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ENTRY DATE & TIME: 20/04/2021 10:13 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (20/04/2021 10:13 (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

20/04/2021 10:13 (SGT)
16/04/2021 18:20 (SGT)
Braddell Rd, Singapore
TOWARDS CTE
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

Accident report SN08214K0001

SJU5741H

No

ONG BOON YUEN
SXXXX475A
anson1102@gmail.com
(Phone) +65-87516356
+65-87516356

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1339

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSMW00042122100

GAVIN GOH ZHI LONG
SXXXX937G
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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?

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?
Reasons for not uploading a video of the accident
Was there any audio recorded?

22/09/1999

Indoor

24/02/2020

1 YEAR AND 2 MONTHS

Male

(Phone) +65-87516356
anson1102@gmail.com

BLK 37 CIRCUIT ROAD #06-423

370037
No
Child
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
WITH OWNER
No

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
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SKR1255A
Kia
Private car
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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. Beasa report correctly the detads of the accident 1o speed up the clarms process
2. This Formmust be completed by the Pollcyhelder and/or the Authorised Driver

3. hformaton provided must be as fruthfyl and accurate s possible. Any w it misrepres entation o w thhokdng of rmatersal lacts muy
alow insurance companes 1o repydiate policy labllity.

4. The ssue and acceplance of this Form by insurance companies & not an admission of polcy kabity on the part of tha nsurar.s
companes

S. | !
6. The report w il be forw arded by the insurers of the GIA Records Management Centre eslabiished by the General nsurance Association
of Sngapore (GA) for archiving and that copees of thes report w i lor a fee be made avatable upon appicabion by ntaresind partas

7. By the lodgement of this report to the nsurers, you hereby consent 1o the archwing of this report at the centre and to copes of the
raport being made avalable aloresad.

8. Consent under the Persconal Data Protection Act (PDPA)
lunderstand, acknow kedge, agree and consent that -

(3) My insurer , my workshop and the General hsurance Association of Singapore (*GIA") may/are permitied to coboct, use, disclose
andlor process my personal data/personal nformation set out in this [formj and any olber personal information provided by me o
possessed by my nswer (colectvely the *Personal Information’) and dsclose and transfer such Personal hformetion 1o al nsurer(s)
Wwho have nsured vehicle(s) rveived in this accident (al insurer(s) w ho have insured vehicle(s) invoived in this accident shal be
colectively referred to as the “Insurers”), the nsurers’ lw yers/law fiems, the Monetary Authority of Sngapore and any relevant
govemnment agencylauthorty (such as the police), for the purpose(s) of -

(1) processing, handing and/oc dealing w th my claims including the settiement of the claims and any necessary nvestgations relaling o
the clamms;

(§) nvestgatng the accident and/or my claers;
(W) carrying out andior dealing with my instructions of respondng to any enquines by me;

(iv) administering my claims (including the maling of correspondence, statements, iNveices, reports o notices 1o me, w hich coud nvolve

discioswre of certain personal data about me 1o bring about dekvery of the same as w el as on the external cover of envelopos/mel
packages); andior

(v) compying w kh appicable law in administering, procassing, handing andlor dealng w th my clams,
(colectvely the “Purposes”)

(b) alinsurer(s) who have insured vehicie(s) involved in this accident and the hsurers’ aw yersflaw fvms, may/are permitied to colect,
use, dsclose and/or process my Personal hformation for one o more of the above Purposes; and

(c) my Personal hformation mayican be dsclosed by any of the hsurers andlor GIA to their thed party service providers o agents
(ncluding their Bw yersiaw frmms), which may be sted oulside of Singapore, for one or more of the above Purposes.

O{\E_I % : /
L Bt YE ) //w/ chi)
7 V7% W0 102

Poicyhoider's Signature / Date & Dfiver’s Signature (X dewver is not the poicyhoider) /Date  WitnesSed by Reporting Centre
Time & T Personnel

Sketch Plan BRODOELL Bpen Bk follk 67'%,

' l yenicie A ST S74 | H
| [ Vewele B0 SERI2SSA
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SKETCH PLAN #2

Describe Circumstances of the Accident
CA MU G f4Q Daded 0nd Tome T S Stationndy  Suddenl
r

T Lt anms avwnCp Lvem v-_A:/ Vigut ana 3 r@sC Ven el

B SERIZSSA  Cwud gufe 0 Auble white 1in€ and htr oA

WMy Vet  Vaut Pl tov el wove Lorwn(d  Ho dwe [ven

Declaration

YW e declare the foregong particulars are rue n every respect.

olG " P ol

Folcyholder’'s Signature / Date & Dxivel's Signature (¥ driver is not the policyholder) / Date ed by Reporting Centre
Tire &T )
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