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Your NCD will be affected due to late reporting

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

07/02/2023 17:10 (SGT)

Driver

27/11/2022 15:50 (SGT)

Queensway, Singapore

TOWARDS ALEXANDRA ROAD (FILTER LANE)
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 SN0823270002

SMM1622B

No

MOHAMED RASHEED BIN ABDULLAH
SXXXX934I

amirahbee11@gmail.com

(Phone) +65-94889225

Toyota
Corolla

Private use

No - Reporting only
Private car

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00151302203

AMIRAH BEE BHARKATULLAH
TXXXX053H

01/04/2003

Indoor
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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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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02/03/2022

8 MONTHS

Female

(Phone) +65-94889225

amirahbee11@gmail.com
BLK 19 QUEEN'S CLOSE #4-111

140019
No
Relative
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

SISTER
Female

No
No

Yes
No

SBS6172S
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Vehicle Colour

Vehicle Category

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)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1 Pleasa report cosrectly the details of the accident to spacd up the dams process.
2. This Form must ba completed by the Poicyholdar ardof the Actual Drivar,
3. Informaton provided must be as ruthful and acourene as possibie. Anry wity| Iresseprasentaton ar wihholding of material facts may allow
nsurance campanas 1o epudiate poley lability,
4. Theissus sad acceplance of 1hs Farm by insurance Compenies is not an admission of policy kakility on the part of the Insurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
€ This repoet will be forwardod by the Insurers 1o the GIA Records Management Cenire sstablished by the Genural Insurance Asscciation of
Singapare (GIA} far archiving and thal capies of this report wil %r & fee be magde avatable upan apshcalicn by interasted partias.
7. By tho loogement of tis rapart ta the msurers, you hereby cansent 1o he ar chiving of thes report at the contre and ta copies of the
report beng made aveilable aferesaid.

£ Consent under the Personal Data Protection Act (PDPA|

| undersiand, acknoatedge, agree and consent that

[3) My insurer, my worksnop and the General Insurance Association of Sngapors ["GIA") maylire aermitied ta cofiont, use, disclose
anvdior process my perscnal dalapersanal infarmation set out in this {form] and any other persorsal infermaticn providad by me oe

rosseased by my iesurer {colloctively the *P 1 Infe ion®) and disclose and transfar such P ! Infarmation Lo ol insurer{s)
whe have insured vehick|s) invalvad In this accident (&1 insuraris) who have insured vehide|s] ivvolved in this accident shall be
lleclively refarrad to 85 the | 57, e Insurars” lawyers/law firms. 1ho Manatary Authurity of Singapore and a0y refevart

govarnment agencylactherity (such as the pelice), for the purposes) of.

i) proceszng, handling anglor dealing with my claims including the setllomant of the daims and any nacessary vestigations relating ta
the claima:

{ii) mvestigating the accident andice my clams,

(i} camrying out andiar doalng with my instructicns or responding to any enguinies by me;

{Iv) admiristefirg ry tlaims (nclueng the mailing of correspandence, stakements, invaices, reports or NOLCES Lo me, which could nvelve
disciogure of certain porsenal data about me 1o bring about dalivery of the same as well 35 on Ihe exlemal cover of onveloges'mal
packages) and'or

(v) complying with aaplicabla law in admnistering, ing, ding ancior cealing wah my clalms,

{coleciively Ihe “Purposes’)

(B) & Insurany) who have Insured vehiclels) invalved in this accigant and the insurers’ lawysesdaw fems, maylare permited 1o colloct
us8, disciose and'cr procass my Personal Infarmation for one o more of tha abave Purposes, snd

(e} my Persenal Infermalion mayican be msclosad by any af tho Insurers andior GIA 10 ther third-party sonvice providers or agents
(including their lawysrsiaw firms), which may ba sited outside of Singapore, for ona o more ¢f 1he asove Purposas.

7

bl s ab
o} {orfw2s 0% 67109 %33

Palicyncider's Signature / Date & Time Actusl Drivar's SIGTSure (if triver = net the Vitngded by Reporing Gentre Personne!
poicyholgor) f Date & Time {Name a3 in NRICIO card)

Sketch Plan
EHEEPT=
L . AL _E
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SKETCH PLAN #2

Luuibo Circumstance of the Accident
On 27 Novembsr 2022 o ohoud 1555 | CAI’Wb“gg,) le. s ( To30%5%
| was diving Vehele po (3M4/6228) alng 5 gl
f_@__'twmg_kﬁ of fhe bl (are and wos inched _aut

A_J'&;LMMQ_SSLBA: _wheh _uns_or Coming. z &issfg

SBS BUS No: 912z

Daclaration
1AV doclars the foeegoing padicutars sre true in avery respect.

. S 023 7
H Ao st it o7k (%33

SV

Poicyhakder's Signature / Date & Time  Actual Driver's Signatura (if drver is not the palicyhridar) WAnesest ty Raparting Centre Persannal
/ Dale 3 Time [NBATE s i1 NRIG/D card)

wWunaozz
2
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