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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

06/10/2021 09:27 (SGT)

05/10/2021 16:00 (SGT)

Near Former Railway Stn, Singapore

TRAFFIC LIGHT IN FRONT OF BUS STOP 14069
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 SGOF21A60004

SKB7527K

No

NOR AZMIE BIN IBRAHIM
SXXXX877B
NORAZMIE0705@GMAIL.COM
(Phone) +65-81805653
+65-81805653

Kia
Cerato

Private use

Yes
Private car
Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00032292100

NOR AZMIE BIN IBRAHIM
SXXXX877B
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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
REFER TO SKETCH PLAN
ATTACHMENT(S)

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

07/05/1986

Indoor

19/07/2011

10 YEARS AND 3 MONTHS

Male

(Phone) +65-81805653

+65-81805653
NORAZMIEQ705@GMAIL.COM

194A BUKIT BATOK WEST AVE 6 #10-221

651194
Yes

No

Collision - Head to Rear
Clear
Dry

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

Accident report SGOF21A60004

SGZ9864U
Toyota
Rush

Private car
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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. Please report correctly the detals 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 withholding of material facts may
allow nsurance companes to repudiate policy liability.

4. Tne issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance
companies,

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

5. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapcre (GlA) for archiving and that copies of this report will for a fee be made available upon applcation by interested parties.

7. By the lcégement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available afcresaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w erkshop and the General Insurance Association of Singapore (“GIA") may/are permited to collect, use, disclose
andlor process my perscnal data/personal information set aut in this [form] and any other perseonal infermation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclese and transfer such Personal Information to all insurer(s)
whe have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pclice), for the purpose(s) of

(i) processing, handling and/er dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims,;

(i) investigating the accident and/cr my claims;

(i) carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

(iv) admnistering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me, w hich could involve
disclosure of certain personal data about me te bring about defvery of the same as well as on the external cover of envelbopes/mail
packages); and/or

(v) comrplying w ith appicable law in administering, processing, handling andfor dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have nsured vehicle(s) involved in this accident and the Insurers’ law yersfaw firms, may/are permitted to cellect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

¥

N\
Policyholdef's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date  Witnessed by
Time & Time Personnel

Sketch Plan 5K5 7§27K

%)
‘Reporting Centre

EMI VAL
X (W'W? mvvgu//(c—o.)

— Jenere (hy

@j’ Accident report SGOF21A60004

Page 4 of 19



SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect,
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Po}cyl'{cﬂﬂﬁ(&gnature !/ Date & Driver's Sign:ﬁfre (¥ driver is not the policyholder) / Date Witnessed by\Ré‘;‘aning Centre
Time & Time Personnel

AT
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OTHER DOCUMENTS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

%m@;«m FEAPRE (Fimig) HRAS)
CHINA TAIPING )

Mator Private Car MX1F
N SN
CERTIFICATE OF INSURANCE
Motor Vehictos (Thind-Paty Rivks and Compansaticn) Azt {Chagtor 169) ANQATEA
Motk Vohicios (Thied-Party Rsks and Comporsaton] Rutos, 1960
Road Transpon Act. $947 (Malaysia) Cov. YYPOZC
Motoe Vorichos {Thind-Party Risks) Rubgs 19569 (Maayaa)
> Engine No : GAFCBHISS3S6

CERTIFICATE No. DMPCSNWN00032262100 Cha. No. KNAFWE T 1IMB54510G0
1. Index Mark and Regaioton SKBTS2TK AUTOSAFE

Nurbor of Voricke szzzzzsss
2. Nivwa of Poscy Holdar NOR AZMIE BIN IBRAHIM
3. Efectne dan of Ihe Commencemornt of 24

0802120
! rancn for the oA tho Rog o %
Orcirimes on Gt 01 o FOUOTOns. - (13,09:58) Additional Ex Other than Named Drivers:

ExSect I-Aga<e25  $53,00000
ExSect 1-Age»w28  S$$500.00

& Do ol Expiry ol bsuwnce 070212022

* Aupe 88 at date of accident

EX ON WINDSCREEN 5510000

5. Porcea o Cliasses of Persony octitiod 1o drhn®
{a) The Palicyholder.
({b) Any cther person who is deiving on the Polcyholder’s order or with his parmission

Provided that the person driving is permitied in accordance with the licensing of other 1aws of
regulations 10 drive the Maotor Vehicle or has been 0 permitted and is not disquaifiaed by order of

a Court of Law of by roason of any enactment or regulaticn in that behalf from driving the Moter
Vehice

6. Lirstations as lo user

Use for secial, domestic and pleasure parposes and for the Polcyhokder's business,

The policy ¢o0s net cover use for hire or reward fuition driving test rading pace-making, reliabiity

trial, speed-tesing, the cariage of goods other than samples in connection with any trade o business
of use for any purposs in connection with the Molor Trade.

Excass whichever is apphcabia for 10sses occurring oulsde Singapore (Constructivwe Total Loss/Thef)
wil be doubled,

One time Wahwr of Excess for the first SS500 wil apply ta the Insured and Named Drivers in the event
of Oan Damage Claim at our Authorised Workshops foe oach Policy Year,

HIRE PURCHASE CO. : SSL HOLDINGS PTE. LTD.

* Lanitations rendorod incperative by Section 8 of the Malor Vehicles (Thid-Pary Risks and Compensabion) Act (Chapter 189}
nnd Soction G5 of the Road Transport Act 1587 (Mataysial, are nod (0 to ngladud under those huadings,

Named Driaees Ex Sect | $§500 00

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Pant IV of the Road

Transport Act, 1987 (Malaysia).

Please sea raverse

\

Issued By: N

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E|
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®62896111
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For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

s

62221033

S sgentaipingcom
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