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SMNOE2IZEDDDR [ National Assossmant Centre Services [408533]
ENTRY DATE & TIME: 14/02/2022 18:2% (SGT)

SUBMITTED BY: Roslinda Bante A Wahab

VERSION: 1 (140272022 18:20 (SGT)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
V. Please report correctly the details of the accident to speed up the claims process
#, This Form must be completed by the Policyholder andios the Authorised Driver

3. Information provided must be as truthlul and accurate as possible. Any witful misrepresentation or witholding of malerial facts may allow msurance companies 1o repudiate

oolicy liakility

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liabdily on the part of the insurance companies

. Any false reporing may be referred to the Police for investigation.

&, This repor 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 o fee, be made available upon application by interasted parties
1. By the lodgement of thes repor 1o the insurers, you horeby consent to the archiving of this repor at the centre and to cogees of the rapont be ng made available aforeseid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/02/2022 18:29 (SGT)
110272022 07:45 (SGT)

Jin. Ahmad Ibrahim, Singapora
TWDS AYE CITY SLIP RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company®?

Mamea Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo
Alternative Fhone Mo

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 o
your vehicle?

Wehicle Category

Transmission

CC

IMNSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Drver
NRIC No

Accident report SNO9222E000J

SJINS416H

Mo

MICHAEL RAJ FRANCIS XAVIER
S 1470
rajfrancisxavier@gmail.com
(Phone) +65-91461640
+65-91461640

Hyunaai
Avante

Private use

Mo - Claiming third party
Private car

Auto

1558

China Taiping Insurance (Singapore) [Pte. Lid.
Comprehensive

Mo

DMPCSNWO0033682105

TAGORE RAJKUMR JAYA PRIYA JEMMA MARY
SXXXXT735A
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Date Of Birth
Ccocupation

[Date Of Driving Pass
Driving experience
Gender

Maobile Number

Alt. Phone Number
Email Address

Address

Address complement

Postoode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Yehicle 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

QTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles invalved in the acciden

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other vehicle or property damaged?
Murnber of Passengers (Including Driver)

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

PASSENGER 1

MName
Gender

DETAILS OF POLICE ACTION

Was the accident reported 10 the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

03/07/1980

Indoor

04/02/2009

13 YEARS

Female

(Phone) +65-93842484

rajfrancisxavier@gmail.com

BLE 650C JURONG WEST ST 61
#01-248

643650

MNo

Spouse

Mo

Collision - Head to Rear
Clear

Dy

MNo

Yes
No
Yes

Mo

JANET FRANCIS
Female

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer
Yehicle Model

Yehicle Yariant

Vehicle Colour

YWehicle Category

" Accident report SNOS222E000J

SM.J2692H

Privale car
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Mame of Dnver 5
Contact Number 2
Address 4
Address complement "
Postcode -
Insurance Company Name

Mature Of Damage

Details of property damaged in accident

Mo. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

HIURED 1

Marme of injured person TAGORE RAJKUMR JAYA PRIYA JEMMA MARY
Gender Female

Phone No

Nddress

Address Complement
Fost Code
Approximate Age Years Old T

Injuries Sustained SLIGHT
Injured person in which vehicle? SJN9416H
VWere seat belis worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Page 3of 15
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SKETCH P

T NOT

1. Pease report correctly the detais of the accident to speed up the claims process.
2. This Form must be com pl b licyholder andior i

utho r
3. Information provided must be as truthful and agcurate as possible. Amy wiful misrepresantation o w ithhalding of material facts may

dllow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty n
companias,
5. fa rtin refarred to th ice for | ti

|the part of the insurance

6. The raport w il be forw arded by the insurers of the GIA Records Management Cantre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avalable upon apztatiun by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at
report being made avalable aforesald.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

centre and 1o copies of the

(2} My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are perrhitted to collect, use, disclose
and/or process my personal dataipersonal information set out in this [formi and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such Bo sonal Information to all insurer(s)
w ho have insured vehicle(s ) involved in this accident (all ins urer(s} w ho have Insured vehicle(s) involved In this accident shall ba
collectively referred to as the “Insurers”), the hsurers’ law yersflaw firms, the Monetary Autherity of Singapore and any relevant

government agency/authority {such as the polica), for the purpose(s) of :

() processing, handling and/or dealing w ith my claims Including the settlement of the claims and any necessary investigations relating to

the claims;
(W) Investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv} administering my claims (including the mailing of correspondence, statements, mvolces, reports or nofices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as w ell as on the external cover of anvelopas/mail

packages); and/or
(v} complying with appiicable law in administering, processing, handiing and/or dealing w ith my claims.
(collectively the “Purposes”)

(b} all insurer{s) w ho have insured vehicle(s) invalved in this accident and the insurers’ law yersflaw firms, may/are permitted to collect,

use, disclose and/or 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 andior GIA to their third party s
(including their law yers/law firms). w hich may be sited outside of Singapore, for one or more of the abov

ice providers or agents
Purposes,
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Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnggéed by Reparting Cantre
Time: & Time \ Personnel
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Describe Circumstances of the Accident
o) TH| MEnT /e {2 Ti g | i 714
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Declaration
VWe declare the faregoing particulars are frue in every respect,
ANt T s /U 1{/ o
Policyholder's Signature / Date & Driver's Si'gnalura (¥ driver is not tha policyhoider) / Date Wﬂnas:{ﬁ’by Reporting Centre
Time & Time Personnel




Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
[nsurance Company

Mame of Registered Owner

ID of Registered Owner

DRIVER'S Name

DRIVER'’S Date of Birth
Relationship bet. Owner & Driver
DRIVER'’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver): —____Name & Gender;
Was the accident reported to the police? YES \ NO

Was there any video Captured by car camera: YES \ NO

Exact purpose for which vehicle was being used at the time uf acmdent Private u
Any injuries, if yes(name of the i I!'I]LI

Ot

i Accident Time:

(24-HR-FORMAT)

Vehicle Make/Model:

_Policy No.

5' g
: Company / Individual

i ™

: Co Reg No: __ Owner’s NRIC No:

: Co C__r:m_t:.a_ct P;h: — . Owner's Contact No:
“mnik i DRIVER’S NRIC No:
' .'“ DRIVER’S License Pass Date

: Spouse \ Parents \Children\ Sibling \ Employee\ Others:

Pl 27 Y Y

) J39¢ 4by g

K gl F

: INDOOR \OUTDOOR (eg. working inside or outside of an ofc)

: CLEAR & DRY | RAINING & WET \AF]

'ER RAIN & WET

: Reporting Only | Claim Other Party | Claim Own Insurance

person)

se \ Work purpose

Driver's Partmui if an

Vehicle Reg No: Vehicle Reg No:
Vehicle Make\Model: Vehicie Make'\Model:
MName DRIVER.: . Name DRIVER:

IC Mo, DRIVER:__ IC No. DRIVER:

DRIVER'S Contact & add:

DRIVER'S Contact & add:
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