SN0821280001-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 08/02/2021 10:31 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (08/02/2021 12:13 (SGT))

Your NCD will be affected due to late reporting

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.
. 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 Submission

Date of Accident

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

08/02/2021 10:31 (SGT)
04/02/2021 15:20 (SGT)
Clementi Rd, Singapore

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0821280001

GBB5168H

Yes

SIM HUAT AND COMPANY
OXXXX300W
mianhui.li@gmail.com
(Phone) +65-97829665
+65-97829665

Toyota
Regius

Employment

No - Reporting only
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMCVSNW00071792000

ANG KAH SIN
SXXXX365G
22/04/1953
Outdoor
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Date Of Driving Pass 02/02/1977

Driving experience 44 YEARS

Gender Male

Mobile Number (Phone) +65-97829665
Alt. Phone Number -

Email Address mianhui.li@gmail.com
Address BLK 65 COMMONWEALTH DRIVE #09-301
Address complement -

Postcode 140065

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

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 material 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

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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKZ294B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number _
Address -
Address complement -
Postcode -
Insurance Company Name -
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPQRTANT NOTICE

1 wieacs renost correstly the details of the 2ccident 1o speed up the daims process,
2, This Form must be completed by the Policyholder ang/or the Authorlsed Drlver.

3. 1nformation provided must De ac truthful and accurate 33 potsible. Any willul misrepresentation of wathholding of material
facts may aflow insurance companies te rxpudiate policy Habiiity.

4 The liwwe and acceptancea of thic Form by Insurance campaniet [t ant an sdmittion of policy Kabdity an the part of the nsursnce
ompanics,

5. An Qr ingmay be 1 v 10 the Police Investigation.

6. The recoet will be forwarded by the Insurers of the GIA Records Management Centre established by the Genesal Incurances

Association of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upan application by
Intecested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repoct belng made svaitable Sforecaid.

8. Consent under the Personal Data Protection Act {(PDPA)
tunderstand, acknowledge, agree and consent that:

{a) My insurer, my warkihop and the General Insurance Asvoclation of Singapore {"GIA") may/are permitted to collect, use,
disdase and/or process my persenal data/personal information set out in this {ferm] and any other persanal information
pravided by me or possessed by my Insurer (coliectvely the “Personal Information”] and disciose and transter such
Prrsanal Infarmation ta all insurer(s) who have intured vehicle(s] involved in this accident [all insurer{s) who have insured
vehicleis] invobved in this scddent shail be coiiectively referred 16 83 the Tnsurers”], the insurers” lawyers/Taw firms, the
Monetary Authority of Singapore end any relevant gavernment agency/autherity (such as the police), for the purposels)
of:

{i) processing, handling and/or dealing with my clatms Including the scttlement of the claims and any necessary
investgations relating to the claims;

[#) imvestigating the secident andfor my daims;
liii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {induding the malling of correspondence, statements, invoices, reports or notices tome,
which could lnvolve disclosure of certan personal dats 2bout me Lo teing 2bout delivery of the same as well 35 oo the
external cover of envelopes/mail packages); and/or

(v} complying with ppplicable law In admMInISIENNg, proCessing, hanaling ancfor dealing with my daims.{cellectively the
“Purposes”|
(b] allinsurer(s) who have insured vehidels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
10 callect. use, disdose and/or process my personal Information for cae aor more of the above Purposes; and

hird party tervice prowders or
! stlon mav/ean he dicclosed by 3nv of the Inturert and/or GIA to thelrt
% ""“: : :n,,,":,,m,,:.mm Lawrpers/law fiems), which may ba sied cvtside of Sngapove, for one or mave of the above Purposes.

{d) my Personal Information will also be collected and used to compile daims history for the purpose of fraud detection,
|avestigation and management In present and all future clalms.

fe] the nformation Lo collecied under [d) above may Le shared J disclosed

(i} 1o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, 3w enforcement and gavernment 3gencies 3s reasanably required for the purposes stated, or

(L) far complying with requirernents under any regulatens, laws or court orders.
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Date & Time: 5] g 1(‘ f.m deiver 1 ot The policyhidder) Name:
o Date A Teme: NRIC/EWN Mo
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BLK 49 TANGLIN LT ROAD
#01-363 SINGAPORE 142049
TEL: 6474 0578

@Accident report SN0821280001 Page 4 of 18



SKETCH PLAN #2
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SKETCH PLAN #3

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION —~
IfWe declare the (oregong particulars are true r\ every respect.
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Poticyhoider’s Signalure 5] N

Uate & Time: Siv HU &ml the policyholder)
BLK 49 TANGLIN HALT ROAD

#01-363 SINGAPORE 142049
TEL: 6474 0678
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ADDENDUM FORM

: GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT vur s s
GENERAL 6 Raffles Quay #18-00 Singapore 048580 N
wwscgﬁwANCE Tel (65) 6224 G010 Fax (65 6224 0020

Qperating Hours Monday to Friday, 03:00=17:00
RECORDS MANAGEMENT CENTRE UEN: $66550020G / GST Aeg. N M40001773S

IMPORTANT NOTE: Please submit the completed Addendum formtothesame Authotised Reporting Centre '
with whomyou submittedthe Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAK\NGTHEAMENDMENTS: '
() ~ . = -
Original ReportNo : SUCQQD’M‘ Vehic\eRegistrationNo: C’f/‘é& L)/é}#
g >
Namelasshownin NRIC) ¢ Q’Mf(’ﬂ\ KM;{'I Q(U NRIC/FIN/PassportNO & >7{>Oé% éb\& L"'-

{*Vehicle Drlver/Vehicl@ner} (*) Please delete asappropriate

Address 2 singaporel )
Contact (Tel) . Mobile No.
email Address :
S §5 m
Date of Accident ¢ ! 0). 7 \ Time of Accident: :
4 y ,
place of Accident  : L W ,) ‘ _—

T
/1
Insurance Company: (/.H') s (/m /7//{/ 1{{

) AopmouAuNFoammon\l/AM@MENTS;

|havemadea reportonthe above mentioned accident and would like to include additional information of
make the following amendments:

%U‘/ﬂ( Ndy h M kpt 9K/

Pl S 49 A N

© o

R

Po!'lcyholder/ Driver's Signatureé
Date:
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