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SN08218P0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 25/08/2021 16:02 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (25/08/2021 16:02 (SGT))

Cf SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
[or i i

2. This Form must be i

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

25/08/2021 16:02 (SGT)

25/08/2021 07:45 (SGT)

768 Woodlands Ave 6, Singapore 730768
LOADING BAY

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN08218P0001

SNA3567R

No

LIN JIA QING
SXXXX736E
a3336j@gmail.com
(Phone) +65-82999346
+65-82999346

Honda
Shuttle

Private hire

No - Claiming third party
Commercial vehicle
Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNWO00005892100

LIN JIA QING
SXXXX736E

Page 1 of 14



. Date Of Birth 20/01/1987

Occupation Outdoor

Date Of Driving Pass 30/10/2009

Driving experience 11 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-82999346

Alt. Phone Number +65-82999346

Email Address a3336j@gmail.com

Address BLK 783B WOODLANDS RISE #15-35
Address complement -

Postcode 732783

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Raining

Road Surface Wet

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? 5
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

PLEASE REFER TO SKETCH AND ATTACHMENT

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 WITH OWNER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YQ286G
Vehicle Manufacturer =
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Commercial vehicle

@& Accident report SN08218P0001 Page 2 of 14



. Address complement
Postcode
~ Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

GIg Accident report SN08218P0001 Page 3 of 14



SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder gndior the Authorised Driver

3 information provided must be as truthful and accurate as possible Any wilful msrepresentalion or withholding of material facts may
allow nsurance companies lo repudiate policy lighility.

4 The issue and acceptance of this Form by insurance companies is nol an admission of policy kability on the part of the insurance
companies.

5 false r r fer ice f lgn.

6. The reporl will be forw arded by the insurers of the GA 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 o the insurers, you hereby consent to the archiving of this report at the centre and 10 copes of the
repori being made available aforesaid

8 Consent under the Personal Data Protection Act (PDPA)

| undersiand. acknow ledge. agree and consent that -

{a) My insurer , my w orkshop and the General insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other perscnal informetion provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such Personal hfgrmation 1o all insurer(s}
who have insured vehicle(s) involed in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

colleclively referred 1o as the “Insurers”), the Insurers’ law yers/law frms, the Monelary Authority of Singapore and any relevant
governmeni agency/authority (such as the police), for the purpose(s) of :

{i) processing, handling andlor dealing w ith my claims including the settiement of the claims and any necessary invesfigations relating to
the clairms;

(#} investigating the accident andfor my claims;
(ai) carrying out and/or dealing w ith my instructions or responding to any enquiries by me:
{w) administering my claims (including the mailing of correspandence, stalements, invoices, reports or notices to me. w hich could invelve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelbpes/mail
packages). and/or

{v) complying w ith applcable law n admnistering, processing, handing and/or dealing w ith my claims.
(coliectvely the “Purposes”)

{b) allinsurer{s) w ho have nsured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permited to collecl.
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the insurers andior GIA 1o therr Lhird party service providers or agents
{including ther law yers/law firms), which may be siled outside of Singapore, for one ar more of the above Purposes.

P’ o Y, 2{/@?7/)097

Policy holder's Sigriature / Dale & Driver's Siina!ure {F driver is nol the policyholder) / Dale gﬁ;ﬁsed by Reporting Centre
Time & Time rsonnel

Sketch Plan

\1

A = SNA 3SEF R
B = YO 286G

A e A it

Looding Bay of BLK
A'@E Jeg Woodlands Avenue &
%
1




Describe Circumstances of the Accident

Declaration

We declare the foregoing particulars are true in every respect.

P : S

Polscyholder'é_&gneture iDale & Dl‘fver,,'sfSignalure {f driver is net the policy helder ) ( Date Wi sed by Reporting Cenlre
Time & Tire rsonnel




On 25.08.2021 at about 07:45 hours at Loading Bay of BLK 768 Woodlands
Avenue 6, | was travelling straight on my lane at the above mentioned location. |
saw vehicle (B) at my right hand side coming out of 3 sudden, hence | stopped my

vehicle (A). Suddenly, vehicle (B) dashed out hence collided onto the front right
hand side portion of my vehicle (A).

Vehicle (A): SNA 3567R

Vehicle (B): YQ 286G r

248031



SINGAPORE ACCIDENT STATEMENT

Accident Date:  2%lcg{zo2t Time: OF- 45 (hh:mm) 24 hr format
[ Location lcedhing Foww BLK H 8 wWoudlangls Avenue €

Vehicle Number — Crifsnf 4 W

Insured Name i 7403 v

_NR!C;"F}_N » & TT3ITRE6E Contact Number =129 % G444,
Make Mok " Model Shotle n
Are you claiming under your own insurance policy for repair to your vehicle?

{ ) Yes It No.Plsselect: ( -/ ) Third Panty  ( ) Reporting

Insurance Company China Tayprog
Type of Policy (/) Comphensive () Third Party Fire & Theft () TP Only
Policy Number DMIHCS R L Ol &8& 2100

Name of Driver

o/ YSume s Insured

NRIC / FIN Contact Number
Date of Birth ¢ /o /s d
Driving Pass Date -~ /1¢ /20C™
Occupation ( ) Indoor () Outdoor

Gender (/) Male ( } Female »
Email Address A2LE93E ayrmga] L covD ( INO EMALL |
Address of Driver 2iLj¢ #38 Loudlands Rise

# 1%-3% Singapere b & T

Was driver an employee of the Insured's C ompamy? () Yes  (,/1No

If No., Relationship of the Driver wath the Insured _

( ) Owner ( ) Spouse ( ) Friend () Relative |( y Children ¢ ) Sibling
Daoes the Driver Own Any Other Vehiele? () Yes () No
If Yes , Vehicle Registration Number of Dnver's Own Vehicle
Insurance Company of Driver's Own Vehicle

Weather Conditions () Clear (/) Raining () Othets

: Road Surface | ) Dl‘)' { \/; } We ( § Mhers P ——
Was any foreign vehicle mvolved o this acaident? | \Yes { v )No
Was anvbody imjured in the accident? { 1Yes (v INo

H ves . injured detail

Was there any video captured by Car Camera’? ( </ jYes ( INo

| Was the Accident repanted to the Pohice! { 1Yes (/1 No it'}r-a atach pohce report |
DETARLS OF =% pats Wage NN L ematacd

[Veh B I3 256G - | |

[Veh © o ]
Veh D - j
Vieh E S— - o M::
(Veh F | _ ]

D2 vl
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