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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detailsof the accidentto speed up the claims process.

2. This Form must be completed bythe Policyholderand/or the Authorised Driver

3. Information provided must be as truthful andaccurate ag possible. Anywilful misrepresentation or witholding of material facts may allow insurance companiesto repudiate
policy liability.

4 The issue and acceptance ofthls Form by insurance companles |s not an admission of policy liability on the part of the insurance companies.
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6. Th|s reportWI” beforvvarded bythe insurers ofthe GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and thatcopies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgementofthis reporttothe insurers, you hereby consentto the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT
Date of Submission 15/02/2021 12:26 (SGT)
Date of Accident 11/02/2021 18:15 (SGT)
Exact Location of Accident Woodlands Ave 5, Singapore
Additional Location Information ALONG WOODLANDS AVENUE 5
Country/State of Loss Singapore

DETAILS OF OQWN VEHICLE

Vehicle Registration Number GBA5469U

INSURED/POLICYHOLDER

|s company? Yes

Name Of Registered Owner FLEX LOGISTICS PTELTD
VEHICLE PARTICULARS

Manufacturer Toyota

Model Hiace

Variant -

Vehicle Category Commercial vehicle
INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance

Type of Coverage ThirdParty

Fleet Policy No

Policy Number DMCVSNW0010379200

Cover Note Number _

DRIVER
Name of Driver MUHAMMAD SUFYAN BIN ABDUL LATIFF

NRIC No SXXXX6567

Address APT BK 185A WOODLANDS STREET 13 #07-685
Address complement -

Postcode 731185

Does Driver Own Other Vehicles? No

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Change/cross lane
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Weather Conditions DRIZZLING

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Was anybody injuredin the Accident? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3

CIRCUMSTANCES OF ACCIDENT

ON 11 FEB2021 AT ABOUT 1815HRS| WAS TRAVELLING ALONG WOODLANDS AVE 5. AS | ABOUT TO TURN LEFT THE
VEHICLE IN-FRONT OF ME JAMMED BRAKE SO | MOVE INTO MY LANE BACK. AS IMOVE IN BETWEEN MY LANE SUDDENLY
VEHICLE B:SLK2183S HIT TOMY RIGHT SIDE PASSENGER DOOR.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there anyvideo captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLK2183S
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant _
Vehicle Colour _
Vehicle Category Private car
Name of Driver -
Insurance Company Name -
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SKETCH PLAN
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T
| |

h.iG%?nBAl 64U
B &'}cn‘g;g

| !

(i |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On I feb 2021 g\ about BlShvs T yag ’l‘mvetl']n\ Alowsy, Wood|ands
Ave 6. As T abond o Mrn lef4 dne vehicle in 'ﬁ(m? o{ wme
(ammed biake g0 T move into wmy lane back . A T move In
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DECLARATION
I/We declare the foregaing particulars are true in every respect,
FLEX LOGISTICS PTE LTD O |
UEN: 202006477K _‘E_.M ; '
Palicyhalder's Signature Diriver's Signature Repmarting Ceutr::fc-rwnnel's Signeture
Date & Time: (Il driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
SIARRAC SketehPlanfarm_V3
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SKETCH PLAN#2

SKETCH PLAN
IMPORTANT NOTICE
1, Please reporl gomrectly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authurised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may alow insurance companies to repudiate palicy liability,

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy llability on the part af the insurance
companies.

5. Any false reporting may be referred to the Palice for Investization.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and (hal copies of this report will far a fee he madae avzilabla upon application by
interested parties.

2. By the lodpment of thic report to the insurers, you hereby consent to the archiving of this repart st the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protoction Act [PDPA)
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 sel out in this [form] and any other persanal Infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transter such
Personal Information te all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(<) wha have insured
vehiclels) involved in Lhis accident shall be collectivaly referred ta as the “Insurare”), the Incurars’ lawyers/law firme, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

{i} processing, nandling and/or dealing with my claims including the settement of the cleims and any necessary
Investigations relating to the claims;

{ii} investigating the accident and/or my claims;

(i) carrying out andfor dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (Including the mailing of correspondence, statements, Involces, reports or notices 1o me,
which enuld involve diselosure of certain personal data about me to bring about delivery of the same as well as on the

external caver of envelopes/mall packages); and/or

{v) complying with applicable law in administering, precessing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law lirms, may/are permitted
ta collect, use, disclose and/or process my Personal Infermaticn for one or more of Lhe above Purposes; and

{€)  my Persenal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their [awyers/law firms), which may be sited outside of Singapore, for ane er more of the above Purposes,

{d)  my Personal Information will also be collecled and used to compile claims histary for the purposce of fraud detection,
investigation and management in present and all future daims.

(@) theintarmation so collected under (d) abave may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evalualing, invesligating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) Ter complying with reguirements under any regulations, laws or court orders,

FLEX LOGISTICS PTELTD
UEN: 202006477K ” 5' .

Palicyhaldar's Signature Driver's Signature Reparling Cenlre l'% nel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
GIARMC ShclchManform V3 1
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SKETCH PLAN#3

Page 5 of 9

& accidgentpor SATEZ AEdd B BontBE (c) No Softvare. Free For non-commereiall use oRly.



