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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cotreclly the details of the accident to speed up the claims process.
plder andlor the Authorised Driver

2. This Form must be

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

palicy liability.

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.

" be referred to the Police for

porting may
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

25/11/2021 12:21 (SGT)

24/11/2021 14:10 (SGT)

Tras Link, Singapore

JUNCTION WITH WALLICH STREET
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN0821BP0002

GBE1922H

Yes

PENGUIN SHIPYARD INTERNATIONAL PTE LTD
200102554N

zamri@penguin.com.sg

(Phone) +65-97847503

+65-87421014

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00096832103

NOORAZMAN BIN MAHMOOD
S§7708098H
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Date Of Birth 25/03/1977

Occupation Outdoor

Date Of Driving Pass 17/12/1999

Driving experience 21 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-87421014

Alt. Phone Number -

Email Address snoopdoggydog_77@yahoo.com.sg
Address BLK 504C YISHUN STREET 51 #05-124
Address complement -

Postcode . o 763504

Is the driver the policyholder? No

if No, Relationship of the Driver with the Insured . Employee

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 Side Swipe
Weather Conditions Clear
Road Surface ’ Wet

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? J No
Was any injured conveyed to hospital by ambulance'? -
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? e _

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 SLV7066G
Vehicle Manufacturer a7 Mazda
Vehicle Model -

Vehicle Variant .. . . i
Vehicle Colour . %

Vehicle Category e Private car

Name of Driver fniney '~ YEO SOO THIAM
NRIC No S$1379766H

Contact Number . (Phone) +65-96643013
Address . -
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Address complement x
Postcode =
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) s
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Feasa repont correclly the detads of the scciden! (o speed Up the ClBITE precess,
2 This Formawst be comploted by the Policyholder andior the Authorlsed Driver.

3. btormaton provided aust be as truthful and nccurate as postiblo Any witul msrepraseniation of wrhhalding of materici facls suy
allow ingurange companies o ropudinto policy lability.

§. The issur and acceptanss of this Fonm by insurance companas © net an admission of ooy fabity on the part of the nsurance
companies,

8. The repor! w be fanw arded by the insurers of the GIA Records Management Centre established by the Generai hsurance Association
of Singapere (GlA} for archiving and that copies af this report will for a fee be made avalabis upen appication by interasied parties,

7. By the kdgement of this raport ta the insurérs, you hereby consent 16 the archiving ¢f this report al ihe contre and 's copies of ihe
report being rmade availabie aloresaid.

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

Jundersland, acknow ledgs, agreo and conseni thal

{a) My msurar , my wotkshop and the General bisurance Asseociation of Singapore {"GIA™} maylare peesitted to colust, use, disclose
anpor process oy porsonal dataipergonal fornvilian set cut in this {forny and any other personal nformation provided by oy or
pussessed by my insurer (colloctively the "Parsonal Inform ation™) and diseiose and transfor such Personal information to all wsureris)
¥eho have nsured vehicle(s) involved in Yhis accident (aRnswrer(s) who have bsured vehicles involved in this acedent shall be
sokieclively caferred 1o as ihe “Insurers®), the Misurers” aw yersdaw fis, the Monclary Authotity of Sngapora and any relevant
governmen agancy/authorty (Such as the police}. ot the parpose{s) of ;

() processng, hancing andior dedling wah my claites inchuding the selliement of the claims and any necessaty investigations relating to
the clals;

(3} investiating the acciklent andfor 1y chims;

fids carrying cul and/or dealing wilh my instructions of responding to any enquiries by e

(v} admnisterng my claims (ickiting the maing of correspondence, statemenls, inveicos, reports o nolicas to mo, which could vele
disclosure of cerlan personal data about me 10 bring abev! delivery of the same as w of as on the external cover of envelopesfmal
packages}; andiot

{v) complying with app¥cabie law in administering, processing, handing andfer doaling w th ry cloins.

(colieclively the *Purposes”™)

{bj all insurer{s} who have insuted vehisle(s) invelved in this accidont and the hsurers’ law yersfaw finms, maylare pernitted 1o coliect,
use, disciose and’or process iy Parsonal ormalion 107 otie o roté of the ahove Purposes: and

(€] my Personal ibformation may/can be disclosed by any of (¢ hsurers and/or GIA 1o thar third party service providers or agents
{incluting thair law yersilaw lirms), w hich rmay be sited culside of Singapore. for ona or moro of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accid_ent
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Declaration

¥We dectare the foregoing particulars are trua in every rospect.

P
Wil @J’ & P o )e‘{///)f)}

Fulicynolider's Signature / Date & Drivet's Signature (¥ driver s not the pol»cyholder} ! Date ’)\Euwssed by Rupoﬂhg Centro
31@ & Time Personngl
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