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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

27/03/2023 18:58 (SGT)

Actual Driver

19/03/2023 11:35 (SGT)
Singapore

MUSLIM CEMETERY PATH 17
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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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GBC2243M

Yes

ABS LEASING SERVICES PTE LTD
2XXXXX528D
optionsgarage@hotmail.com
(Phone) +65-92966056

Nissan
Urvan

Employment

No - Reporting only
Commercial vehicle
Auto
2953

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00009262304

MUHAMMAD HAZWAN RIFA 'lE BIN MUHAMMAD RAMDZAN
TXXXX472F

06/07/2002

Outdoor
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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

PASSENGER 2

Name
Gender

PASSENGER 3

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 THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
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19/12/2022

3 MONTHS

Male

(Phone) +65-91149902
optionsgarage@hotmail.com
APT BLK 708 WOODLANDS DRIVE 70
# 02-29

730708

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

ADAM
Male

AARON
Male

HAIQAL
Male

No
No

Yes
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC28K
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) -

Accident report SN09233R000D Page 3 of 13



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

4
2,
3.

Please repont gorractiy the ceialls of the sccident 10 speed up the ciaims process.,

This Form must be campleted by the Policysalder angior 12 | Driver.

Information provided must be as truthfyl 308 gecurate as possible Any witfut misrepresentation or withholding of matenal facts may aliaw
insurance companies 1o repudiate policy liability.

The issue and accentance of this Farm By insurance companies is not an admission of palicy lizbility on the part of the insurancs companias,

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

This report will be forwarded by the insurers 0 the GIA Records tManagement Centre estatlished by the General insurance Asseciglion of
Singapore (GlA) for archiving and that copies of this repea will for 2 fee be made available upon application by interested parties

By the lodgement of this report 1c the insurers, you hereby consent tc the archiving of this répost at tne centre and o copies of the

report being made avalladle afcresaid.

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

I ungerstand, acknowledge, agree and consent that.

(3} My insurer, my workshop and the Genieral insurance Association of Singapore ("GIA") may/are permitied to collect. use, disciose
andfor process my persenal cata/personal infermation set out in this [form) and any cther personal information provided by me or
possessed by my insurer (ccliectively the “Personal information”) and disclose anc transfer such Personal Infarmation te all insurese)
who have insured vehic'e(s) invelved in this accdent (ali insurer{s) who have insured vehicie(s) involvea in this accident shall be
collectively referred to as the “Insurers’), the insurers’ iawyersfiaw firms, the Monetary Autherity of Singapore and any relevant

government agency/authonty (such as the pclice), for the purpose(s) of:
(i) processing, handling ancior dealing wih my claims including the settlement of the caims and any necessary investigations relaing 1o

the claims.

(if) Investigating the accident andior my claims,

(iit) carrying out and/or dealing with my instructions or respandcing to any enquiries by me;

(iv} administering my claims {inciuding the maling of corespondence, stataments, Invoices, reports o notices to me, whick coulc invoive
disciosure of centain personal ¢ata about me W bring about delivery of the same as well as on the external cover of envelopes/mal
packages), analor

{v) complying with applicabie iaw i acmnistenng, processing, handkng andler dealing with my claims

(collectively the “Purposes”)

(D) ali insurer{s) who nave insured vehic'e(s) invoived in this sccident and the Insurers' lawyersiaw fims, mey/sre permited 10 collect,
use, disclose andior process my Personal Information for one or mere of the above Purpases; and

(c) my Personal Inferrnation mayfcan be discicsed by any of the Insurers andicr GIA 1o their third-party service providers or agen's
(including theit [awyersfaw firms), which may be sited outside of Singapore, for one or more of ihe abcve Purposes.

WQ ot

Driver's Signature (i drver is not the policynoider) / Dale Winessed oy Hegorting Sentro Persannel
& Time (Name as i1 NRC/AD card)
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SKETCH PLAN #2

escribe Circumstance ef the Aceident

| 0 M g dean dee 7 vttty along e shich_
J?éﬁbk_;\_.vgu_&;;;_i)n_ml_.&iu_&a_g@_ (b od_bote b St aod
| (ollided_gnke  SHE IBK. Mn T abyld py st T ol e |
& S i a0 _ving dowpe ko ry bl
Declaration

1'We declare the foregoing particulars are true in every resgect,

W W 51k ]23

Driver's Signature (f driver is not the policyholder] / Date Winessed by vmg Centre Persannel
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