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%g%fSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be i

3. Information provided must be as truthfu and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

poticy Eability,
4. The issue and acceptance of thi

eROMINgG m L) granradq 10 1o 0 OF i

s Form by insurance companies is nol an admission of policy fability on the part of the insurance companies,

AL {1, ! W 1g 1 agugatagn
6. This report will be forwarded by the insurers of the GIA Records Management Cenire 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 lodgament of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available aforesaid.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

23M12/2021 13:11 (8GT)

22/12/2021 12:45 {(SGT)

Bukit Panjang Rd, Singapore

SLIP ROAD TOWARDS UPPER BUKIT TIMAH ROAD
Singapore

Vehicle Registration Number
INSURED/PCOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Vartant

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

MName of Insurance Company
Type of Coverage

Fieet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Py
$5 Accident report SNOS21CNOG03

SNC7433G

No

MUHAMMAD RIDZUAN BIN RAHIM
589251691
bumblebbb8888@gmail.com
(Phone) +65-88187031
+65-88187031

Toyota
Yaris

Private use

No - Claiming third party
Private car

Auto

1490

China Taiping Insurance {Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00238032100

MUHAMMAD RIDZUAN BIN RAHIM
589251681
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1

+ pate 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
Poes Driver Qwn 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 invelved in the accident?
Number of vehicles invelved 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 Priver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

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 THE ATTACHED STATEMENT

ATTACHMENT(S})

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

04/08/1989

indoor

22{12/2016

5YEARS

Male

{Phone) +65-88187031
+65-88187031
bumblebbb8888@gmail.com
BLK 783C WOODLANDS RISE
#02-13

733783

Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

NIZAMUDDIN
Male

No
No

Yes

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

LY

13

Accident report SNO921CNQQG3

SJWBO59F

Private car
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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 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SNOS21CN0003

MUHAMMAD RIDZUAN BIN RAHIM
Male

SLIGHT
SNC7433G
Yes

No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Bensa ropart gorrectly tho dolads of the acoerent o speed up the claims process.

2. This Formmist 5o gom pleted by the Policyholder andlor the Authorised Driver.

3. wlormation previded must bo as frythful and accurate as possibla, Any wiful msrepresentation or withhelding of materisl facts may
akow msurance conpanias o repudiate poliey Habiity,

& The ssue and acceplance of this Formby insurance sempanias is not an admission of policy kabilty on the part of the misurence
COVRENEes.

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

8. The repoet wik be forw arded by the nsurcra of the GIA Rocerds Managerest Centre eslabiished by the Goneral hsurance Associaion
&f Sirgapore (GIA) for archivirg and that copies of this repart w B for a fee bo made available upon application by heresied parties,

F. By the kadgomant of this repart to the msurers, you hereby consent 1o tha arcliteing of this reporl at the cantre snd Lo copios of tha
teport beng rrade availshle aforessid,

8 Consent under tha Porsonal Bata Protection Act {(PDPA}

lunderstand, acknov iedge, agree and consent that

{a} My insuser , my woiishop and the Gereral hsurance Assonéation of Sihgapere {"GIA™) mayfare permited to coliest, use, distise
ancier precess my personal datalpersonal mformaton set out B thus Form) and any other porsonal i oraation pravided by e or
possassed by oy nsurer (colectively the "Pers onal Information”) and disclose and transfer such Fersonal nformation to atingurer{s}
w he hava insured vehicle(s) nvolved inthis sccident (a8 insurer(s) w ho have msured vebislals) involved in this acoident shall be
collectively referred to as the "Insurers”), the haurers' law yersiaw fims, the Monetary Authority of Sihgapore and any relevant
gavernment agency/authority {(such as the police), for the purpose(s) of -

(1} processing. hanckng andior dealing wilh my claims inchuding the setllemant of the claims and any necessany Invesligalions refaling Lo
they claims;

{iy investigatng the accident and/or vy tlans,

{iii) carrymng out andlor dealing w ith iy instructions oe responding to any enquides by o

¢iv) adrmsterng my clains (ncleding the meling of correspondenca. s1atements, BIVCISES, Fopors of natices to me, which could invelve
disciosure of ceriain persenal ¢gta about ma (o bring about delvery of 1he same as well as on the extarnat cover of covelopesimail
packaces) and'or

i) sorplying with applcabla law in admnisterng, processmng. handing andfor deaing with my chims

{coliactivaly The ‘Purposes”;

{b} all nsurer{s) w ho have nsured vohicla(s} bwolved n ths accuten! and he hsurers w versNaw firms, maylare permiited 1o colect,
use, dischse andlor orocess my Rarsonat B ormaton for one of moce of the above Purposes: and

{c} ey Perscnal nforeation may/can be disciosed by any of the hisurers andfor GIA 1o thelr third parly service providers or agents
¢insluging thak law versiaw firms), which nay be sited oulside of Singapote, for ane of moere of the above Pupsses,

/ Ef"dw AT e e /oy
e f}/f;%ﬁ T A%fi

Teloyhold®s Synature / Date & Crever's Signature I drver is nat the polioyholder) / Date Wilnassed by Reporiing Contre
Taa & Time Fersornad

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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SKETCH PLAN #3

ON THE STATED DATE AND TIME. I, VEHICLE A (SNC7433G)
WAS STATIONARY ON THE STATED VENUE TO WAIT FOR THE

TRAFFIC TO BE CLEARED BEFORE MOVING OFF. SUDDENLY |
FELT A HUGE IMPACT FROM THE REAR PORTION OF MY
STATIONARY VEHICLE. AFTER | ALIGHTED | THEN REALISE

THAT IS VEHICLE B (SJW8059P) THAT HAD COLLIDED ONTO
MY VEHICLE.

| WISH TO STATE THAT | GOT 1 PASSENGER IN MY CAR,

VEHICLE A : SNC7433G e

VEHICLE B : SJW8059P f/
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