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SN09214K0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/04/2021 12:04 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (20/04/2021 12:04 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Authorised Driver

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 ofihls Form t)y |nsurance compames is not an admission of policy liability on the part of the insurance companies.

6. ThIS repoﬂ wnll be forwarded Dy lhe insurers of lhe GIA Records Managemem 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 12:04 (SGT)
19/04/2021 14:45 (SGT)
Buangkok View, 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 palicy 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 SN09214K0004

SMT3341L

Yes

EMERGENCIES FIRST AID & RESCUE PTE LTD
DORIS@EMERGENCIES.COM.SG

(Phone) +65-65606060

+65-65606060

Toyota
Hiace

Employment

No - Claiming third party
Private car

Auto

3000

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00033092000

ABDUL WAHAB BIN MISMAN
SXXXX142G
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Date Of Birth 02/04/1978

Occupation Outdoor

Date Of Driving Pass 23/06/1997

Driving experience 23 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-87753430

Alt. Phone Number 2

Email Address DORIS@EMERGENCIES.COM.SG
Address BLK 312A SUMANG LINK #10-191
Address complement .

Postcode 821312

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 4

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name :
Gender Female

PASSENGER 2

Name =
Gender Male

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
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE SIZE NOT SUPPORT, FAIL TO UPLOAD.
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP1106S

@? i Page 2 of 20
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Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant 2
Vehicle Colour ”
Vehicle Category Commercial vehicle
Name of Driver .
Contact Number -
Address =
Address complement i
Postcode &
Insurance Company Name o
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTI

1. Bsage rapsn &orrectly the cotads of the pecidant o speed up the clams process.

2. This Form must be gompleted by the Policyholdar angior the Autherised Driver.
3 Informaton provided mus| be as mnmumwl Any wilfut meropreseantation or w thholding of material facts may
fepudiate policy liahility.

slow nsurance companies (o re

4. Tho asue and acceptance of the Form by insurance compnnies is not an admss on of pokcy fiabity on the part of the insurance
compames.

5. Any false reporting may be r ferred to the Police for Invest| lon.

of Singapore (GIA) for archivng and thal copies of ths report wit for a fee be mace avaladi upon appicaton by intorested partes,

7 By tho odgemont of the repert 10 the nswrers, you haredy consent {o the archiving of ths report af the centre and 10 coprs of the
report being made avalable aforesad

8 Consent undar the Porsonal Data Protection Act (PDPA)

lundersiand, acknow ledge. agree and consent that

(8) My nsurer , my workshop and the General nsurance Assocation of Singapore ("GIA*) may/are permitied to cobect, use, caclose
and/or process my porsonal dataipersonal nformalon sot out in this {form] and ary other personal information provided by me or
possessed by my insurar (colecively Ihe *Pers onal Information”) and dsclose and transfer such Personal hormation fo al nsurer(s)
who have nsured vehclels) involved in this accident (all nsurer(s) who have insurad vehcle(s) involved in this accident shal be
colectivaly refarrad to as the “Ins urers”), the hsurers' low yersfaw lirma, the Monstary Authority of Singapore and any ralevan!
governmant agency/authority (such as tha polca), for the purpose(s) of

(i) processmng, handing and/or dealng w th my clms includng the setliemant of tha clarms and any necessary mvestgations relalng to
the clams;

(3) nvestigating the accidant and/or my clis;

{iK) earrying out andior dealing w ith mmy instructions or respondng 10 any enquiries by me;

() acminstloring my claims (inchuding the rodng of cofrespondence, statements, nvoices, feports or notices to me, w hich could nvolve
disciosure of certan personal data aboul me 1o bring a%out devary of the same as well as on the oxternal caver of envelopes/mui
packages ), and/or

(v) complyng w ith applcable w n admnisterng, procassing, handing and/ar dealng with my claime

(cotectively the "Purposos”)

(b} al msurer(s) who have insurod vehcie(s) nvolved n ihs accident and the hsurers’ brw yers/law fems, may/are permitled to cobact,
use, dsclose andlor process my Personal information for 00 or more of the above Purposes: and

(¢) my Personal Information may/can be disclosed by any of the hsurers andfor GIA to ther third Porty service providers or agents
(ncluding therr law yersfaw firms ), w hich may be sied outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signalture / Date & Driver's Signature (¥ drver s not the poicyhokder) [ Date Winessed by Rapottng Centre
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SKETCH PLAN #2

Doscribe Circumstances of the Accldent
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Declaration

F\We declare the foregoing paricutars are frue in avery respect,

TN
fi "ok N '
= o
. * =/
e % \l
Pokcyhoider's Signature | Date & Driver's Sqgnature (K drver s not the polcyholdar) / Dato Witnes sed by Reportng Contre
Tirw &L Tme Personnel
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