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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

02/09/2021 19:26 (SGT)
02/09/2021 08:15 (SGT)

PIE, Singapore

(CHANGI)B4 LOR 6 TOA PAYOH
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 SN0921920007

SLJ8663P

No

A RAHMAN BIN MAHAT
SXXXX219B
elin.cqw@gmail.com
(Phone) +65-96673640
+65-96673640

Mazda

Private use

No - Claiming third party
Private car

Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00023612100

A RAHMAN BIN MAHAT
SXXXX219B
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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
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

16/06/1963

Indoor

03/12/1999

21 YEARS AND 9 MONTHS
Male

(Phone) +65-96673640
+65-96673640
elin.cqw@gmail.com

BLK 448A BUKIT BATOK WEST AVE 9
#04-02

651448

Yes

No

Chain Collision
DRIZZLING
Wet

No
No

Yes

No

No
No

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

Address

Address complement
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SKS6848A

Private car
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGS7077A
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMW5801Y
Vehicle Manufacturer _

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
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) -
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SKETCH PLAN

SKETCH PLAN

|MPORTANT NOTICE

roas0 report correctly the details of the accident to speed up the clains process :

This Formmust be'c leted e Poli Ider a he Au i ver

i ormation provided must be as Mhmwnmﬂm Any w ilful misrepresentation of W thholding of material {acls may
o INSUraNce companes 1o mmmp_qjmﬂhﬂl!&!. y

e 135U and accoplance of this Formby insurance companes s not an admssion of policy kabiity on the pant of the msurance
apanies
Any faise reporting may be [glgr;gg to the Police for jnva‘glgﬂlgn.
the raport w il be forw arded by the nSUrers of the GIA Records Management Centre estabbshed by the General insurance Assocaton
1 Sngapare (GIA | 1or archwing and that copes of this report will for a fee pe made avadable upon apphcation by interested partes
5, Ui agement of this repoft 10 he Insurers, you hereby consent 10 the archiving of this report at the centré and 1o COp®eS of the
yatt heng mace avalaple aforesad
Consent under the Porsonal Data Protection Act (PDPA)
worstand acknow ledge, ageee and consent thal
L msutet ty w orkshop and the General Insurance Asscciation of Singapere ('GIA") maylare permitted o collect, use, sisclose
4 protess my personal data/personal mformaton set outin this {formj and any other personal mformation provxded by me of
sussessed by my msurer (cotectively the Personal Information’) and 0i5Close and transfer such Personal Information to all nsurer(s)
I have nsured vehicle{s) nvolved in this accrdent {all insurer(s) who have nsured vehicle(s) involved in this accident shall be
vely relerred to as the ‘Insurers’), the Insurers law yershiaw fers, the Monetary Authority of Singapore and any relevant
sorrment agency fauthority {such as the pokce), for the purposes) of .
andling and/or deaing W th my clas including the settiement of the claims and any necessary investigations relating to

ohessing,
I elavns
|1 investbgalng the accident and/or my clams,
(il carryng out and/o dealng w ith my mstructons of responding to any enquiies by me.
w1 adminsteting my clams (including the maiing of correspondence. statemants, INVOICES, reperls of notces to me, w high could involve
st of cartan personal data about me 1o prmg about delivery of the same as well as onthe external cover of envelopes/mail
kanes|, and/or
corplying w il applcable Bw in administering, processing. handing andior dealing w ith my claims
Jectively the Purposes.’)
M s uredi s ) w ho have msured vehicle(s) involved in this accdent and the Insurers law yers/law firms, may/are permtted to coflect
Lo close and/os process My Parsonal Information for one or more of the above Purposes. and
J Fersonal information may/can be disclosed by any of the hsurers andlor GIA to their third party sarvice providers of agents
ey their law yersdaw Tems), w hich may be sited outside of Sngapore, for one of more of the above Purpeses.
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L oyhower s Spmatuce | Date & Driver's Signature {F'driver is not the pokcy holder) / Date Witheswéd by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident

L T a_cmed doate K dimae, 1, vnitte A’

— T im0 WAL Tiawiing v albng g Stated

oWl Avont  vemee  Stopoed Ond__ ' Swopped @S Well.

Aol 3-5 selondS lomty . T feiy an me\mu pn My

[ S reay on. 1w v a m
T wiie'S tear  porion Avepi Twiall (avsed MY

A _fo pwopel forwad g nio i pont

W | Auned 1 AR eAed YL |

WAS o WA hain olGion of W VeWiiAA -

Declaration

i dectare the foregong particulars are true n every respect.

& T2 Personnel

@* ﬁ; )@" 02 /01 (1
shokiar's Swrhature | Date & Drivar's Sgnature( driver s not the polcyholder; / Bate Wines&ed by Reporting Centre
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VEHICLE |p NO.
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VYTRIEEH!  Mazda Motor Corporats

Page 16 of 17

@ Accident report SN0921920007



IMAGES #12

@(’Accident report SN0921920007 Page 17 of 17



