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ENTRY DATE & TIME: 15/09/2022 17:22 (SGT)
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VERSION: 1 (15/09/2022 17:22 (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

15/09/2022 17:22 (SGT)

Both

14/09/2022 07:50 (SGT)

Thomson Rd, Singapore

TURNING RIGHT INTO THOMSON ROAD
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
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SMK8366E

No

MOHAMAD AZELI BIN AHWAN
SXXXX232H
winson_tingwei@hotmail.com
(Phone) +65-98579323

Toyota
Camry

Employment

No - Claiming third party
Private hire

Auto

2487

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00012032200

MOHAMAD AZELI BIN AHWAN
SXXXX232H

31/07/1972

Outdoor
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Date Of Driving Pass 11/11/1991

Driving experience 30 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-98579323

Alt. Phone Number -

Email Address winson_tingwei@hotmail.com
Address 32 SEGAR ROAD #02-20
Address complement -

Postcode 677722

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Change/cross lane
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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name LAILA
Gender Female

PASSENGER 2

Name IZZAH
Gender Female

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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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GBB3133X

Toyota

Hiace

White

Commercial vehicle

RAMACHANDRAN NITHIYANANDHAM
GXXXX164R

Page 3 of 15



SKETCH PLAN
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SKETCH P|
IMP ORTANT NOTICE
1. m:mmh&hlholhmwmwwwh&mm
2. This Form must be compieted by the Pafeyholder andior e Astysd Driver,

3 Infarmation peavided must be as truthful ard sexivate 3z possinia. Any wikiul misrepresentason ar withholding of mateviol facts may allow
insurance companies Lo tegydiste policy Rakility.

4. Thw ksum and scceplance of Bis Form by onios is not an aceission of pakicy ¥ab ity on e pen of the nsurance companies,

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

6. This roport will be forwarded by the | 1o e GIA Recards M W Cenlre d by the G ! 2 yof
Sngapore (GIA) far archiving snd thal copies of this repert wil for 3 Jee be made avaiable upon application by nigrested paries.

7. By tha iodgeament of this report to he insunrs, you herady cansent to the archiving of this repor et tha cerise and b capics of the
report baing made avallable sforesaid.

8¢ under the Py | Data P ction Act (FDPA)

| understand, acknowledgps. agree and consent that:

() My Insurer, my warkshop snd the G | Insurance Assccisti ("GIA") msaylare permitied to collact, use, disciose

andlar process my perscnal datalpersanal infoimativn set out in this {form] and any olher persanal informagion provided by me af

passessad by my insurer {collectively the "Persanal Infarmation”) and disciose ang such P, | In: toall b (s)

wheo have insured vebicls(s) ivolved in this accident (all insurar(s) who have insured vehicle(3) iwolvad i this scckient shal be

collectioddy reforrod 1o as the “Insurers”), the Insurers’ lawyorsdew firms, the Monetary Authority of Sirgapore snd acry relevant

oIremment agencyiauthatity (such as the palice), %or the purpeseds) of

(1) pracessing, handling andler deuing with my claims inclading the settlemaent of the claims and sy 1 yir

tha claime:

(¥) nvestigaling the accident andior my claims;

(M} eammying oul andlos dealing with my instruciions or respanding 10 say anquicies by me;

af &

el

(v) administering my claims (inckading the maling of P 108, Stae ) FBPONLS OF NOGCES 10 MA, whith could involve
cisciosure of cenain personal dala about me o bring about debvery of the same as wall a5 on the ¢ corver ol {opasimal
packages); andior

(v) complying with apaicatle faw in administering, processing. handing and'or dealing wilh my ciaims.

(cofectively the "Purposes”)

()il | 1s) who have hecle(s) involvad i Ihis accident 8nd the insurers’ lawyersiaw finms, maylare permilled fo collecl,
use, dachsy sndor my P i Information far one or more of the above Purposes; and

() my Parsonat ylcan te d d by any of the Insurers and/or GIA to their thard party senvice prowders or agants

(inclucirg their kyayersfaw firms), which may be sited ocutskde of Singapore, for one of mare of e above Pumoses.

o e
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SKETCH PLAN #2

iDescribe Circumstance of the Accident
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Land Transpont Authority

PRIVATE HIRE
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PRIVATE HIRE

Land Transport Authority

PRIVATE HIRE
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