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(£} SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form musl be completed by e Policybolder andior the A g y

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies 1o repudiate

polcy Rability

4 The issue and acceptance of this Form by insurance companies i nol an admission of pelicy Rability on the part of (e INSUrBNCE COMPANIES.

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

6. This repor will be lorwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapc

and thal copies of this repoart will, for & fee, be made available upon application by interasted parties

7. By the lodgamant of this report to the insurers, you hareby consent to the archiving of this report &t the cantra and to copies of the repont being 1

e (GA) for archiving

made available aforasaid

Date of Submission

Date of Accident

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

11/04/2022 18:11 (SGT)
10/04/2022 18:20 (SGT)
Singapore

BOON LAY RD
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/POLICYHOLDER

Iz company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Wariant

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

cC
INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

@ Accident report SNO9224B000A

GBH7T1S

Yes

SOVEREIGN SECURITY SERVICES PTELTD
1HOOCK539W

soversigni@singnel.com.sg

(Phone) +65-63390800

+65-82022969

Renault
KANGOO || EXPRESS 1.5L DCI 90 BHP MT 6DR

Employment

Mo - Claiming third party
Commarcial vehicle
Manual

1461

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMCVSKNWOO066472103

ABDUL KADIR BIN SAID
SHHXXBEEE
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Drate Of Birth a0/11/1951

Occupation Quitdoor

Date Of Driving Pass 16/07/2010

Driving experience 11 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +85-89214722

Alt, Phone Mumber -

Email Address sovereigni@singnet.com.sg
Address BLK B13A CCK AVE 7
Address complement #11-537

Postcode 681813

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMERAL 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? Mo
Mumber of vehicles involved in the acciden 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 3
Was any other vehicle or property damaged? Yes
Mumber of Passengears (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame SETHU
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? No
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? Mo
Was there any audic recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FEPT7083G

Wehicle Manufacturer -
Yehicle Model =
Vehicle Yanant =
Yehicle Colour 5
Vehicle Category Motorcycle

G/ £1
& Accident report SND9224B000A Page 2 of 18



Mame of Driver ROSLAN BIN SELAMAT
MRIC Mo SKXXXT754H

Contact Number -

Address .

Address complement -

Postcode -

Insurance Company Name Fy

Mature Of Damage z

Details of property damaged in accident z

Mo, Of Passenger (Including Driver) F

@rﬁccident report SNOS224B000A Page 3 of 19



SKETCH PLAMN

IMPORTANT NOTICE

1. Fease report correctly the details of the accident to speed up the Claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. nfarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar w #fhhalding of material facis may
allow msurance companies (o 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,

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

6. The report will be forw arded by the insurers of the GIA Records Management Cenfre established by the General nsurance Associalion
of Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upon application by inlerested parties.

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the
reporl being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disciose
andfor process my personal datalpersonal Information set oul in this [form] and any other personal information provided by me ar
possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w heo have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred o as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
governmant agencylfauthorily (such as the police), for the purpose(s) of :

(i} processing, handiing andior dealing w ith my claims including the settlermant of the claims and any necessary investigations relating to
the claims;

(i} imvestigating the accident andfor my claims;

(i} carrying out andlor dealing w ith my insfructions or responding to any enquiries by me;

(v} administering my claims (including the maifing of correspondence, statements, invoices, reparts or notices 1o me, w hich could invohlea
disclosure of certain personal data aboul me 1o bring about delivery of the same as well as on the external cover of envelopes/mall
packages); and/or

{v] complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms, may/are permitted Lo collect,
use, disclose andlor process my Personal information for one or more of the above Purposes; and

{c) ny Parsonal Infermation may/can be disclosed by any of the hsurers andior GIA 1o their third parly service providers or agents
{xincludlng their Ew yers/law ﬁ:rn‘_ﬁ_ )W hich may be sited oulside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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ACCIDENT STATEMENT

ACCIDENT DATE:( /0 0% , 2022 MDD /MM/YYYY), Time: [ : 20 HHMM)

Boon) Loy Epad .

LCCATION;_

1. DETAILS OF VEHICLE N

aj VERICLE NUMBER: (BH 778
b]INSURANCE COMPANY: Tl

c)POUCY NUMBER: __Dncvanw 00066472)03
clPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
e)MAKE & MODEL:  Bonaulf : AUTO !ﬂiﬂﬁf_f__ S
fITYPE:(SALOON / COUPE / MPV /VAN/LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: (PRIVATE/ COMMERCIAL / MOTORCYCLE)
MIPURPOSE OF USING AT ACCIDENT TIME;_____epplymart- -
JARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/NOD

IF NO, PLEASE STATE (THIRD PARTY CLAIM:/ REPORTING OMLY)

2. INSURED / POLICY HOLDER _ )
AIMAME: -S??'ERE."C-;N' SE_;‘_'aerW Savicers Pr,._:; im™ (MALE / FEMALE) ; { Kumar)
. —
b} NRIC/EIN/PASSPORT: CONTACT:_6232 0800 (o) /B202 29¢9

| ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e ﬂf assan 4. DRIVER P
(:]i"cil.-él 'Et K 32 -} C!}N.-‘\ME: pfbd'uf Kadir Br-ﬂ' Sﬂld ( rMALE}} FEMALE)
) Ve b NRIC/FIN/P ASSPORT: _Sloy I8L8E CONTACT: 5921 4722
(22) C)ADDRESS: Blk. BI2A Chaa Che Kag Pronue 7 #11~53% (S) £8/2/3 -
1) Sethu (m) :
. Eﬂw o, : *dIDATE OF BIRTH: (30 _/ I1_/ /951 )[DD/MM/YYYY)
Cotar - teeumiy guant] 2]OCCUPATION: (INDOOR £OUTDOOR

JYEARS OF DRIVING EXPRERIENCE. _ 14/07 /2010 sz
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i
5. Q] WEATHER CONDITION: (CLEAR Y RAINING / OTHERS
BIROAD SURFACE [DRY ) WET / OTHERS :
4. WAS ANYBODY INJURED (YES {NO) Y
7. Q)REPORTED TO POLICE (YESY NO))
IF YES, PLEASE 5TATE WHICH POLICE STATICN:
8. THIRD PARTY VEHICLE

U T, [=lstea2r @] VEHICLE NUMBER: _ FBP H43G —
¥ = e Lhse v D) DRIVER'S NAME. Eosln Bin Selamet
{ \ ' €) NRIC/FIN/PASSPORT:_S1371 7L 4H ORI
S 9. THIRD PARTY VEHICLE
Metinoaltoeao o O} VEHICLE NUMBER: MODEL:
S T o) DRIVER'S NAME:
ks .-‘-.-u;!.,:i; L-l,,-,-;z-’__\j fl NRIC/FIN/PASSPORT: CONTACT -
( '_\;
{-'fi*mfi & S{ju"tar—f:gn @ 5.“/}?“/{" Com- L9
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