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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 Authorised 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.

5. Any false reporting may be referred to the 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 Report 17/09/2020 17:01

Date Of Accident 17/09/2020 13:20

Exact Location Of Accident ADAM ROAD TOWARDS ENTRANCE OF TUAS (PIE)
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB9101Z
Insured/Policyholder

Name Of Registered Owner AEDGE SERVICES PTE LTD
Co Reg No 2XXXXX270G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91460806
Alternative Phone No OFFICE-81577875

Vehicle Particulars

Manufacturer FIAT

Model DOBLO-1.6 D CARGO MJ (M)

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number DMCVSNA00037882001

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

POH ENG BENG FRANCIS
SXXXX332J

27/09/1958

OUTDOOR

12/09/1979

41 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91460806

OTHERS-81577875
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

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?

Was there any audio recorded?

BLK 436 JURONG WEST AVENUE 1
#12-450

640436
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YQ693P

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
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Sketch Plan

SKETCH PLAN

IMPORTANT MOTICE

1. Plezse repart coreectly the desails of the accident te speed up the claims pracess.

2. This Form must be completed by the Policyholder andfor the Autherlsed Briver

%, Infarmation povided must be as truthful and aceurate 35 possible. Any willul misrzpresentation of withhzldieg of material

facts may allow meurance companies o repud ate policy liability.

4. Thetesue and acceptanen of thiz Form By incUrance camparlas i& ast an sdmistlan of policy liability on the part of the Insurance
tampanies.

5. BAny f:lg;\ﬂuagﬂm_g may be referred to the Police for Investigation.

6. The report will be forwarded by the nserers of the GLA Aecards Management Centee extablished by the General Indurznce
Asiaciation of Singapore [B1A] for archiving and that caples of this repart witl fer g fee be mzde svailzbla cpon application oy
interested partes.

7. By the lodgment of this report ta the insurers, you hereby consent to the arehlving of this recort at the ceatrs and 1o copics of
the report being malde availatle aloresaid

4, Consent under the Perscnol Bata Protection Act [POFA)

| understand, acknowledge, agree and comsent thals

[8f Myingurer, my woerkrhog and the Goncral [nyerance Assaciatian of Singapore | “GLAT] mayfde peomitied to colizct, use,
disclose and/or process my personal datafpersonal information set et in this [form) 2nd any ether persanal informilion
provided by me of possessed by my Insuses [callecthvely the *Personal Infarmation”] and diseiose ard transfer such
Personal Intormation to el inzureris) whe have insured wekicleis) inealeed in this accident [all insurerfs) wha heve insured
vehitle(s) [nvehad in this sccident shal be eoliectively referred (o as the “Insurers™), the Indurers’ [awyers/law floms, the
Manatary Autharty af Sinsapere and any relavant government agency authority (e 25 the podica), for the purposas)
af :

li} processing, handling andfor dealing with iy claims including the setilement of the elaims and any necessary
inwestigatons relating 1o the daime;

{ii] investigaking the accident andfor my clalms;
(i} rarrying out andfor dealing with 1y In3tF UELons of FES0DAZING ta 3y BRGUIres by me;

{iw) administering my claims {ineluding the mailing of carrespandence, Satements, INvoicas, FeRors o nOtices o me,
whileh caild Inyokee disclosure of certain personal data sbout me 1o Sring About delivery of the same a5 well 24 oA the
exrernal coves of envelopes/mail packages); andfor

{v] camplying with applicabie law In administering, processing, handling and/for deating with my claims{eallectively the
“Purposes” |

(k] ell insurerie} whe have insured vehicleis] involved in this accident and the Insurers’ lawyers flaw firms, may/are permitted
ta coliect, wis, disclose ;ndfur process my Persansl Informatinn far ane ar mare of the ahove Purposes: and

try e pnreanal Informatinn mayfcan bo discloded by any &1 The Infurars anefor GIA o thair third party gervice previders or
agantefincluding ther lawyersflaw firms], which may be sited outside ol Singapore, Tor ene o more of the anove Purposes,

{d]  my Prrsonal information will alse be collected and vsed to cemgile claims history for the purpose of fraud detection,
investigatian and management n present &nd &l future claims.,

[e)  the information so collected uader {d} above may be shared  disglesed:

{il tm all Insurers and/or any nther thind parties that assist in ava vating, irvastioating, cantralling or managing fraud,
regulators, law enforcement and gavernment aacnl;it.-: AL rna:m‘lahhﬂ 1&g sired far the purpases sSated, or

(&) far comglying with requirements unders any regulatlons, laws or court orcers.

! ) _;'f 4 l,u"r
.. 1;”7/ . [T/

Policyhokder's Signature & .- Criver's Signature Repiting Centre Persan e
[ate & Time: [IF deiver is nat the sohoyhoider Mame: / / ?3" _
Date & Time: NRICHFIM Mo iy
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Sketch Plan #2

SKETCH FLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1MV declare the forsgoing partieulars ars true in overy respect.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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