERANGOON AVENUE 2
#02-145

Postcode 551236
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : PHUI JING YUN

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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GZ6829S

Vehicle Make/Model/Colour NISSAN CABSTAR
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver

NRIC/Passport Number

Contact Number 91392827
Address

Postcode

Insurance Company Name

Nature Of Damage

Page 2 of 13



No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Pizass repart correctly the details of the secdent o speed up the claims process

1 This Farm must be completed by the Policyholder and/or the Authorised Driver
3. Information providad must be 25 buthful and accyrpte 35 possible Any witful mésrepresantation of witnnalding of material

facts may allow insurance companies ta repudiate policy liability.

4. The issue and acceptance of this Form by insurance cosmpanies is nat an admission of palicy liabilicy an the part of the insuranca

comparnies.

6. The repoct will be Torwarded by the insurers of the G1A Records Management Centre established by the General Insursnce
Association of Singapore [GIA] for archiving and that copées of this repost will for 3 fee be made svallable upan application by
interested parties.

7. By the lodgment of this report to the insurars, you hersby enssent ta the archiving of this reposrt at the centre and to copies of
the report being made vallable aforesald,

8. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agres and consent that:

{al My insurer, my workshop and the General Insurance Assaciation of Singagors {"GIA") mayiare permitted to collact, use,
disclosa and/ar procass my parsonal datafpersonal information sst out in this [form] and any other persanal informaticon
arovided by me ar possessed by my insurer [collectively the “Personal Information”™) and disclose and transfar such
Personal Information to all msurer(s) who have insurad vehicle{s) lnvalved in this accident [all insurers) who havs insured
vahicla(s) involved in this scclident shall be collectively referred to as the “Insurers”), the Insurers” wyers/law frms, the
Moastary Authosity of Singapore and any ralevant govesnment agency/autharity [such as the police), for the purpossqs}
of :

{1} processing, handiing and/or dealing with miy claims including the settiement of thi ciaims and any necassary
Imvzstigations ralating to the claims:

{1} vwestigating the accideat and/or my claims:
(i) carrying out and/or daaling with mv instructions o respanding t any enguirieg by me;

v} administering my claims (including the mailing of cosrespondancs, statemants, IWDICes. feprts o7 NOGIES 1 M2,
which could invalve disclosurs of certain parsonal data about me t3 Sring about delivery of the same as well as on tha
extermal cover of envelapes/mall packagesy; and/or

{v) complying with applicable law in administering, procetsing, handling and/for daaling with my claims, (collactively the
“Purposes”)

(b} 3l insurer{s) who have insur=d vehicle(s) invelved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, uze, discioss and/or process my Personal Information for ane or mare of the above Purposes; and

(c) my Personal Information may/can be disciosed by any of the Insurars and/or GIA to their third party service providers o7
agentsfincluding their lawyers/law firms), which may be sited outside af Singapore, for ane ar more of the above Purpoces.

(d) my Personal information will zlso be collectad and used to complle claims histary for the purpose of fraud detection,
investigation and managemeant in present and all future claims,

e} the infermation so coliected under {d) abowve may be shared [ disciosed:

(i) tozll insurers and/for any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ll} far complying with reguirements under any regulatians, laws or court ordets.

Ihoddd~ | Mppsht dalo

clder's Signature triver's Sgnature Reporting Centre Per
(1f drtwer o net the policyholder] Mamae.
Date & Tima: MNEICFMN Mo
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Accident Sketch Plan
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DECLARATION
IfWe declare the foregoing particulars are true in avery respect.

it Ipdardel ‘11/‘3

*GITI:-"ﬁ"I:IIdIf'E Sagnature "Briver's Signature Reporting Centre
Date & Time: {If Eriver is not the policyrolder] Mama;

Diate B Time: HEIC/FIN Mo
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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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