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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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

17/05/2021 15:10 (SGT)
15/05/2021 16:30 (SGT)
Bukit Panjang Rd, Singapore
NEAR HAWKER CENTRE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN09215H0007

SMS9475A

No

NORAZUAN BIN MOHD NOR
SXXXX716D
RAZUAN8787@GMAIL.COM
(Phone) +65-91862331
+65-91862331

Kia
Cerato

Private use

No - Reporting only
Private car

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00051802100

NORAZUAN BIN MOHD NOR
SXXXX716D
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Date Of Birth 08/03/1987

Occupation Indoor

Date Of Driving Pass 15/12/2017

Driving experience 3 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-91862331

Alt. Phone Number +65-91862331

Email Address RAZUAN8787@GMAIL.COM
Address BLK 141 PETIR RD
Address complement #02-266

Postcode 670141

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name EMMY NAZRA
Gender Female

PASSENGER 2

Name ADDITTYA
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED 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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLH9511Z

Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN09215H0007
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detaids of the accrdent to speed up the claes process.

2. Trus Formrrust be com dlor the Authorised Oriver.

3. hformation peoviced must be as truthful and accurate as possible. Any w iful misrepresentation of w ahhokig of mataral facts may
alow insurance companies to repudiate policy liability.

4 The ssue and acceptance of this Form by insurance conpanies i not an admssion of polcy kabity an the part 1 the msurance

conpanies.
5 Any false reporting may be referred to the Police for investigation

6. The report w il be forw arded by the insurers of the GIA Records Management Centre estabisned by the Genera swance Associalor
of Singapore (GIA) for archaing and that copies of this report w il for a fee be made avaidabke upon appicaton by arested partes

7. By the kodgement of this report to the insurers, you heseby consent 1o the archiving of this report 31 the centre ar to copes of *ne
report being made available aforesad.

& Consent under the Personal Data Protection Act (PDPA)

Iungerstand. acknow ledge. agree and consent tha!

(3) My insurer  my w orkshop and the General hsurance Asscciation of Singapore ("GIA™) may/are permited 1o coinat use ducicse
and’or process my personal data/personal information set out in this [form) and any other persanal information pro. “ed by v o
possessed by my nsurer (Coliectvely the “Personal Information”) and disclose and transfer such Parsonal Inforation to all ns.r2r0s)
who have nsured vehick(s) involved in this accident (al insurer(s) w ho have nsured venck(s) involved nthis & dent shal oe
coliectively referred to as the “Insurers’), the insurers’ law yorslaw firms, the Monetary Authoray of Sngapore a1 any releyan
governrent agency/authorty (Such as the polkce). for the purpose(s) of

(1) processing, handing andior dealing w th my clams including the settiement of the clams and any necessary My« Hgatons featns ta
the claims .

(ii) nvestgaling the accident andicr my claims;

(i) carryng cut and/or dealing with my instructions or respondng 10 8ny enauries by me;

(v} admeislering my claims (including the mailng of correspondence. slatements, MVOICES, reparts of NONCES 10 Ne W hich Cuuk! Methve
dinciosure of cortain personal data about me to bring about delivery of the same 8s w ell s on the externdl cover o snvekcpes/ mal
packages): and/or

(v) complying with applicable law in adminiatoring, procensing, handing andlor dealng w h ry clawrs

(coliectvely the “Purposes”)

1b) all nsurer(s) who have msured vehcle(s) involved in this accident and the lnsurers’ law yars/law fiems, may/ar: perintied 1o caleet
use. aisclose and/or process my Parsonal Information far ene or more of the above Purposes: and

{€) my Persanal Information may/can be disclosed by any of the hsurers and/or GIA to their thrg party service pro. sers o agants
(mchuding their aw yers/law ferms). w hich may be sited outside of Singapore, for one or more of the above Purpos+

4 '\) AL " s
/1\ [‘l (’1“"” *’é}:ﬁ_/?/u .s_' i}«

Folicyhokér's Signature / Date & Drver's Signature (f dever is not the policynokier) / Date  Witnessef by eporting Cantn
T & Titrm Parsannel

Sketch Plan

| A- Sms UT5A
_B l B= SIHA5HZ

Alorvty Buk,r pPANIANG RD
VEAR trpset€ cEmNikRE
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SKETCH PLAN #2

Describe Circumstances of the Accident

On the aboye Adate ,Aime and location - ! wAS TRAVELULNG AMONG

BUKiT PANIANG READ wmnoing To Go To BYE. TOAFFIC AT THAT MCMENT WAS

Tracelrl A0 QEAE, ATTER TASSING T TCARIC LiEHT SuNCTIoN . THE VEHHCLE

W FRoNT Of ME Wi BeAling VOHCLE NC SLH ol 7 WAS DRWING N BeTween CF

o0 LANES - | ASSUMED WE RAD WANTED To CHANGE LANE- HOWEVER , ABZUPTLY

TUEHICE N SR Q0T SWOVENLY MAkE A SuoDEN TTop. 1 TRED 1o BRAKE HADD

T AVED e (LLISION TOWEVEC THE (AR ST WoVE FCeWARD.

— -

}__-

Declaration

Ve aackare the foes aong particutars are true in every respect,

3 mo) ™ e 17/ox >

Foleyholers Signature f Date & Driver's Signature (K drver is not the pokcyhoider) / Date Whnessﬁl 5y Reporting Centre
Tove &Tme Personnel
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