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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

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.

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

08/05/2023 18:13 (SGT)

Both Policyholder and Actual Driver
06/05/2023 17:25 (SGT)

Jurong West Street 92, Singapore
JURONG WEST ST 91 JUNCT
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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SJR1348C

No

ASADUZZAMAN

S$7362939Z
ZZAMAN@SINGNET.COM.SG
(Phone) +65-96472701

Toyota
Corolla
ALTIS

No - Reporting only
Private car

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNW00036102300

ASADUZZAMAN
S$7362939Z7
04/03/1973
Outdoor
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Date Of Driving Pass 02/09/2000

Driving experience 22 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96472701

Alt. Phone Number -

Email Address ZZAMAN@SINGNET.COM.SG
Address 942 JURONG WEST ST 91 #04-453
Address complement -

Postcode -

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 - Head to Rear
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) 1
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 -

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

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
Vehicle Registration Number SHC5196A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi
Name of Driver ABBAS BIN BAHAROM
NRIC No S$1404428J
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Contact Number (Phone) +65-84415227
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. Please repont corectly the detalts of the accident to speed up the claims procass.
2. This Form must be completed by the Policyhglder andfor the Actual Driver,
3. Information provided must be as jruthlul and accurate as passible. Any wilful misregresentation or withholding of material facts may allow
insurance companies to repudiate policy liabity.
4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liakility cn the part of the insurance companies,
5. Any false reporting may be rred to the Traffic Police Department for inv i
6. This repart will be forwarded by the insurers 1o the GIA Records Management Centre establishad by the General Insurance Association of
Singapore (GIA) for archiving and that coples of this report will for a fee be made avaiable upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consant to the archiving of this repornt at the centre and to copies of the
report being made available aforesaid.
8. Consent undaer the Personal Data Protecticn Act (POPA)
| understand, acknowledge, agree and consent that:
{a) My ingurer, my werkshop and the General Insurance Association of Singapore ("GIA") may/are permitted (o collect, use, disclose
andior process my personal dataipersonal Information set out in this [form) and any other personal informalicn provided by me or
possessed by my insurer {colectively the “Personal Inf. ion") and disciose and fer such P 1 Inf jion to all i
who have insured vehicle(s) invclved in this accdent (all i {s) who have i hicle(s) invoived In this acciden? shall be
Hectively referred to 25 the *) °), the Insurers’ lawyersfaw firms, the Monetary Autherity of Singapore and any refevant
g t agency/authority {such as the police), for the purpose(s) of:
{I) peocassing, handling andicr dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident and/or my claims;
(iii) caerying out andicr dealing with my instrusticns of responding to any enquiries by me;
(iv) @dministering my claims (including the mafing of correspendence, statements, inveices, reports or notices to me, which could invoive
disciosure of certain personal data about me 1o bring abowt delivery of the same as well as on the ext | cover of iopesimail

\>F

packages); and/or

{v} complying with appli law in administesing, p ing, handling andfer dealing with my clams.

{collectively the *Purposes”)

(b all i (s) who have i d vehicie(s) invelved in this acci andthe | ' lawy frms, may/are permitted o collect,
e, di andlor p my P | Information for one or more of the above Purposes; and

{c} my P | Inf ! yican be disclosed by any of the Insurers andlor GIA to their third-party service providers or agents

{Including their lawyersiaw mns) which may be sited outside of Singapare, for ene ¢r more of the above Purposes.

Pelicyholder's Signature / Date & Time Actual Driver's Signature (if ériver i nol the Mw Reporting Centre Parsannel
policyholder) / Date & Time {Name as in NRICAD card)
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SKETCH PLAN #2

Cescribe Ci of the Accid

U télos (7% G dowid T4 frs | sy WVB Ahe mv?\v‘lp t Myg witt oF 42,

oo dpore vt Topor Arde- at Rbe apub srird bek gon Ve he oot oot

ol 4t e eep ave Pramd A backwavd | a4 adule By we wanded £

vesone e Wk oo (| alte Bllow 45 rovevie & | d vt aoae Abak Vel B

Tt
WAS V) e’ Wy o A caused wie gty et antke W vk pardun
L} ey T =

O Ciaim own policy
O Cisim third pasty

o OD/T® at other workshop
For recoed pur

e, B OMPLONWoN3] 130 |
Insurer (hwv[ VQMMJ\—,KE"‘ x (' '
[ AM AWARE THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME 7O SUBMIT MY CWN DAMAGE CLAIM UNDER MY
POLICY. 1 WILL CHECK MY POLICY FCR MORE DETAILS.

Declaration
INWe declare the foregoing particulars are true in every respect.

4

4
/ AM TEE MOTOR & PANEL SVC PTELTD
Py elder's Signature / Oate & Time Driver's Signature (if driver Is nat he policyhoider) / Dale Wil d by R § Cenlre P
& Time (Name as in NRICAD carg)
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