SNO08212F0005-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 15/02/2021 16:22 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (03/03/2021 17:09 (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 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

15/02/2021 16:22 (SGT)
12/02/2021 08:50 (SGT)

Lower Delta Rd, Singapore
TOWARDS TIONG BAHRU ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SN08212F0005

EV1188K

No

NG SENG HEE

SXXXX670Z
qualityautohub@yahoo.com.sg
(Phone) +65-97387757
+65-96791796

Toyota
Corolla

Private use

No - Reporting only
Private car

NTUC
ThirdParty

No
5109214230-01

LIM HUI ENG, DOROTHY
SXXXX677A

20/09/1962

Indoor
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Date Of Driving Pass

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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No
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15/06/1981

39 YEARS AND 8 MONTHS

Female

(Phone) +65-96791796
qualityautohub@yahoo.com.sg

BLK 164 JALAN BUKIT MERAH #02-3633

150164
No
Friend
No

Collision - Cross Junction
Clear

Dry

No
No

Yes

No

Yes

Bukit Merah West Neighbourhood Police Centre
(Phone) +65-18003779999

(Fax) +65-63773923

500 Bukit Merah View #01-01 Singapore 159682
No

Yes
No
No

SLN261Y
Mercedes

Private car
TAY JAVIER
SXXXX7071
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Contact Number (Phone) +65-96347688
Address -

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

SKETCH PLAN
SKETCH PLAN
IMPORTANT NOTICE

1. Pleaso roport gorroctly the dotads of the accdent 10 speed up the clames process
2. Ths Formnust be by the Policyhol the Authori
3 lormation provided must be as truthful and acourate as possiblo. Any wiful msropresentation ar withholding of matersl facts may
allow Insurance conpanies to repudiate policy liability.
4. The sssue and acceptance of Uns Formby insurance companies (s nat an admssion of polcy kabilty on the part of the asurance
companies

Ny false reporting may bo reforred to the Police for investigation,
5. Tha report will be forw arded by the insurers of the GIA Records Manag Cantre establshed by the Goneral hsurance Assocaton
of Singapare (GIA) for archiving and that copies ¢f this report w il for a fee be nado availobike vpon appication by mierested parties,

7. By the lodgoment of this repott to the nsurers, you horoby consen 10 100 archeving of this report at the centre and o copas of the
report beng made avalobio aforesaid.

4 Consent under the Persenal Data Protection Act (PDPA)

funcersland, acknow age, agreo and censent that

(0} My msurer | my workshop and the General nsurance Asseciaton of Sngapare (“GIA") may/are permited to coliect. use, disclaso
andicr process my personal datapersonal information set out in this [form) and any other personal informaten provided by me ¢
possessed by my insweer (colectively the "Parsonal Information”) and disciose and transfer such Personal information to all nsurar(s)
w ho have nsured vehlo(s) involved in this accident (al insurer(s) w ho have insured vehicle(s) mvol/ed in this accident shal be
collecively referred to as the “Insurors”). tho Nsurers’ lw yersilaw fieme, the Monetary Authority of Seganpoce and any relevant
government agency/authority (such as the paiice), for tho purpose(s) of ©

(1) peocessing, handing andler dealng w h my claes inckidng the settiemont of the clyes and any necessary investigatons relating to
e clairs;

(%) Investigating tha accidont and/er my clanms,

(w) carryng cut and'or dealng w ith my inslzuctons of responcng 10 any enquiries by me;

(W) acmnsterng my claims (ncluding the maling of correspondence, statemonts, INvoiCes. Feports o natces 10 my, which could involve
¢sclosure of certan personal data about me to bring about dolvery of the same as weld a5 on the external cover of envelopesmad
packages). andicr

{v) complymg with applcable krw 1 admnsterng, processing. handing and/er dealing w th my clams,

(colectively the "Purposes”’)

{b) a¥ nsurer(s) who have insuroc vohici{s) involved o this accident and the gurers’ law yorslaw fems, maylare pormiied 1w coliec!,
use, disciose and'er process my Forsonal ormaton for one or mere of the above Rurposes: and

(¢) my Personal nformation may/can be decksod by any of the nsurers andioe GIA 1o thair thied party sorvice praviders of agonts
{Including thelr law yersilaw firms), w hich may be sked cutside of Singapore, for one or mere of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 1f0z (242 AT O8SO UNS | DRWE Trem LOWER DELTR Lo Tonsmoc.
RIGHT Yo TenG RAHIRA ®RD. HALFUAY TRVIA VEWCUE €' comm & ST20G (T
A oW DELTA D BANCG ONTe /f’Qﬁ“i LEET ?@’MN oF miy cAR (A)

Declaration

VWe declare the foregoing particulars are true in every respect.

7
0 S0 200/
(\*rt
) 4
Folicyholder's Signature / Date & Driver'g Signature (If driver is not the policyhoider) / Date essed by Reporting Centre
Time & Time Personnel
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ADDENDUM FORM

@GENEML
INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

~ ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(8)

Original Report No: g{\/ («g> ( 2 FOOC% Vehicle Registration No: é\///\{jch K
Name (as shown in nric): 'h’ m}ﬂl\ W ‘Mqu;/ NRIC/FIN/Passport No: QY)OL/KG77A”

(*Vehidle Driver/Vehicle Owner) (*) Please delete as"appropriate

Address: Singapore (

Contact (Tel): Mobile No.: (76’79{ %é

Email Address:

/ —
Date of Accident: _ij 0Y/ )5% Time of Acc}jent: L& 4D
Place of Accident: (,BU“/(‘L DA A &m 7@%)&’ ,M_'M,a? I@Wf/
Insurance Company: Uq (/{C

N
Aoomo@rommxon IAM@NENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

o Dovats it \(tathiome. jupmtle my Skt Mot

A
/

Policyholder / Driver's Signature R%ing Centre Pe';\'sonnT"s Signature

Date: Name '

Gdl Ve

\
|
Vv
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