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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

07/09/2021 11:18 (SGT)
05/09/2021 01:50 (SGT)
Buangkok E Dr, Singapore
TOWARDS BUANGKOK DRIVE
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
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SLW9669Z

No

ROY SUNG BAN HOCK
SXXXX875A
zacken99@hotmail.com
(Phone) +65-97966469
+65-97966469

Mercedes
Glc250

Private use

No - Claiming third party
Private car

Auto

2143

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00096082101

ROY SUNG BAN HOCK
SXXXX875A
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Date Of Birth 01/07/1979

Occupation Indoor

Date Of Driving Pass 05/09/2002

Driving experience 19 YEARS

Gender Male

Mobile Number (Phone) +65-97966469
Alt. Phone Number +65-97966469

Email Address zacken99@hotmail.com
Address BLK 209C COMPASSVALE LANE #02-96
Address complement -

Postcode 543209

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

PLEASE REFER TO SKETCH PLAN

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 SME9018K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver MUHAMMAD SHAHRUINIZAM BIN RAHMAT
Contact Number R

Address -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ROY SUNG BAN HOCK
Gender Male

Phone No (Phone) +65-97966469
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLW9669Z

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

FOL AL 212

1. Please report gorrectiv the details of the accident to speed up the ciaims process.

2. This Form st be comupleted by the Policvholder and/or the Authorised Drivar.

3. hformabon provided must be as truthful and accurate as poesible, Any wiful misrepresentalion or w ithholcing of maiterial facts may
elow insurance conpanies 10 repudiate policy tahility.

4. The issue and scceptance of this Form by insurance companias is not an sdnission of policy labiity on the part of the insurance
conpanies.

5. Tha report w ill be forw arded by the insurers of the GIA Records Menagament Contre astablished by the Ganaeral hsurance Associstion
of Singapore (BIA) far archiving and that copies of this report wil for s fee be made available upon application by intarested parties.

7. By the lodgement of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made available aforesaid.

3. Congent under the Personal Data Protection Act (FOPA)

tundersiand, acknow ledge, agree and consent that :

{3) My insurer , my w orlishop and the General hsurance Association of Singapore (“GIA™) may/are pemidted lo colect, use, dischse
andior process ny personal data/personal information set out in this (forny and any other personal information provided by ma or
possessed by my insurer (coligciively the "Personal Infermation”) and disclose and ransfer such Parsonal hformation to all insurer(s)
v ho have hsured vahick(s) invoived In this accklent (all nsurer(s) who have nsured vehicle(s) involved in this accident shall be
collactively referred to as the "Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
aovernment agencylauthonly (such s the police), for the purpose(s) of :

(i) processing, handiing andor dealing wRh ny claims including the setiement of the cladve and any necessary Invesiigations relating o
the claims;

(i1} invastigating the accident and/or my clainys;

(i) carrymo oet and/or dealing with ray instructions or rasporvling to 2ny enquirias by ms:

) sowinisiwing fy cleie (nchading U msling of coivsspandenca, statsimsnts, INvoloes, Mepatts oF wticss 10 i, wiiGh ol Riidiva
Hgdestin oF Goriah s pevsial Gin alaat vl W Lobg st Saliviny of e S s Wl s sy B e osrted] Sover of Sivekasesi el
packages); andlor

{v) conplying with applicable law i sdninistering, processing, hancling andlor dealing with my claims.,

{colizciively the “Purposes”)

(b) 28 msurer(s) who have insurad vehicle(s) involved in this accident and e hsurers' law yersflaw fiins, may/are pamitiad o collect,
use, disclace andlor procase my Rarsonal hformation for o2 of mure of the alvve Purpases; and

)ity Persotrd dervation nsyfesi be disckooed by any of the beturers aaxtior BIA % Uk b4 proly sorvdon oreaddsis o aguss
{inchucling ihed baw yercsliaw firms), which may b2 sitad outshls of Shgapore, for one o 10cve of e shove Puiposes,

//’ :

&7 sl A

Policyhaider's Signature /Date & Driver's Signature (# drivsr is not tha policyholder) / Date  Wiiessed by Repariing fentre

Tine & Tims ' Persannel
Statoh Flan S S & A 7 Vasoe R
| T | [ S gLl 2
| I :
| | l Vande R
! : ‘ ' SRE - gois e

l
| ' , | ANk FAAT DOA
f Toudd®t Eygntolc DRV
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SKETCH PLAN #2
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Declamtlon

Ve daciars the foregoing parbizulars are trua in avary respaci.

A4

9ot/ 21

// Lol ARG ES

Folleynakler's Signature / Dete 3

Tz 3 T

Driver's Siynature (¥ drivar is not the policyhabler) | Date

Mmoassed by Reporting Ceniire
fersanns|
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; ] Mercedes-Benz W

890

TYP: 204X
PZ2 2
g 1,0%
Made inGermany

A007 8171420

0652132
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DAIMLER AG

e1*2001/116*0480

DC2539092F218408

2900 kg
5100 kg
1230 kg
1270 K
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