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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

17/03/2022 14:26 (SGT)

16/03/2022 16:50 (SGT)

Singapore

121 MEYER RD(MAKENA CONDO CARPARK)
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

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 SN09223H0004

SLQ1063E

Yes

LINSHENG MOTORCARS LLP
TXXXXX388F
lynstonmotorworks@gmail.com
(Phone) +65-94515304
+65-94515304

Mazda
3

Private hire

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdParty

No

DMHCSNWO00013552100

MUHAMMAD FARID BIN ISMAIL
SXXXX962D
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Date Of Birth 30/12/1990

Occupation Outdoor

Date Of Driving Pass 02/07/2012

Driving experience 9 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-94515304

Alt. Phone Number -

Email Address lynstonmotorworks@gmail.com
Address BLK 349 BUKIT BATOK ST 34
Address complement #03-172

Postcode 650349

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Dry

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? 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? -

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 SKL2182B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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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
RT T,

1. Please repart corractly ine deizlls of the accidan: 1o Soeed up the slains sroches.

2.7nis Formrugt be completed by the Policyholder andior the Authorised Driver.
3. hformation provided must be as truthful and accurate as possibla. Any wiful misropreseniation or w irhaidng of maleral fasts may

alow insurance campanias 1o copudiate colicy ability.

4. Tne =sus ana accepiares of this Fatmby Insurance companies is not an admission of pelicy Tokifly on the past of the Nsurance
corpanias,

3. i a eferrod o for in ion

6. The report will be forw arded By the insurers of the GIA Records Managemant Cantre eslabished &y the Ganeral nsurancs Association
of Singapare (G for 2rchwing and that copies of this rapori v 1 for g 7ae be 02 avalable upon appication by interestes parties.

7. By the lodgament of this r2port o the Msurers. ¥0u hersdy consent 1o e archiving of this recart 3l the centra and 1o copies of the
repaort being made avalabls aforesaid,

8. Consent under the Parsonal Data Protection Act {PDPA)

lunderstand. acknow ladge, agree and consent that -

181 Ky insurer . my workshap ana ihe General hisurance Association of Singsocre ("GIA") may/are pernilted ic colect use, disclose
andfor process my perscral dataipersona! nformation set out in 1his {formi and any other personal information provided by me or
rossessed by my Insurer (ccliactively the “Personal Information’ ) and disciose and ransfar such Fersonal hiormation 1o al nsurer(s)
who have insurod vehicle(s) involsed in this accident (a3 insureris) w ho hava insused vehicla(s) lavalved in this accidan! shall be
collectvaly referrec 1o 33 the “Ingurars’). the bsurers' Iy yersiaw firms. the Monetary Authorisy of Sngapore ans any ralavasnt
overrameni agancy authority (such as the sofice). for (he purpcseis)of &

(i) processing. handing and'or dealng w ih Wy Claims including the setbement of the clgivs and any necesssty invesigatans colatng 1o
the clans;

(i) investigating the accident ancar my claims;

(8} casrying out and'or dealing with Yy nstructions of responding to eny anguries by me:

(v} adminisiering my cisims (including the meing of correspondence, statements. iInvoicss, reparis of notices to me, i hich could nvolve
asclosure of cenan parsonal data about me 1o bring about defvary ¢l the same a5 w el 25 on the external cover of envabbpasmai
packages): gndlor

(v} compying w kh appicable taw in adminslering. processing, handing andior dealng wkh my claims,

{coifactively the "Purposes”)

(0) 3t insurer(s) who have insured vehicle(s) nvolved in ths accifen: and the Nsurers' iBwyersilaw firrs. may/are parmitiad 1o collect,
use. dsciose andior process my Personal nformatan for on2 or morz of the above Purposes: ard

(€} my Parsonal biorration mayican be disclosed by any of the nswrers and'sr GIA 10 ther thig Darly Service provigers or sgenis
(inedseng thelr law yarsiaw firms), which may be sied outside of Sncapote, far one of more of e absve Purpasas.

% (7103132 11204m )gw, 17/03 [52

Driver's Signature (¥ drivar is not the policy hokder) / Date Witna5h4 vy Reparting Canira
Tre & Time Fersonnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
tWe daclare the foregoing particulars AT& U 0 3Very ragpeat
‘% [Z/0323. 1120 pm w7003/,

Crivers Signaiure (£ ¢rar s nar the pofzyngidern: / Daie 7 Reporing Cantes
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IMAGES #8
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PRIVATE HIRE
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