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ENTRY DATE & TIME: 23/08/2021 14:20 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (24/08/2021 12:55 (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

23/08/2021 14:20 (SGT)
20/08/2021 08:30 (SGT)
PIE, Singapore
TOWARDS TUAS
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
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GBC8561E

Yes

THONHENG PILING AND CONSTRUCTION PTE LTD
2XXXXX650W

enquiry@thonheng.com.sg

(Phone) +65-93853336

+65-93761576

Nissan
Cabstar

Employment

Yes

Commercial vehicle
Manual

2953

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00085692102

SARDER YASIN
GXXXX182R
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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 vehicle 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?

13/05/1995

Outdoor

18/09/2018

2 YEARS AND 11 MONTHS
Male

(Phone) +65-93761576
enquiry@thonheng.com.sg
70 TUAS SOUTH AVENUE 1

637285
No

Employee
No

Collision - Head to Rear
Raining
Dry

No
No

Yes

No

No
No

Yes
No
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

Address complement
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SMP3688H

Private car
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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
IMPORTANT NOTICE

1. Pease repon correctly the detais of the accident o speed up the claims process.
2 Ths Formmust be

3. hiormation provided must be as Any wifulmsrepresentation or w thhokding of material facts may

allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance conpanes s not an adnvssion of pofcy Eadifty on the part of the mswrance
companies.

5 igati

6 The report w il be forw arded by the msurers of the GA Records Management Contre estabisheg by the Genoral Insurance Assocation
of Singapore (GIA) for archwing and that copes of this reportwill for a fee be made available upon applcaton 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 0 copes of the
feper! being made avaiable aforesad,

8. Consant under the Porsonal Data Protection Act (POPA)

lunaerstand, acknow ledge. agree and consent that

(@) Ny insurer . my workshop and the General hsurance Assocation of Singapore ('GIA™) may/are parmitted 1o colloct use, dsclose
and/or process my persenal data/personal information set out in this [form] and any otier personal nformation provided by me or
pessessod by my insurer {colectively 1he “Porsonal Information®) and dsclose and transfer such Personal hiormation 1o al Insureris)
who have insured vehick(s) involved in thss aceidont (all nsurer(s) who have insured vehicle(s) nvolved in this accident shall bo
colectvely referred to as the ‘Insurors’), the hsurers’ law yersflaw fems_ the Nonetary Authority of Sngapore and any relevant
government agency/fauthorfty (such as the polce), for tha purpose(s} of

(1) processing, handing and/or dealing w h my clars ncluding the settiement of the claims and any necessary investgatons relating to
the clams,

(%) mvastgatng the accdant and/or my claims,
(m) carrying out and/or dealing w th my Instructions or responding to any enquiris by me:
(iv) admmistering my claims (including the maifing of corraspondenca, statements, invoces, reports or notices o me, wheh coul nvelve

disclosure of certan personal data about me o bring about delivery of the same as w ell as on the external cover of envekpes/mail
packages); andlor

{v) complying w ah appicable law in admmistering, processing, handing andior deatng w it my clans,

(collectively the “Purposes”)

(b) allinsurer(s) who have nsured vehicle(s) invelved in this accident and the hsurers' law yerstaw firms., may/are permtted 1o colec!
use, disciose andlor process my Personal formation for one or mare of the above Purposes: and

(¢} ny Personal nformation may/can be disclosed by any of the hsurers and/or GIA 1o thar third Party service providers or agents
(inchuding thew law yers/aw firms), which may be sited outside of Singapore. for one or more of the above Purposes

sl 3l

Pekeyholder's Signature / Date & Driver's Signature (¥ driver s not the pohcyhelder) / Date \Aaléﬁbssed by Reporting Centre
Tore & Tima sonnal

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

¥We declare the foregeing particulars are true m every rospoct

o~

nQ0*

e 2 0>

Poscyholder's Signature / Date & Driver's Sgnature (f driver is not the pohcyholdar) / Date Wl'nessed by Reportng Cantre

Time & Time /R-rsonnel
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IMAGES #2
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IMAGES #3
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@Accident report SN08218N0003 Page 8 of 13



IMAGES #4
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ADDENDUM FORM

ASIOCATION

GENERAL
INSURANCE

HECORDS MANAOE MENT CONERE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PART;CUI.ARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _< v ¢ &/ er -2

L I o N alting
Name (as shown in natey: __—~ ) © 2 ¢ 7 i

Vehicle Registration No:

GFrCSSELL

‘e /DL
NRIC/FIN/Passport No: Crx :

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

/

Address: 20 7UAS CodtTH BUK

[

Contact (Tel):

Email Address:

Date of Accident: _ =< /o & /3

42 . 7 }
Placa of Accldent: il fanh val

Mobile No.:

Singapore

S 7B S V6

Time of Accident:

2, AN B
Insurance Company: ____ 27" NG

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional Informaticn or

make the following amendments:

ReEveERT 70 OAN CéAammg

"~

Yl

Policyholder / Driver's Signature
Date:

ji s

b
A s )
1A g/ [t

{

Reporting Centre Parsonnel's Signature
Name:

NRIC/FIN No.:

Date:
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