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ENTRY DATE & TIME: 16/07/2021 18:08 (SGT)
SUBMITTED BY: Chong Kai Ling

VERSION: 1 (16/07/2021 18:08 (SGT))

Your NCD will be affected due to late reporting

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

16/07/2021 18:08 (SGT)
20/06/2021 15:30 (SGT)
JIn Besar, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SGOF217G0004

SLL169S

Yes

AUTOBAHN RENT A CAR PTE. LTD.
2016079702
insurancehamiltonauto@gmail.com
(Phone) +65-90396265

(Office) +65-90396265

Toyota
Prius

Private hire

No - Reporting only
Private hire

Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNA00004192100

MOHAMED SHAHABUDEEN BIN ABDUL HAMEED
S9545392|
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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 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
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 ambulance?
Was any other vehicle 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

04/12/1995

Indoor

26/09/2018

2 YEARS AND 9 MONTHS
Male

(Phone) +65-90911644

MOHAMEDSHAHA@OUTLOOK.COM
APT BLK 20 JALAN MEMBINA #04-34

164020
No

RENTAL
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

BOTH MY CAR AND VEHICLE B ARE STATIONARY AT RED LIGHT ALONG JALAN BESAR AND WHEN IT CHANGES TO GREEN
LIGHTS, THE PICKUP OF CAR WAS TOO FAST AND VEHICLE B MOVED TOO SLOW WHICH CAUSE ME TO COLLIDED INTO

THE REAR.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report corractly the detaids of the accident to speed up the claims process.

2. This Feem rmust be | 3

3. Information provided must bo as truthful and accurate as possible. Any wiul misrepcasentation or w khholding of material facts may
alow isurance companies to ropudiate policy liability.

4. The issue and acceptance of his Form by insurance companies is not an admission of policy Eably on the part of the hsurance
companies,

5. Mmﬂummmm_mmmmmm

6. The report w il be forw arded by the insurers of the GIA Rocords Management Centre establshed by the General hsurance Association
of Singapore (GlA) for archiving and that copies of this report w for a feo bo made avalable upon application by interested parties.

7. By the lodgement of this report to the insurers, yeu hereby consent to the archiving of this report at the centre and to copies of the
report being mado available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(8) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") mayiare permitted 10 colect, use, disclose
andior process my personal dalaipersonal infecrmation set out in this {form] and any other personal information provided by mo or
possessed by my insurer (cofectively the *Personal Information®) and disclose and transfer such Personal hormation to al insuror(s)
who have insured vehiclo(s) involved in ths accidont (al nsures(s) who have insured vohicle(s) nveived in this accident shal bo
coliectively referred to as the "Insurers®), the hsurers’ law yeesfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorlly (such as the police), for the purpase(s) of -

(i} processing, handing andlor dealing w ith my clarrs ncluding the setlerment of the claims and any nocessary nvestigations relating to
the claims;

(i) investigating the accident andlor my clains;

() carrying out and/or dealng wih my instructions of responding to any enquiries by mo;

() administering my claims (nchiding the maiing of correspondance, slatements, invoices, reports or notices to mo, w hich could involve
dsclosure of certain personal data about me to bring about defivery of the same as well 2s on the external cover of envelopesimal
packages); and/or

{v) corrplying w th applicable law in administering, p sing, handling and/or dealing with my claims.

(colloctively the "Purposes”)

(b) all nsurer(s) who have insured vehicle(s) involved In this acckient and the hsurers’ law yorsfaw fiems, mayiare permitied to colect,
use, gsckse andior process my Personal hformation for one or reee of the above Purpeses: and

(€) my Personal nformaticn muy/can be disciosed by any of the hsurers and/ior GIA 1o ther third party service providers of agents
{including their law yersflaw firrms), which may be sited oulside of Singapore, fo¢ one or more of the abave Purposes.
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Policyholder’s Signature / Date & Oxiver's Signature (¥ driver is not the policyholdor) / Date Witnessed by Re
Tere & Timo Personnel

Sketch Plan %

| ‘ VOSUde B SLLILAS
| | Vaoe 8¢ SHALLU3M
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SKETCH PLAN #2

Describe Circumstances of the Accident
| Both mw car oA velrde B Ore Crationary at yed light along
. : : -

LAl oy {aﬁ mnd veMile B wiowed dop Slow  whith cause
e %0 LOldle, YO Aae  veay -

of
i
WA

Declaration

Wie dockre the loregoing parteutars are truo in overy respect.
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Policyholder's Signature / Dote & Dxivor's Signature (¥ delver i not the policyhokder) / Dato Witnessed by Roporting
T & Timo Personnel
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IMAGES #2

© 0O BLACKSHARK:3 .
O Al TRIPLE {CAMERA .
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IMAGES #3
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IMAGES #5
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PRIVATE HIRE

PRIVATE HIRE

A034775
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