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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

05/04/2022 14:20 (SGT)

04/04/2022 08:20 (SGT)

Singapore

BUKIT PANJANG RING RD TWDS BUKIT PANJANG RD(SLIP
RD)

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SN0922450005

SJP2776D

No

KOH TIAM TING
SXXXX755I
ktmotorwerk@hotmail.com
(Phone) +65-91798769
+65-91798769

Nissan
March

Private use

No - Claiming third party
Private car

Auto

1400

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdParty

No

DMPCSNWO00177812101

YUSRIZAL BIN MOHAMED YUSOFF
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NRIC No SXXXX165F

Date Of Birth 26/06/1972

Occupation Outdoor

Date Of Driving Pass 30/04/2015

Driving experience 7 YEARS

Gender Male

Mobile Number (Phone) +65-81882780
Alt. Phone Number -

Email Address ktmotorwerk@hotmail.com
Address BLK 443D FAJAR RD
Address complement #07-52

Postcode 674443

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured SON-IN-LAW

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 Collision - Head to Rear
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 SML6488U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour _
Vehicle Category Private car
Name of Driver R
Contact Number -
Address -
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Address complement
Postcode

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Accident report SN0922450005 Page 3 of 12



SKETCH PLAN

SKETCH PLAN
' IMPORTANT NOTICE

1. Pmase report correctly the detals of the accident 1o speed =D
2 This Form rustbe comp g dior 4 orised Drive

3. Informadion provided must be WAWWNW&MnudeMfac&m
alow insurance companies to repudiate poficy fability.
A.T?woisuoandoccophncodﬂxiFoxmbyisurawucomrhsbndana&rissbndpoicyhbﬁym:hcmohheiswm

the claims process.

a9 A QRCYLO IS UL i ¢ AU s

: & ce for investigation,

5. The report w 3 be ‘orw arded by the nswers of the GIA Records mwanﬂestabkhedbymeemalrsuameusocm
of Singapore ((HA) for archiving and that copies of this report w il for a fee be made avaiable upon apphication by interested parfies.

7. By the lodgement of this report to the nsurers, you hereby consert to the archiving of this raport 3t the centre and fo copies of the
report being rade avalable aforesaid,

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

1 understand, acknow kadge, agree and consent that :

(a) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA”) may/are permited o colact, use, disclose
andfor process my personal datafpersonal nformation set out in this [form] and any other personal nformation provided by me of
possessed by my nsurer (cobectively the *Porsonal information’) and disclose and transfer such Personal nformation to al swer(s)
« ho have nsured vehicie(s) nvolved i this accident (alinsurer(s) who have nswed vehicke(s) nvolved i this accident shal bo
collectively referred fo as the “Insurers”), the nsurers' w yers/aw s, the Monetary Authordy of Singapore and any relevant
government agency/authory (such 3s the pokce), for the purpose(s) of :

() processing, handling and/or dealing w ith my chirs inchuding the settiement of the clims and any necessary investigations refatng to
the claims;

() investigating the accident and/or my claims;

(#) carrying out andlor dealfing w th my bistructions of responding o any enquiries by mel

(iv) administering my chims (nchuding the mailng of correspondence, statements, nvoices, reports o notices 1o me, w hich could nvole
disclosure of cartain personal data about me fo bring about defivery of the same as wellas on the external cover of eavelopes/mal
packages), and/or

(v} complying w th appicable law in adminisiering, processing, handling and/or dealing w ith my ciaims,

(coflectively the “Purposes’)

(b) 2l insurer(s) w ho have insured vehick(s) involved f this accident and the nsurers' lawyersflaw (ims, may/are permied fo coflect,
usa, disclose andlor process my Personal information for one or nore of the ahove Purposes; and

(c) my Personal Information may/can be disclsed by any of the hsurers andfor GIA fo thelr third party service providers of agenis
(inchuding their lzw yers/inw firms), which may be siled outside of Singapore, for one or mare of the above Purposes.

; )%ggﬁ' 03/,,“,/)}
Poiicyhcider’s Signatute / Date &— Drives's Siature (f diver s rot the ;:c*icyhr.dec)l Date ines¢d by Reporting Centee

Tire % Time Personnel
Sketch Plan -
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SKETCH PLAN #2

Do.scribe Circumstances of the Accident
On_ A0 Hinfe déte” ol sime, [ AL 07 Py nRy Lo
:_\NO'ft , Wwhile '\ et Xrave \\'\A.Q‘ ‘o WARD 2k 't \Oc,\&‘z,\_&
Rocd A 388 eA e e\ip Rsed oL Quelt Raennany
AR roecE  oheckink Clea, & «he "trQQQ‘C\Q\.AC‘A(’,t\\\\‘
hpoir B(SMLMDEWN) Wit nto e ceer poction
ot ony .\,Q.b\\c.(.o_ Counsiny  dateeeld 4o MM
e te
Declaration

IWe declare the foregoing particulars are true n every respect.

/
\J?é Q/‘ﬁo\. oS /¢V/.1_1
Policy holder's Signature / Date & Driver's S'&)&ure (¥ driver is not the policy holder) / Date Winafsed by Reporting Centre
Toe & Tme Parsonnel
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