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SNOAZ 110008  National Assessment Centre Services [159721)
ENTRY DATE & TIME: 25/01/2021 18:21 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (250172021 19:21 (SGT))

@j) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report oprrecily the details of the accident 1o speed ug the clalms process,

2. This Form miust ba complated by tha Policyholdar and/or tha.

A Information provided masst be gs truthful and accurate as possible, Any wilful misrepresentation or withaldiog of matesial facts may allow inswrapce compardes 1o repudiate

peolicy liability

4, The |ssue and acceptance of this Farm by insurance companies |s not an admission of pokcy llabiiity on the part of the insurance companies.

Palica far investigation.

&, This report will be forsarded 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 repart will. for a fes, be made available upon application by Interested paries

7. By the lodgamant of this report tn the inaurers, you hereby consent to the archiving of this report at the centra and to copses of tha tapoart baing made avallable afommsaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

25/01/2021 19:21 (SGT)

2301/2021 18:30 (SGT)

Sixth Ave, Singapore

TOWARDS HOLLAND RD AT ANAMALAI AVE JUNCTION
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSUREDIPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Addrass

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Modeal
Vanant

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

INSURANCE COMPANY

Mamea of Insurance Company
Type of Coverags

Fleet Policy

Paolicy Number

Cover Note Mumber

DRIVER

Mame of Driver
NRIC Mo

SMC5169U

Yes

CLXS5 FTELTD

ZH A DK NBEEG
garyongB6@icloud.com
{Phone) +65-9128472
+65-87458239

Mercedes
E200D

Employmeant

Mo - Claiming third party
Private hire

China Taiping Insurance
Comprehensive

No
DMHCSNADOO2282000

GOH SWEE BOON
SXXX X267



Date Of Driving Pass 17/09/1587

Driving experience 33 YEARS AND 4 MONTHS
Gender Maie

Maohila Number (Phone) +65-87458239

Alt. Phone Number &

Email Address gogsweeboon8799@gmail.com
Address BLK 635C PUNGGOL DRIVE #11-633
Address complement -

Postoode 823635

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

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 DRIZZLING
FRoad Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved In the accident? Ma
Mumber of vehicles involved in the accident o
Was anybody injured in the Accident? No
Was any injured conveyed 1o hospital by ambulance? -
Was any other material or property damaged? Yeas
Number of Pazsengers (Including Driver) 2
Has the driver been approached by unknown parson(s)
soliciting/offering accident claims assistance? Mo

PASSENGER 1

Name GRAB PASSENGER
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video caplured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBK771B
YWehicle Manufacturer =
Vehicle Model Z

Vaehicle Variant E
Vehicle Colour N
Vehicle Category Commercial vehicle



Address

Address complement

Postoode

Insurance Company Name

Mature Of Damage

Details of propery damaged in accident
MNo. Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the sccident to speed up the claims process,
2. This Ferm must be completed by the Policyholder and/er the Authorised Driver.
3. Information provided must be as fruthful and accurate as possible Any wilful misrepresentation or withholding of materal
facts may allow insurance companies 1o repudiate policy lability.
4 The issue and acceptance of this Farm by insurance companies i not an admission of policy liability on the part of the insurance
companies,
5 Ise reporting ma refarred to the Police for investipat
&  The report will be Torwardsd by the insurers of the GIA Becords Management Centre establisheg by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available uporn application by
Interested parties
7. By the lodgment of this report ta the insurers. you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,
B. Consent under the Personal Data Protection Act {PDPA)
I understand, acknowledge, sgree and consent that
{a} My insurer, my workshop and the Gensral Insurance Association of Singapors |"GIA") may/are permitted to collect, use,
disclose and/or proeess my personal data/personal information set out in this [farm) and any ather personat information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such

Personal Information to all Insurar(s) who have insured vehicle(s) involved in this accident [all insu rer(s) whao have insured

vehlele{s] Involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any refevant government agency/authority {such as the police), for the purpose(s]

of ;

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(W} Investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or re sponding 1o any enquiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicatiie law in administening, processing, handling ane/or dealing with my claims, {collectively the
“Purpases”)

(b)  ailinsurer(s) who have insured vehicle(s) involved In this accident and the insurers lawyers/law firms, may/are permitred
to collect, wie. disclose and/or process my Personal Information for one or mare of the above Purposes: and

(c] my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including thair lawyers/law firms], which may be siled outside of Singapore, far one ar more of the abowe Purposes

(d}  my Personal Information will &lso be collected and used te compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

[e) the infarmation so collected under (d) above may be shared / disclosed:

(1) teall insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably reguired for the purposes stated, or

(it} far complying with requirements under any regulations, laws or court orders

— 5
Folicyhelder's Signature Driver's Signature B
Date & Time (T driver is not the palicyhalder)

Date & Time:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregal

articulars are true in every respect.
——y

i 5
i

Pnll:i.-hnldar g Elgniﬁx{_____/’ Oriver's Signature

Cate & Time: {IF driver is not the policyholder)
Date & Time:

NRIC/FIN Mo -



W

Email s @ idic com sy Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week,

Personal Particulars of Owner & Driver (Vehicle A)

Duate of ﬁﬁ'ldcm:za{m{j l" (dd/mim/yy | Time of Accidem 18 : 30 { 24-HE-FORMAT)

1
Vehicle No, SMC5169U Vehicle Make & Model / Engine {ce): Memadns-ﬁena £2 0co (- [Iq E‘Eu?: Ai;rc: (YN
Enact location of Accidents SIXTH AVE TOWARDS HOLLAND RD AT ANAMALAI AVE JUNCTIOP

Policyholder's Name /1 No. | @LX85 PTE LTD 20186356860,

Driver's Name / 1C No . ' @OH SWEE BOON $1110326Z As Abovey [
Driver's Cantact No, : © 1204782 Company Contact No / Owner Contact No i Hsg23a,

Driver's Address: 635C PUNGGOL DRIVE #11-633 SPORE (823635)

Owher Email address ;_ Q054 019 b b eloud oo Insurance Company - CiNA Taiping E
Driver Email address - 90NSWeeboon9799@gmail.com

m%%fﬁ;;ﬁﬁ :1 :E: I}RL:f:;;::; E;::;l.m'cc I Hirer or Others specify. HIT€7 EI

What do vou wish to daim? (Please TICK one only)

I:I Own Insurance -' Other Vehicle (The one vew want fo claim against) | D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was used 3 I Uleeupation (nature of job) D Indoar! Cutdoor
I:l Frivate use / Work purpose *No. of Passengers (Including Driveri: 02
*Pussanger Name: Qrab passenger Gender: Male
*Passanger Name: Gender:

w cn Ro tions ? (On the da ident

D Clear & Dry fD Raining & We -’i:l After-Rain & Wet |" Dnzzling & Wet / Others:
Was o nny vi iu our Car O 7 D Yes. f Nu
Any Injuries: CI Yes ! Noo (IF YES) Injured Person' Name;

Injuries Sustain: Injured Person in Which Vehicle:
Police Report filed: D Yes ! Mo (If YES) Which Police Station:
The Other Party(s) Details:

L. Driver's Name / 1C No: Vehicle No: GBK7718

Driver's Contact No L = Insurance Company ! o
2. Drver's Name / 1C No (If Any): Vehicle No;

Driver's Contact Nov Insurance Company : S
*Independent Witness (If Any): Contact No;

Preferred Waorkshop Name: Contact No: —
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