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MARCUS

Your NCD will be affected dub to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapon cocractly the detalls of the accident to spead up the clalms process.

2. This Form must be

3, Informatien previded must be as truthful and sccurata B possible, Any willyl misreprasentation or withokding of moleral facts may allow Insurance companies lo repyudiate

policy llability,

4, The lasue aM acoentanae ol thig Forrn by Inuumnce oompunlus Ia net an admlssion of policy Hebllity on the part of the Insurance companios.

6. This mpon wu| bu lu:wardua by ma ln:unm o! \he GIA anms Manugurmnl Centra astablished by the Genaral Insurance Association of Singapare (GIA) far archiving
and that coples of this repon will, for a foo, be made available upan application by Interested partes,
7. By tha lodgemant of this repon 1o the Ingurers, you hereby consenl 1o the archiving of this repan at the cantre end o coples of the raport baing made avallable aforesald,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accldent
Addltional Locstion Information
Country/State of Loas

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mabile Phona No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at Hme of
accident

Aro you claiming under your own Insurance policy for repair to
your vahicla?

Vehicla Category

Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Flest Policy

Policy Number

Cover Note Number

BoL ——

DRIVER

Name of Driver
NRIC No

@Accldenl report SA1A22470002

07/04/2022 14:53 (SGT)
05/04/2022 10:57 (SGT)
Jin Jintan, Singapore

Singapore

GBK7603H

Yes

SPARKIE

S$3292113E
SPARKIE_135@HOTMAIL.COM
(Phone) +85-81215421
+65-81215421

Toyota
Hiace

Employment

No - Clalming third party
Goods vehicle

Auto

2754

China Talping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00132142101

NASIR BIN MOHAMED
S7104075E
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Date Of Birth

Occupation
Date Of Driving Pass

Driving experience

Gender

Maoblle Number

Alt. Phone Number

Emall Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Qwn Other Vehicles?

Vehicle Reglstration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Waather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle Involved in the accldent?
Number of vehicles involved in the accident

Was anybody injured in the Accldent?

Was any Injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliching/offering aceldent ¢laims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accldent reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER SKETCH,
ATTACHMENT(S)

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

MARCUS ;58412088

26/01/1971

Qutdoor

111111994

27 YEARS AND 5§ MONTHS
Male

(Phone) +65-92380595

SPARKIE_135@HOTMAIL.COM
BLK 677C JURONG WEST ST 64 #06-293

No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

ANIA AMANY
Male

Ne
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Verlant

Vehicle Colour

Vehicle Category

@& accident repont SA1A22470002

YQ1026J

Goods vehicie
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Name of Driver

Contact Number

Address

Address complement

Postcade

Insurance Company Name

Noture Of Damege

Detalls of property damaged In accidant
No. Of Pessenger (Including Driver)

<arﬂ\t:,n::ldent report SA1A22470002

MARCUS

168412088
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SKETCH PLAN

@& Accident repont SA1A22470002

'8l

MARCUS 168412088

SKETCH PLAN
IMPQRYANT NQTICE

1. Pleate roport sacregtly the details of the aceidunt 10 3peed up the dalms process.
2. This Form must be

3. Information provided must b os mmmnmm Any wilful misrepresentation or with holding of materal
facts may ollow Insurance companlaz to epusdiato gollcy tobiliry,

4. Theissue and acceptanco of this Form by insurance companies ig not an admission of policy Habiiy on the: purt of the Inurance
wompanioz,

L3 [/ a .

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Guneral Insuranze
Assoclation of Singapore (G1A) for archiving and that coples of this teport will for a feg bamade avallable upon Applieation Ly
Interested parvjes.

7. By the lodgment of this feport to the insurcrs, you horeby consent 1o the arehhing of this regort ot the centre and Lo copies of
the report balng made avallable aforesald,

B. Consent under the Porsonal Dats Pretection Act (PDPA)
Ivnderstand, acknowledge, 3gree ond consent that;

(8) My insurer, my workshop and the General Insuronee Atsocation of Singopore (“GIA™) may/are permilted to collect, usa,
disclow and/or prucass my personal doto/persanal infarmation et out ia this [form] and any other persanal information
pravided by me or poxsessed by my insurer (collectivaly the “Porvonal Information®) and ditclose and tramfer such
Personal Infarmation to a)i Inzurer(s) wha have Insured vehicie(s) Invalved In this aceidont (31 msuror(s) who have nsured
vahicle(s) invaived In this accident shalf ba collactively reforrod to as the “Insurers”), the Insurers’ lawyersflaw firems, the
Monatary Authority of Singopare ynd any relevant government agency/authority (such as thp pohice), far the purposcs)
of ;

{} processing, handling und/or dealing with my dalmsy Induding the settlemant of the clalms and any necosiany
nvestigattons relating Lo the clalms:

(W) investigating thy aceident and/or my claims;
{lil) careving out anu/or dedling with my instructions or responding to any enauities by me:

(iv} administering my claims {including thve mailing of correzpandence, statements, Invoieus, teoorts or notice 1o me,
which could iInvolvg disclesure of carpin parsonal data about mo ta bring about drelivery of the tame a8 well s 6n the
external cover of envelppos/mall packoges); and/or

v} comaplying with applicable Inw in sdminiigring, processing, hundling and/ar dealing with my elaims (callectivaly the
“Purposes”)

Ib)  altinsuter(s) who have insurod vehicle(s) involved in this sccident nnd the Insurers’ lawyers/law lierns. may/are preemitted
to colleet, use, disclose and/or process my Personal information for ane er mars of the above Purposcs; and

{c)  mv Personal Information may/ean be disclosed by any of the Insurers ant/or GIA to their third parey service providers or

sgants{induding thoir lawyers/law firms), which may be sited outsido of Singapare, for onc or more of the above Purposes.

(d) my Personal information will 2l1o be collected 3nd used 1o compile clalms Mstary for the purposs of (raue datection,
Invustigalion and management i present and all future clalme,

(e} the information so colliscted under (d) above moy be shared / disclssed:

i 1o all insurers and/or any other third partles thot Disist (n evaluating, investigating, controlling or managing (rayd,
regulators, law enforcement and government agendes o3 rossonably regulred For the Burposrs stated, or

(it Tor complying with regquirements wnder any regulations, Inws or court orders,

Policyiwlder" N;mmru Driver's Slgnnu‘m: Neporting Contry Pernonnel’s Signature
Date & “’"”(’JI‘{ |') iy - {It driver Is not thy polieyholder) Nome:
Date & Time: 67-{/ 5 3’, NRICFIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCJDENT
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DECLARATIO| ' v
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