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SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 2 (05/09/2022 12:53 (SGT))

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 Actual 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

Reported by

Date of Accident

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

19/08/2022 14:37 (SGT)

Both

18/08/2022 18:10 (SGT)
Singapore

KPE TWDS ECP B4 PIE EXIT
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09228J000A

SNF1146J

No

MUHAMMAD FAUZAN BIN AHMAD
SXXXX317C

zn.ahmd@gmail.com

(Phone) +65-90038058

Subaru
Forester

Private use

No - Claiming third party
Private car

Auto

2000

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00116412200

MUHAMMAD FAUZAN BIN AHMAD
SXXXX317C

26/01/1989

Indoor

Page 1 of 14



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

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
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

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)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to 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?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SN09228J000A

10/09/2009

12 YEARS AND 11 MONTHS
Male

(Phone) +65-90038058
zn.ahmd@gmail.com

BLK 224C COMPASSVALE WALK
#03-655

543224

Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No
No

Yes
Yes
WITH WORKSHOP

SJB9769C

Private car
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMD1775R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MUHAMMAD FAUZAN BIN AHMAD
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SNF1146J
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident 10 speed up the daims process.
2. This Form must be completed by the Policyholdar andior the ACIUA Defver.
4 Information provided must be as (ruihiid and accurale as possiblo. Mywllﬁlmnprasemaﬁonocwmwvuofnmedallws may allow

Insurance companies 1o repudiale policy liability.
Thelssueandmepunooo!wsFonnbyk\smnoeoomwuesisndanwmmmmllawkyonmmolmhmm
: ay be referred to the Traffic Police Departme for investigatic

6. This raport will be forwarded by the insurers the GIA Records Management Centre established by the General Insurance Assodation of
Singapore (G1A) for archiving and that copies of this roport will for 2 fee be made available upon application by imterested paries.

7. Bymetodgemalof&ismpodlomek\suus.ywhmbyoonsm!lomeardﬁﬁng of this repoﬂalmecemmandlowpbsoﬂhe
report being made available aforesaid.

% Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree snd consent that:

(a) My insurer, my workshop and the General Insurance Associalion of Singapore ("GIA") may/are permitted to collect, use, disclose

andlor process my personal datalpersonal information sel out In this [form] and any other personal information provided by me o

possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Perscnal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicla(s) involved in this accident shall be

collectively referred 10 as the “Insurers’). the Insurers’ lawyersiiaw firms. the Monetary Authority of Singapore and any relevant

government agency/authonty (such as the palice), for the purpose(s) of:

(i) processing, handiing andior dealing with my claims including the settiement of the claims and any necessary investigations relating to

the claims:

(if) investigating the accident andior my claims,

(W) carrying out and/or dealing with my instructions of responding Lo any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me, which could involve

disclosure of certain personal data about me to bring aboul delivery of the same as well 83 on the external cover of envelopesimail

packages), andor

(v} complying vith applicable faw in adminisiering, processing. handiing and/or dealing with my claims.

(colleciivaly the "Purposes’)

(b} all inswrer(s) who have insured vehiclo(s) Involvad in this sccident and the Insurers iawyersfaw lams, mayiare permitled o coliect,

use. disclose andior process my Personal Information for one or more of the above Purposes: and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GiA 1o their third-party service providers or agents

{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

o &

’ 2 /8fo s (72

Policihorors Signature  Daie & Time Driverh Signature (i Griver s ot 16 policyhoiger) /Date  Wingfdetf by Reporting Contre Persoansd
& Time ( as In NRICAD card)

Sketch Plan_ =
() SNF 14éd
(6) sdB T769¢

() $md (77K

KPE  Aowerde EcP  befwe FIE it
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SKETCH PLAN #2

Describe Circumstance of the Accident
on /.?/&&/.90.39 at @ e hys, [ yas -/radlr47 n m}]
whicle  CSNE 163> _odonsg K tuads ECP befoe. 1i2 e on
the centpe lne o  a 19 lones rmad. T “dowed obesn and
g‘/vﬁfd due. Ao '/f‘bf/z/(_,’fw M -ﬁm”oa/‘], ! f,,// & jm}
U > o Aicle ol fowd
ngect He rer N T gt oos fom lag v 4
"4/ wask ’a chaen  collbiion ;Mw/u(‘u/ = ucﬁ":c/Je .
Declaration

/We dedlare the foregoing particulars are frue In every respect,

)fWL /7/)4’ /77——

ds

pw&qow- Signatura/ Date & Tive
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Centre Pessonnel

WWW
(Name'Ds in NRICND cind)

Driver's Fignature (i driver Is not the policyhoider) Date
& Time.
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J
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IMAGES #6

UJI HEAVY INDUSTRIES LTD.

VIN JF1SJGK85GG0 /4966 @lic Lotk

Applied Model SJGDKK8 Trim Code J20 Color Code KIX

Modele concerné Code de garmfure Code de couleur

En lne TYDe FAZOEVZHWA Lransmlssigm'esew"ffg?OGBXCA

III | IIII il Ill 000000 00 0 R0 0 O
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ADDENDUM FORM

~ INSURANCE
ASSOCIATION
RECORDS ** AL EMENT CENTRE
IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SN09228J000A Vehicle Registration No: SNF 1146 J

Name (as shown in mc):MUHAMMAD FAUZAN BIN AHMAD NRIC/FIN/Passport No: S8902317C
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate
Address: BLK 224C COMPASSVALE WALK #03-655

Singapore (543224 )

Contact (Tel): 3003 8058 Mobile No.:

Email Address: 2N-ahmd@gmail.com

Date of Accident; | 8-AUGUST-2022 Time of Accident: 1810HOURS

Place of Accident: KPE TOWARDS ECP BEFORE PIE EXIT

Insurance Company: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

| would like to amend my email to:

zn.ahmd@gmail.com

p
i) o 5l
P n' ' W ﬁ I/U 1 1/ YV
Policyholder )\briver‘s Signature Reptfn‘ﬁng Centre Personnel's Signature
Date: 54 "31 Name:
! NRIC/FIN No.:
Date:
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