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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 accldent to speed up the clalms process

2. This Form must be & leted b rthe A

3. Information provided must be as lruthful and accurate as possible. Any WI|fU| misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of thls Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

) on.
6. Th|s report W|II be forwarded by the |nsurers of the GIA Records Management Centre established by the General Insurance Assaciation 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

06/09/2021 09:59 (SGT)
01/09/2021 21:30 (SGT)
Singapore

CTE/SLE

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 vehlcle was belng used at time of
accident

Are you claiming under your own msurance pollcy for repalr 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 SN0921960001

SGK4226Z

No

ROSLAINI BT LAMRI
S$2180696Z
mohamedlathiff@hotmail.com
(Phone) +65-98522562
+65-98522562

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1794

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00127622105

NURUL AISHAH NABILAH BINTE MOHAMED LATHIFF
S59417832J
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Date Of Birth 14/05/1994

Occupation Indoor

Date Of Driving Pass 23/01/2013

Driving experience 8 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-98522562

Alt. Phone Number -

Email Address mohamedlathiff@hotmail.com
Address BLK 411 WOODLANDS STREET 41
Address complement #05-29

Postcode 730411

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Chain Collision
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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

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 SLL3255G
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category 2 Private car
Name of Driver =
Contact Number s
Address -
Address complement -
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Postcode 3
Insurance Company Name 3
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) u

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKC1297H
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant =
Vehicle Colour i
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) . -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person NURUL AISHAH NABILAH BINTE MOHAMED LATHIFF
Gender . : . Female

Phone No p

Address . - =

Address Complement ”

Post Code -

Approximate Age Years Old 2

Injuries Sustained : SLIGHT

Injured person in which vehicle? SGK4226Z

Were seat belts worn? Yes

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

SKETCH PLAN
1 Mewmmmdmmwspudupmchhnpmcuq.
2. Thiza Form muat ba complated v thy Polcynosds ngior the AUIROTT i

3. Information proviied must be W Any w iyl misrsprasentation or w dhholding of meteral lacls may
allow nsurancs companiss to tepudiate policy lability.
4.1hommdaccepﬂmeofmmmwmtmumsMMMMmmmdmmme
companiss.

PQlice Ior Invesiigaton

6. The w il be forw arded by the nsurers ummwmwwmwmnm
of Singapore (GIA) for archiving and that coples of ihs report w il for a fee be made avalable upon appication by interestad partes.
1.Bymwuutwnum.mwwuaubn-mdmmummmbmdu
report baing made avalable aforesaid.

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

| understand, acknow ladge, agres and consent that :
tl}WW.w-mwuwHﬂumdm&rm1 may/are permitted fo coliect, use. disciose
mmwmmumwunuumwmmmwmm me or
possassed by my insurer (collectively the *Personal information®) and disciose and transfer such Personal information to all insurer(s)
ummmumu(s;Mnmw{awﬂwmmmmnmwamm:uu
collectively refarred Io as the “Insurers”), the nsurers’ @w yers/iaw fims. the Monetary Authority of Singapore and any relevant
governiment agency/authoriy (such as the polica), for tha purpose(s) of .

(i) processing, MMMwammhmd the claims ang any necessary investigations relating to
the claive;

{§) nvestigating the accident and/or my claims:

(®) carTying out andfor dealing w 2h my instructions or responding ko any enquiries. by me:
ru)mmnymmmmdww.sm,mu.mwmnmwmmm
mdwmmmnummuﬁwdhmswdumhuﬂﬂmdw
paciagas ); andfor

{v) complying w Rh appiicabie aw in adminisiaring, processing. handing and/or dealing w ith my claims.

(collectively the “Purposes™)

{b) el insurer(s) w ho have insured vahicle(s) nvolved in this accident and the Insurers’ law yersfaw firms, may/are pormitied 0 colect,
use, disclose and/or procass my Personal Information for one or more of the above Purpases; and
(a}mmnmmmumwmdmmmmummmmmuw
(Inchutting thekr Biw yerslaw fams), w hich may be sited outside of Singapors, for ona or more of the above Purposes.

/\/(\\ ‘lL/ . 3 9’6(”#‘! /J1

Wwfm; Driver's Sgnature (1 driver s not the policyholder) / Date Reporting Centre
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SKETCH PLAN #2

L2scriba Clircumstances of the Accident

L ON THE STATED DATE AND TIME, | VEHICLE A
- WAS TRAVELLING STRAIGHT ON THE STATED VENUE.
- SUDDENLY, VEHICLE C INFONT OF ME JAMMED BREAK.
i | COULDN'T STOP IN TIME AND COLLIDED ONTO THE
REAR PORTION OF VHEICLE C.
SHORTLY AFTER, | FELT A HUGE IMPACT ON THE ]
REAR PORTION OF MY VEHICLE. .
| THEN CAME DOWN TO CHECK AND REALISED THAT i
IT WAS VEHICLE B WHO HAVE COLLIDED ONTO MY VEHICLE.

= 1=

Vi==3

Declaration

¥We declara the foregaing particulars are trua in every respact.

- & \f A
}\%Jn : )P lo9t
\ IN y = 06 (<3
%:‘}*‘Mﬁa turs / Date 3 Orvars Seralure {1 trnafs cot the polcyholdec) / Date  Wilnes$aa 5y Recorting Cantra
n 8 Tee Parsarmel
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