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A
@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report courectly the details of the accident to speed up the clanims process,
2. This Form must be completed by the Folicyholder 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 companias 0 repudinte
icy hability.

‘;,alTno issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance companies.

5. Any ftalse reporting may be referred ta tha Folica for investigation. "

& This report will be forwarded by the msurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by intorested panties. ;

7. By the lodgement of this repoit to the insurers, you hereby consent to the archiving of this roport at the centre and to copios of the report baing made available aforesaid.

Date of Submission 08/04/2021 14:52 (SGT)
Date of Accident 08/04/2021 09:55 (SGT)
Exact Location of Accident Kallang Rd, Singapore
Additional Location Information TOWARDS LAVENDER
Country/State of Loss Singapore

Vehicle Registration Number SJL552S
INSURED/POLICYHOLDER
|s company? ; e . Yes
Name Of Registered Owner . . . TODDS PARTNERS PTE LTD
Company Reg No . 2XXXXX177E
Email Address xinyaauto@singnet.com.sg
Mobile Phone No . (Phone) +65-90295880
Alternative Phone No ... - . : +65-90295880
VEHICLE PARTICULARS
Manufacturer ; . . Toyota
Model Wish
Variant : s . -
Exact purpose for which vehicle was being used at time of
accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? ‘ No - Claiming third party

Vehicle Category s Cer s Commercial vehicle
Transmission . . Auto
cC . 1794

INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd.

Type of Coverage . . Comprehensive
Fleet Policy No
Policy Number ; DMHCSNA00002692000
Cover Note Number . .

DRIVER
Name of Driver HAMIDON BIN HASHIM
NRIC No SXXXX986J
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Date Of Birth
Occupation
Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
If No, Relationship of the Driver wi
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle

Insurance Company of Other Vehicle Owned by Driver

ith the Insured

Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulanoe?
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
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vethide Colour

Vehicle Category

Name of Driver

Contact Nurber
Address
Address complement

& Accident report SN0821480001

S ——————— D £ T A LS OF: OTHER VEHICLE PROPER TY e s

12/08/1963
Qutdoor
04/01/1991

30 YEARS AND 3 MONTHS

Male
(phone) +65—90295880

xinyaa
BLK 657 YISHUN A

u:o@smqnet com.sg
VENUE 4 #12-359

760657
No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes
No

No
No

Yes
Yes
No

SLU6519D
Honda
Vezel

Private car
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SKETCH PLA
/MPORTANT NOTICE HAN

IMEVZS

1 pease report correctly the detais of the acedert 1o &
o -
5 Thvs Form must be com peed up the clarre

pleted by the Policyh process
A S ARe Folleyholder and/or the Authorised Driver
3 iformatan provided must be as truthtyl and accurate as possible

allow MSUTANCE CONPANes to repudiate policy Liability

Any w Hul mranrasenation or w Ahhokdng of matersl {acts ray
4 The nsue and acceptance of thes Form
msuranc
companies b ce companes 15 not an admssion o

{ pobcy babidy on the parl of the nsurance
5 Any false reporting may be reterred to the Palice tor investigation

§ The report w # be forw arded by the insurer >
s s of th
/ e (A et the G Records Man.

7 By the lodgament of this repart 1o th
S S Tep e nsuter .
report g Made svetabie aloressd S._you hereby consent 1o the archivng of this report at the centre and 19 copas of the

& Consentunder the Personal Data Protection Act (PDPA)
lunderstand, acknowledge agree and consent that

agement Centre estabkahed by the General inac e Aas o
Py and that 3 » (enerd Luyrance ANOLDNN
oq copses of ths report will for a fee be made avadathe upon appicaton by mterestad partes

:':c:\:; Zts;:;s ::{ :s:::\;)‘pman:::? C’Ml*"?‘ "‘“':Rf‘ce Association of Snqapore (‘GIA") may/are permtted to colect use dsclose

pessessadbyng nﬁ‘rev \cglekc» (;;otma,‘n ormation set out n |hut {torm] and any other peraonal mformalon [ V360G Ty e Of

.\N il »‘,\ v the “Personal Information™) and diaclose and transfer such Personal informeton 1o b wsuter(s)
sured vehicle(s) mvolved m ths accident (all msurer(s) w ho have msured vehicle(s) involved i thes sccdent shal b2

collectvel referred 10 as the “Insurers’). the hsurers lawyersiaw fems, the Monetary Authorty of Segapore and any relesant
Qovernment agencyfauthordy (such as the police), for the purpose(s) of

(‘:‘» ":’955"’9 handing and/or deaing w th my claims mchuding the setiement of the claims and any necessary nvestgalions relling 1o
he clams,

(2} mveshaatng the accudent and/or my clams,

(=) carrymg out and’or deabng w th my mstruct:ons of responding 1o any engudies by me,

(v admnsterng my clamms (including the maidng of correspondence. statements, INvoiCes, reports of notices to me whnch could mvaie
drscosure of certan personal data about me to bring about deivery of the same as w el 25 on the externai cover of envelopesimai
packages). anglor

(v) comply ng w dh applcatie law n administerng, processing, nandiing andior dealng with my claims.

(colectvely the "Purposes’)

D) af meurer{s) who have msured vencle(

s) mvolved in this accident and the nsurers' lawyersitaw frms, may/are permited Lo codect.
use, disciose and‘or process my Personal Information for one of more of the above Purpases. and
ic) my Personal Foroatea may/can be dsclosed by 3

ny of the nsurers andior GIA to therr third party service providers of agents
(NChdINg ther aw W ). which may be steq outside of Singapore, for one or more of the above Rurposes.
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Postcode
Insurance Company Name

Nature Of Damage
Details of property damaged in accident

No. Of Passenger (Including Driver)
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Driver's Signaturo (§ driver is not the policyholder) / Date

Pobcyhoider's Signature / Date &
Tore & Tune
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