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SN0821310008-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 01/03/2021 19:12 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (01/03/2021 19:21 (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

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.

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

01/03/2021 19:12 (SGT)
27/02/2021 11:00 (SGT)

2 Adam Rd, Singapore 289877
CARPARK

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

SKR1693T

Yes

UGK RENTAL & TRANSPORT SERVICE PTE. LTD
2XXXXX020D

info.business6829@gmail.com

(Phone) +65-83007700

+65-83007700

Audi
A3

Employment

No - Claiming third party
Private hire

China Taiping Insurance
Comprehensive

No
DMHCSNA00004042000

MUHAMMAD BOYKE ABDULLAH
SXXXX569G



" 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?
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

Contact Number

Address

Address complement

Dnctrnda

06/07/1978

42 YEARS AND 7 MONTHS

Male

(Phone) +65-83007700
info.business6829@gmail.com

BLK 234 BISHAN STREET 22 #05-118

570234
No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

GBJ4509Y

Commercial vehicle



“Nature Of Damage
Details of property damaged in accident
-No. Of Passenger (Including Driver)



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 Pollcyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of malerial facts may
allow Insurance companies lo repudiate policy liabllity.

4, The issue and acceplance of this Formby lnsurance companies is not an admission of policy liability on the part of the Insurance
companies.

6. The raport will be forw arded by !he Insurars of the GIA Records !v'ﬂnagen"ent Cenlre eslablished by the General Insurance Assoclation
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by Interested partles.

7. By the lodgement of this repert to the insurers, you hereby consent to the archi\;Ing of this report at the centre and to copies of the
report being made avallable aforesaid.

8. Consent under the Peraonal Data Protection Act (FDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My Insurer , my workshop and the General lnsurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal informalion 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 transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) Involved in this accident (all Insurer{s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the "Insurers"), the lnsurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the police), for the purpose(s) of :

() processing, handling and/or dealing w ith my clalms including the setllement of the claims and any necessary Investigalions relaling to
the claims;

(ii) Investigating the accident and/or my claims;
(iliy carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reporls or notices to me, w hich could Involve
disclosure of certain personal data about me lo bring about delivery of the same as well as on the external cover of envelopes/mall
packages); andfor

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.
(colleclively the “Purposes”)

(b) all insurer(s} w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permilted lo coliect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third parly service providers or agents
(Including thelr law yers/law firms), w hich may be slled outside of Singapore, for one or more of the above Purposes.

*
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Policyholder's 'Signature / Date & Driver's Signature (If driver Is not the policyholder) / Date wessad by Reporting Centra
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Describe Circumstances of the Accident

On 27/02[2031 ot obout tl:00 hes, I ?fru{tja I%gl&hlﬂ'_(ﬂ)_wp?lds_&,;
Adlown Ropol Focol ceuwire . 1 was Going  Stroight ovel 1 Sow dhe \ehivle (B)]
ﬁa:ﬂm;ﬂ_aw{ uelilvg the covpods lot ot oppedic ollvection o 7_

Qoivg_on iy own lave  cuddlenly  dhe eliicle (B) move  Proucd QADQINGE
e s x - | “J

:Ewgfc_@_ud Wi oute ny veliicle.!s ﬂfr’mm% l{cjﬂﬁ fmwfomr .

(A) SkR 16927

(B) GpJ 450X

Declaration

VWe declare the foregoing parliculars are true in every respecl.

M Wﬁ/ N>/

Policyholder's !Slgnalura { Date & Driver's Signalure (If driver Is not lhe pollcyholder) / Date nessed by Reporting Centre /
Time & Time rsonnel



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 27[v>[202]| TIME: UTH:OD (hh:mm) 24 hrs Format
LOCATION Aolow ool Foool Ceutie Qurpois

VEHICLE NUMBER S kR (6927

INSURED NAME (tnke RENTAL £ TRANSPORT SeRVICE PTE LID
NRIC / FIN 201, 04020 D CONTACT: @200 7700
MAKE  Aup| MODEL A2

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes, If No, Pls Select : ( v/ )Third Party (  )ReportingOnly . .
INSURANCE COMPANY  CHINA _TAIPING

TYPE OF POLICY (+/ ) COMPREHENSIVE ( ) THIRD PARTY ( ) TPFT
POLICY NUMBER ! DMH ¢ GA/A pooo 4ad.In00

NAME DRIVER : MUHAMMAD BoXKE ABDUAILAA () SAME AS INSURED

NRIC/FIN Q1410569 & CONTACT: %300 7700
DATE OF BIRTH: 06-07 - (960

DRIVING PASSDATE: 06-07 —~(97%

OCCUPATION: (  )INDOOR ( y/ )OUTDOOR

GENDER : (/ YJMALE () FEMALE -
EMAIL ADDRESS: info. business 6 %29 @ gwail. com ( ) NO EMAIL

ADDRESS OF DRIVER: BLK 224 BISWAWN ST 23 A(05-/% . SINGAPORE 570334

Number Of Passenger Include Driver: 1  DRiveR onLY

Was driver an employee of the Insured's Company? () YES (/) NO

If No, Relationship Of The Driver With The Insured

( )Owner( )Spouse( )Friend () Relative () Children ( ) Sibling (/) Others iR £
Does The Driver Own Any Other Vehicle?: () YES ( v )NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Tnsurance Company Of Driver's Own Vehicle

Weather Conditions: ( /) Clear  ( ) Raining ( ) Drizzling  ( ) Others
Road Surface :( v/ )Dry ( JWet () Others

Was Any Foreign Vehicle Involved In This Accident? ( )YES ( v/ )NO

Was Anybody Injured In The Accident?  ( YYES (/ )NO

If YES, Injured details :

Convey By Ambulance: () YES ( /)NO

Was There Any Video Capture By Car Camera? () YES ( v )NO

Was There Accident Reported To The Police? ( YYES ( /) NO If Yes Attach Police Report
Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
VehB GRI45A9Y ( ) [NotSure( )
Veh C ) ( )/NotSwe( )
Veh D ( )/NotSure ()
Veh E ( )/NotSwre ( )
Veh F ( )/ Not Sure ( )
Veh G ( )/NotSure ( )
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IMPORTANT NOTE:

GENERAL
INSURANCE

: ASSOCIATION
RECORDS MANAGEMENT CENTRE

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: gM @ 9 Q’[‘?) Q@ @8 Vehicle Registration No: SKR l 'Gq(bT
Name (as wn in NR:C):mu.%mmgo &Q%{O{/ %g@&l’asspon No: 3 ﬁ} g@ E %LQ

(*Vehicle Driyer/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.: géoo _729()

Email Address:

Date of Accident: 7/’[1(1} bG)’L Time of Accident: H fﬁ )

Place of Accident: DDQW\ B@)% PQDD (,?K_ (m@(&
Insurance Company: C/':hkln' /}mﬁuﬁ

ADDITIONAL INFORMATION IAM@ENTS:

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

Tnuoep \wihciee fumsee G SER (6937

Policyholder / Driver's Signature R_e;gpfgng Centre Personnel'
Date: Name: / ﬁ
/




