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Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Please repon comectly the details of the accidant o spead up the claims process.

2. This Form rmust be complated by the Policyholder and’

3. Information provided must be as truthful and accurate as possibhe. Any wilful misrepresentation or witholding of materal facts may allow insurance compansas o repudiale

policy liakility

4. The issue and acceptance of this Form by Insurance compankes is not an admission of policy Rability on the part af the insurance compan:es.

5. Any false reporting may ba refarrad to the Polica for investigation.

fi. This report will be forwarded by the insurers of the GIA Records Managemeni Centre established by the General Insurance Association of Singapore (G1A) for archiving
and that copses of this report will, far a fee, be made available upon application by interesied paries, ]
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repot at the centre and to copies of the report being made available sforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

10M12/2020 12:04 (SGT)
2711172020 07:25 (SGT)

KJE, Singapore

twds pie before brickland road
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Mo

Email Address

Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Yariant

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?

Wehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Mote Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Oecupation

@& Accident report SNOS20CA000A

SGA4583K

Mo

BIB| POLO

S XXG43D
devspf@gmail.com
(Phone) +65-092386729

taa

Toyota
Camry

Privale use

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCESNWO0DRSS82000

JAGDEV SINGH OANJU 5/0 RANJAIT SINGH
SHMHX9IZ

25/10/1996

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the palicyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Waeather Conditions
Foad Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver}

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?
Was there any audio recorded?

12/06/2019

1 YEAR AND 5 MONTHS
Male

(Phone) +65-81899465

devspff@gmail.com

BLEK 365 TAMPINES STREET 34
#09-157

520365

Mo

Child

Ma

Chain Collision
Clear
Wet

Mo

Yes
Mo
Yes

Mo

Ma
Mo

Yes
Ma
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Mumber

Address

Address complement
Fostcode

Insurance Company Name

@D Accident report SNOS20CAD00A

SDZB45EK

Private car

ILHAM HIDAYAT BIN MHD SHARIFF

Page 2 of 17



Mature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJH2373A
WVehicle Manufacturer .
Yehicle Model =
Wehicle Variant =
Vehicle Colour 5
Vehicle Category Private car
Mame of Driver =
Contact Mumber -
Address o
Address complement =
Postcode =
Insurance Company Mame ¥
Mature Of Damage =]
Details of propery damaged in accident a
MNo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person JAGDEV SINGH OANJU S/0 RANJAIT SINGH
Address -

Address Complement é

Post Code =

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SGO4583K

Were seal bells worn? Yas

Was this injured conveyed 10 hospital by ambulance? Mo

& Accident report SNO920CA000A Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.
2. This Form must be gompleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the repart being made avallable aforesaid.

8. Consent under the Personal Data Protection Act [POPA)
lunderstand, acknowledge, agree and consent that:

{a) 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 out in this {form] and any other persenal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Infarmation to 31l insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s] who have insured
vehiclels) involved in this accident shall be collectively referred to as the ™ nsurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare 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 the settlement of the claims and any necessary
investigations refating to the claims;

{1} Investigating the accident and/or my claims,
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspon dence, stalements, invoices, reports or notices to me,
whith could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”

(b) all insurer(s) who have insured vehiciels] involved in this accident and the Insurers lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infarmation for gne or more of the above Purposes; and

fe)  my Personal Information may/can be disclosed by any of 1he Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the abave Purposes.

{d] my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

{iy to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government 2gen cles as reasonably required for the purposes stated, or

(ii} for complying with requirements under 2ny regulations, laws or court orders,

o

|
Policyholder's Signature m*s Signature Reparting Centre Fcrs_nﬁ'l el's Signature
Date & Time: {If driver iz not the palicyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION [ L/
I/We daclare the foregoing particulars are true in eyesy respect.

Palicyk nlﬂer';S_'r-gnaTu"e Dr'nJ'tr's Signature Reporting Centre PersonnelBSiznature
Date & Time: {if driver is not the policyhalder) Name:
Date & Time: NRIC/FIN Mo.:




__fghicig_glg. [ <AR4ASS3IC Model / Make (eygte, G .c_fhwﬁ
Date of Accident 37 | ujaeo
Time of Accident 035 HRS

Location of Accident

| P*\D.:{H l'CE-,E Al PiE "'.‘a\;ﬁ\'_-rp.:_ ?)wqumxk Voo,

Exact purpose use during accident

Privede WSR

Name of Owner

Bibi ?ﬁﬁ'c

Telephone No.

P: )25 {7 Home: Office :

i Ay

H/

INRIC COI5 642D
Address RBuriisS Tﬁi‘-“Pqnt_': Sﬁn"{:dﬁ 24 Bo-ist S(5203(3)
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company

(hine, Tiping

Type of Coverage

Cnmpﬁhﬁéﬁsive "7 Third Party Third Party / Fire /Theft

Policy No.

D PC SNW 000 8A9RDOCD

__Egme of Driver

As Above If No, Joediy Cingr D Sl ﬁuﬂ\}iﬂ"i %‘;N";.:“

NRIC SAb4 1G22 “Any Passengers: —
Date of birth D5 el et

Occupation Outdoor /  l6door

Driving License Pass Date 12 ] k| 3\

Gender Mﬂe / Female -

Contact No. H/P: 1909465 Home: Office :
Address BAE 365 Vawbnks a4 B4-151 RS,
Driver have any own vehicle ([No, If yes, Reg No.

Relationship Employee, If no, state Wlchhir £ Son
Weather condition (Clear Raining Other

Road Surface Dry (Wet  Other

Any Injuries No, m, Who?

Name And Contact No.

Mame And Contact No.

- T E o
’ .EL"(-.d by Sina Pﬁ\-‘i\m L) |l L4 Q{qn W 3 S 11-'\1'1:\'\
- ) 1 J %

Police Report (No,’ If Yes, Where?

Vehicle B No. SDZ %R Any Passengers :
Mame of Driver Thes Hidewat Bin #d Shei{iContact No. :
Vehicle C No. S53IH2 5:4 0 Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
\Vehicle G No. Any Passengers .
Witness Name Witness Contact :
Accident Portion Teord T (low PRIVA

Camera Recorder Yes !@ '

Email Address

dwspl@ gl con,

PARTICULAR WORKSHOP Twincir  Auhoeiive D
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Dianden

FAX NO 6741 0510

WORKSHOP Empil ACDRESS

=al¢s @ n5|- om- 39
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