SN09213K000H-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/03/2021 15:13 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 2 (20/03/2021 15:28 (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

20/03/2021 15:13 (SGT)

19/03/2021 16:30 (SGT)

631 Ang Mo Kio Ave 4, Singapore 560631
CARPARK

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SKM5128J

No

YAP ZONG XING ERIC
SXXXX454C
ERICYAPZX@GMAIL.COM
(Phone) +65-90102301
+65-90102301

Mazda
Cx-5

Private use

No - Claiming third party
Private car

Auto

2000

India International Insurance Pte Ltd
Comprehensive

No

D20MPC0003564

YAP ZONG XING ERIC
SXXXX454C
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Date Of Birth

Occupation

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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SN09213K000H

06/09/1986

Indoor

06/09/2012

8 YEARS AND 6 MONTHS
Male

(Phone) +65-90102301
+65-90102301
ERICYAPZX@GMAIL.COM
21 ANCHORVALE CRESCENT
#09-24

544654

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

WIFE
Female

SON
Male

No
No

Yes

Yes

WITH DRIVER
No

GBG8521A

Page 2 of 14



Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver TAN BOON CHIAN
NRIC No SXXXX382Z2

Contact Number (Phone) +65-97833809
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

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.
2, This Form must be dior uth v
2. Wformation provided must be as

alow insurance companies to repudiate policy liability

4. The issue and acceptance of this Formby insurance companies is not an admission of policy kability on the part of the nsurance

companes.

5 Any f re may be ref tot |l investl n,

truthful and accurate as possible. Any wiful misrepresentation or w ithhokding of material facts may

6. Tha report w ill be forw arded by tha insurers of the GIA Racords Management Centre establshed by the General Insurance Association

of Singapcre (GIA) for archiving and that copies of this report will for a fee be made available
7. By the lodgement of this report to the insurers,
report being made avallable aforesaid,

&. Conaent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

upon application by interested parties.
you hereby consent to the archiving of this report at the contre and to copies of the

(a) My insurer , my workshep and the General Insurance Assoclation of Singapore (*GIA") may/are permitted to collect, use, dsclose

and/or process my personal data/personal information set out in this

[form] and any other personal information provided by me or

possossed by my insurer (collectively the “Porsonal Information”) and disciose and transfer such Personal hformation to allinsurer(s)

w ho have insured vehicle(s) invelved in this accident (all insurer(s
collectively referred to as the *Insurers”), the Ihsurers' law yersiaw fims,
government agency/authority (such as the police), for the purpose(s) of :
(i) processing,
the claine;

(i) investigating the accident and/or my claims;

(i) carrying out andlor dealing w ith my instructions o responding to any enquiries by me;
(iv) administering my claims (including the maiing of correspondence, statements, invoices,
discliosure of cerfain personal data about me to bring about delvery of the same as well as
packages), andfor

(v) conplying w ith applcable taw in adminstering, processing, handing and/or dealing w ith rmy claims,
{collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and
use, disclose andlor process my Personal Information for one or more of the above Purposes; and
{c) my Personal Information may/can be disclosed
{inchuding their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

2]
o Mager

} who have insured vehicle(s) involved in this accident shall be
the Monetary Authority of Singapere and any relevant

by any of the lhsurers and/or GIA to thelr third party service providers or agents

hancling and/or dealing w ith my claims including the settiernent of the claims and any necessary investigations relating to

reports or notices to me, w hich could invelve
on the external cover of envelopes/mail

the Insurers’ law yers/law firms, may/are permitled to collect,

' T = f;‘:.,x. S+ 5 (94
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SKETCH PLAN #2

Describe Circumstances of the Accident

! " - J I < } 1 4
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Declaration
VWi declare the foregoing particulars are true in every respect.
/ AN /
/7)) 13 p
M 2o fcB([2
Policyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCIATION
RECORDS MANAGEMENT CENTRE
IMPORTANT NOTE: Please submit the completed Aodendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

-~ o A it

Original ReportNo: "~ "~ - Vehicle Registration No: _

Name (as shown In wmicy: L TR e NRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate
4§ Lavd
- AT 77

Address: =/ AnNCHoRVALE ¢FF TF i Singapore ( )

Contact (Tel): Mobile No.:

Email Address:

Date of Acdidents 77/ &3 /2 Time of Accident:

€ )31 K e n v ¥ P oy L Ll

Place of Accident:

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date:
GIAMME Adaeadam Fonm
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