SN0824CI0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 18/12/2024 15:57 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (18/12/2024 15:57 (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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/12/2024 15:57 (SGT)

Actual Driver

17/12/2024 13:15 (SGT)

Ang Mo Kio Ave 9, Singapore

TOWARDS ANG MO KIO AVENUE 4 BESIDE BUS STOP 55159
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SN0824C10004

GBJ8209L

Yes

AEON PAINTING WERKS
5XXXX935E
hstceeng@gmail.com
(Phone) +65-96938511

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2754

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNAO00054232405
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Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

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)

Accident report SN0824C10004

ISLAM MD SHAHIDUL
GXXXX698T
24/12/1992

Indoor

02/08/2023

3

Valid

1 YEAR AND 4 MONTHS
Male

(Phone) +65-93476150
hstceeng@gmail.com
356A GEYLANG ROAD

389375
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

UNKNOWN
Male

UNKNOWN
Male

No
No
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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 GBL4487R

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver TAN TECK JUAN
Contact Number -

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ISLAM MD SHAHIDUL
Gender Male

Phone No (Phone) +65-93476150
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBJ8209L

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPRTANT NOTICE
1. Pleass report corroctly the celads of the accident to speed up the caims procsss,
2. This Form must be completed by tha Polisvholdar andler tha Asts! Drivar,
3. Information provides must ba as Iruthdd and accucate as possBla. Any wilful misrepresantafon or withhelding of material facts mey aflow

inswance compandas o recudiate pofcy Eabiidy,

4. Tho lssuo and eccoptance of this Sorm by Inctrancd compantes ks net an admissicn of policy labilty en the past of the insuranca companies.

5. Anyfalse reporting may be referred fo the Traffic Police Department for investigation.

G. This report will be forwarded by the insuwrers fo the GIA Records Management Centre established by the General inswance Assodation of
Singapore (GIA) for archiving and thal cepies of his sepoct will for a fae ba made avalable upon application by Inferestad perties,

7. By the ledgement of this roport to the insurers, you heredy consent to the archiving of this repost at the canira and to copias of the
repost being made ava¥able sforesaid,

8. Consent undor tho Personal Data Frotsction Act (FDPA)

! understend, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collact, use, disslosa

andior process my parsonal delaipersonal nformation sat eut in this {form] and any other personal information provided by me or

possessed by my insurer (coftectively the ‘Personal Information®) end disclase and transfer such Personal Informetion 4o all insLrer(s)

who have [nsured vehitia(s) involved in %is aceident (all fnsures(s) whe have insured vehicle(s) imvoivad in this accicent shall bo

collectively refarred 1 as the “Insurors”), & Insurers' lawyorslaw fims, the Monetary Authority of Singapora and any relevant

govemmenl agency/authority (such as the pelice), for the purpose(s) of:

(i) pracessing, handiing and/or deating with my ciaims including the setfiement of the claims and any nacessary investigaions relading to

the claims; !

(#) investigafing the accldont andfor my dzims;

(Hll) carrying out andfor dealing with my insieuctions or responding 1o any enquiries by me;

(iv) adminislering my claims (including the maiing of cerrespondencs, statements, inveices, reports or noticas to me, which ceuld volva

disdesure of cortaln personal dats abautme to bring about defvery of the same o3 well a:onuum«nalwmdmwm

packages) andfor

{v) complying with apzlicabls lew in administering, processing, hancding and/or dazling with my claims,

{coltectivaly the “Purposes”)

(b) 2l Insurer(s) who have insurad vehicias) invelved in this aczidont and the insurers’ lawyersiizw firms, may/are permitted to collect,

use, disticse anclor process my Personal nformaticn for one or more of tha above Purpeses; and

(c) my Personal [nformation mayican be dstiosed by any of the insurers andfor GIA to thelr third-party servica providers oregenls
iy 'aworsﬂawﬁms). which may be sted outsida of Singapora, for 0na or mora of the abave Purposes,
\,,9.?
~ i >//>02 ¥

Pallzyholder's Signature/ Cate & Time On\m’cstym:um (¥ drtvor s rot the policyholder) fDsta  Wnassod by Reporing Centre Persensel
(Name s %\ NRIGAD oard)
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SKETCH PLAN #2

Describa Circumistancs of the Accldent

As of dbow date 8 +tme . T uns dﬂV\g? my  vehcl (6BI8205L)

deng Ay o Ko A 9 twevdr fhg iw ko L F on  dhe nght

vy of 2 2 o eopg  Rewgy  bucswp! 55159, 1 _uwar $htwune,

Whil gﬂ.’&;’ B Aok ‘l‘]ll“‘ wha _ fuddonky,  yehce B (6BL443IR ) coma s

bate  the (o poftwm of (%] va,.w\'

Declaration

foregoing particuiars ve {rue in every respect.

A —Ge g oory

Polkybolder's Slgnatxe/ Dale & Timo fror's Signdhera (f criver 4 not the policyhoiéar} / Osle Winessed by Repeeting Centre Parsonnel
& Ve o (Name as In NRIGID care)
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