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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

28/03/2023 15:56 (SGT)
Actual Driver

23/01/2023 17:15 (SGT)
2 Rutland Rd, Singapore

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

Accident report SN08233S0002

PD8833A

Yes

MAXI LIMOUSINE SINGAPORE
5EXXXX251A
razis.era@gmail.com

(Phone) +65-90775775

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Manual

2754

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00011082203

AHMAD RAZIS BIN ISMAIL
SXXXX887C

24/01/1987

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

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?

11/11/2011

11 YEARS AND 2 MONTHS

Male

(Phone) +65-90775775

razis.era@gmail.com

BLK 405 JURONG WEST STREET 42 #02-603

640405
No

Employee
No

No Collision
Raining
Wet

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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BARRIER

NA / Unknown
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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

SKETCH PLAN
IMPORTANT NOTICE

7. Piease rapont coerectly the details of the accident 1o speed up the clEms process.
2. Thiz Farm mus; be compleled by tha Palicyholder andior the Actual Drvar,

3. Informaticn proddad must be as tnuthful and aecurate s possisle. Any willul misrapresantation or withholding of matanial facte may atow
Insuranca companics to ropudigte policy liablity.

4, The ssue and scoeptance of thes Form by insurance companies is nat an admission al pelicy llablity on the part of the Insurance COMpanes,

5. Any false reporting may be to th ¢ Poli artment estigation.

6. This reportwill be forwarded by the insurers 10 1ha GIA Records Management Cantra estabished by the General Insurance Assosation of

Singapara (GIA) far archiving and that capies of this repart wil far a fae be made avatabla upan spolicati 1 by Interasied parties,
7. By the kegement of ths repart to the Insurers, you heredy consent 1o the archiving of this repeet at the centro and to coples of the
reged beirg made evailable aforasad.
4 Cansem under the Personal Data Protection Act {PDPA)
| understanc. acknowiedge, sgree and consent that;
(8} My insuree, my workshop and the General Insurance Assosiation of Sirgapare (*GIAT) mayrare parmitiod fo collect, 150, drecioss
andlor procass My personal datadpersonsl informatian $6t 0Lt in this [farm) and any other personal Informalion pravided uy me or
passessed by iny nsurer (collectvedy tha “Persanal Information”) and discioze and translor sucn Parsanal Informatan o ab nsurer(s)
vho Nawa ingured vehick(s) involved in this accidant {ab insurer(s) wha havie insured vehiclals) invalyed in this acckdent shall be
calleckyoly rofarred to as tho “Insurera”), the Insurers’ lawycralow firms, the Monetary Authiceity of Singapore and any relovem
govornment agency/authority (such as the police), for the purpose(s) of:
(i) precessng, hancling andlor dealing with my claims ncluding the settlement of the claims and any r Y iny
the claums;
(i} investigating Ihe accidars anciar my claims;
(W) carrying out and’cr dealing with my Instructions or responding o any enguries by me,
(vl auminisiening my dams (including the mading of carespoagance, stalements, TVeCEs, repods ar notices 10 me, wiich could iInvolve
aisclogurne of certain personal data sbout me ta bring aboul delivery of the same as well az an the Cover of envelop il
packages) andlor
{¥) complying with applicablo law n administoning, precessing. handing and'or dealing with my claime.
(caliectivaly the “Purposes”)
(b} alinsuren{s) who have insured wehicle|s) Irnvolved in this accidant and the Insurers’ lawyarsitaw firms. maylare pamitled to colect,
use. disckise and'or procass my Parsonal Infarmaticn for ana o more of the sbove Pumposes; and
(c) my Perseaal Information mayican be disclosad by ary of the Insurars sndlor GIA 1o thor third-party serdce providors or agons

i lating o

(ncludng st law firms). which may be sited outzide of Singancre, for ona of move of tha avova Pur. S.
,  §E o
- /?
Wy/ 255" Ao
2¢° AR UFIT
Poicyhalder's Signatuwe ¢ Dale & Time Actual Driver's Signature @ drver is not the Wilnaesed by Reporting Contre Pevsonnel
palicyhoider)/ Dato & Timo (Name a5 In NRIC/ID card)

202 fay

|

v 02022
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SKETCH PLAN #2

J grature ) Data & Time  Actual Drver's Si

vIunat@?
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DW\

Y )!03

Describe Circumstance of the Accident
Z wey  @iwlag  amol | Wonked g
ex it He cocpecle . 15 aVveadg Sqme 4ile
[ )
| ossume  Fual A bercier 5 aliead wy
N :
L wenk g%fa;:)(\k tla potlo 1 Wik Fla
Vestgie skog faxchiae Wy and gt
1% back . Aua i \ehT. - i
Declaration
IfVe declure the foregoing particutars 6re Irue in every respact. ’

/262

/ Date & Time

n(ldrhmm mlhe licyt

for) Wilnessed by Repurting Centro Parsennal

(Namw &3 in NRICD card)
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