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SH0G31 1PDD0H / National Assessmen Centre Services [408533]
ENTRY DATE & TIME. 2501/2021 1713 [3GT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (25/01/2021 17:13 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repor cormecty the details of the accident 1o speed up this clams process,

2, This Form must be

completed by the Policyholder andior the Autharised Dnver
3. |nfarmation provigied must be as iruthiul and accurate as possible. Any willul misrepresentalion or withoiding of matarial facts may allew INSUrBNGCE COMPENIES kD FEpulae

policy liability.

& The isswe and sooeplance of 1his Form by insurance comparies = not an admission of policy Eabilty on the pan of the insurance companias,

Any false paporiing may.
6. This rapart will be forwarded by the msurers of the GLA Records Managemen Cantre established by the Genaral Insurance Assaciation of Singapare (GIA) for archaving
s that copies of this repor will, for 3 fee, be made available upon application by interesiad parties

7. By the lodgement of this répon 10 the insuress, you nereby consent 10 the archving of this report al the cantre and 1o copies of the raport being made available aforesaid

(e, I U S RBRRNEAOGIP STATRMENT - S it el

Date of Submission

Date of Accident

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

25/01/2021 1713 (SGT)
22/01/2021 13:00 (SGT)
Maple Ave, Singapore
TWDS BUKIT TIMAH RD
Singapore

DETAILS OF OWN VEHICLE

i MDA 2SS DETALS OF NN VENGLE 5555 S R

Vehicle Registration Mumber
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Madel

Variant

Exact purpose for which vehicle was being used al time of
accident

Are you claiming under your own insurance paolicy for repair to
your vehicla?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cowver Note Mumber

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Cecupation

@J)Accrdenl report SN09211P0O00H

GBGRALEA

Yas

CU WATER SERVICES PTELTD
2 HO4E6E
angwah224@gmail.com

{Phone) +65-68967465

(Office) +65-68967465

Suzuki
EVERY JOIN TURBO 660 AT 5DR LGV

Employment

Mo - Reporting anly
Commercial vehicle

Lonpac
ThirdParty

Mo
Z20VC05006453

ANG AH WAH @TAN AH WAH
SaENXB24C

31/01/1953

Qutdoor
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Date Of Driving Pass 08/0171971

Driving axparignce 30 YEARS

Gender Male

Mobile Mumber (Phone) +65-96866181
Alt, Phone Number -

Email Address angwah824@gmail.com
Address BLK 311 CANBERRA RD
Address complement #10-151

Postcode 750311

Is the driver the policyholder? Ne

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registralion Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver G

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATIOM

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved In the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? E
Was any other malerial or property damaged? Yeas
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMC23I08E
Vehicle Manufacturer .
Vehicle Model -

Vehicle Variant -
Vehicle Colour =

Vehicle Category Private car

MWame of Driver MISS KOH

Contact Number {Phone) +65-82986788
Address =

Address complemant g

Postcode -

Insurance Company Name

2 of 14
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Mature Of Damage
Details of propery damaged in accident
Mo. Of Passenger (Including Driver)

@& Accident report SN09211P00OH Page 3 of 14



IM NOTI

1. Peaze report correctly the details of the accident to speed up the claims process.

2. Thiz Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or w ithholding of reterial 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 fiability on the part of the insurance
COMmpanias.

& Any false reporting may be referred to the Police for investigation.
€. The report will be forw arded by the insurers of the GIA Records Managemeni Centre established by the General lhsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by interested parties.

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and fo copies of the
report being made available aforesaid.

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

| understand, acknow ledge, agree and consent that ;

{a) My insurer , my warkshop and the General Insurance Association of Singapore ("GIA") ray/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and fransfer such Personal nformation o al nsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

() processing, handiing and/er dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

{ii) mvestigating the aceident andlor my claims;
{iif) carrying out and/or dealing w ith my instructions or responding fo any enquiries by me:
(iv}) administering my claims (including the mailing of correspondence, slatements, invoices, reports or notices to me, w hich could involve

disclozure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); andior

(v} complying w ith applicable law in administering, processing, handling andfor dealing with my claims.

lcollectively the “Purposes”)

(b) &l insurer{s) w ho have insured vehicle(s) involved in this accident and the nsurers' law yersfiaw firms, may/are permitted to collect,
use, disclose andlor process my Personal information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the nsurers andior GIA to their third party service providers or agents
{including their law yersflaw firme}, w hich may be sited outside of Singapore, for one or more of the above Purposes.

\\ e ospe /o
Policyholder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration
VWe declare the foregoing particulars are frue n every respect. "
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Policyholder's Signature | Dals & Driver's Signature (K driver is nof the pokcyholder) / Date
Time & Time

Witnessed by Reporting Cantre
Parsonnal



ACCIDENT STATEMENT

ACCIDENTDATE(_ )/ =/ /) = }{Dnmmmm MME:(_~ Lo J(HH:MM)

LOCATION:

1.
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f-:_ "'"Ciwliiihzj Aviver)
€]

QJVEHICLE NUMBER:

e F ™y < Ao AT £

DETAILS OF VEHICLE

b)INSURANCE COM P,ﬁ.N Y

d)POLICY TYPE: [CDMPREHENSWE [ THIRD F.#.ET‘I" / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL: ;
f)TYPE:(SALOOM J’CDUF’EI MPY ,I"'-.-"AN_'!' L‘DRHT! MOTORCYCLE f DTHERE]

g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL /. MOTDRC‘I’CLE]

h])PURFOSE OF USING AT ACCIDENT TIME:
iJAREYOU CLAIMING UNDER YOUR OWN INSURANCE {YES!}:ID:I
IF MO, PLEASE STATE [THIRD PARTY CLAIM .fEEFDETING GHLT_I

INSURED / POLICY HDLDER

ANAME_C Y con 7t 5'C [MALEIFEMALE]
b) NRIC /FIN/PASSPORT: CONTACT {24 7 b=
c) ADDRESS;
* COMTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
a)NAME:_ 7V & f LA & JMALE;FEMALE]
b)NRIC/FIN/P ASSPORT:__* ¢ 79EAIUC comm:T :
CJP\D‘DRESS ; { o Er | FAaAAERERN 2y

H fo = 5 oA )
*d)DATE OFBIRTH: (5 ( / &/ / /70 |(DD/MM/YYYY)
2| OCCUPATION:; [INL‘#DDR!QUTDODE? o

8.
£~L. e ;1? I\u-;z,__e.nuj ¥

g i.nclusi:ﬁx& .:L-l'-.'-!r':"l
() s

. A
Mo e 'F"!Eﬂﬂfjir'

f)YEARS OF DRIVING EXPRERIENCE: f
WAS DRIVER AN EMPLOYEE OF THE INEURED'S‘ COMPANY? (_\"ES i ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

alWEATHER CONDITION: ['_C_:LEAE / RAINING / OTHERS
b|ROAD SURFACE(DRY / WET / OTHERS :

WAS ANYBODY IMJURED (YES /(NO}
a]REPORTED TO POLICE (YES{ NO) .
IF YES, FLEASE STATE WHICH POLICE STATION; 4

THIRD PARTY VEHICLE

a) VEHICLE NUMBER: [ /7€ 22 d € MODEL:__, 5
b) DRIVER'S NAME_ 7/ 81 ~c77
" ©) NRIC/FIN/PASSPORT: CONTACT:, Tl 7K ¢

THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:

i e) DRIVER'S MAME:
(Clndudtiog dvivec) 1 NRIC/FN/PASSPORT: CONTACT:.:
Cinatl =
] gJ
A =

Iumhﬂ
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