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ENTRY DATE & TIME: 13/09/2021 15:00 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (13/09/2021 15:00 (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

13/09/2021 15:00 (SGT)

13/09/2021 10:05 (SGT)

421 Serangoon Central, Block 421, Singapore 550421
CARPARK

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
NRIC No

Accident report SN08219D0002

PD8808Z

Yes

YZ TRANSPORT SERVICE
5XXXX806J
yztransportservice@gmail.com
(Phone) +65-90884418
+65-94322668

Toyota
Hiace

Employment

No - Claiming third party
Bus

Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNA00009772100

ANG SOI NGOH
SXXXX822J
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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?

27/12/1955

Outdoor

23/02/1977

44 YEARS AND 7 MONTHS
Male

(Phone) +65-94322668
yztransportservice@gmail.com
BLK 8 LORONG LIEW #03-150

531008
No

Employee
No

Collision - Major/Minor Rd
Clear
Wet

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

Accident report SN08219D0002

SLC5010E

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
2.
3

Pleate renort orrectly the deatadt af the acaident 1o spred up the clyms process
This form must be gempleted by the Policyholder 3nd/or the Authorised Driver

Information providec must be a¢ truthful and 3ccurate scpoctlhle Any wilul misreprasentstion or witnhalding of material

facts may allow insuranze companies to repudiale policy llability,

The issuo and deceptance of thiz Farm by inturares companies (s nat 3n admissien of pehey lalblity on the part of the Insurance
ompanicy

Any falie teporting may be refacend to the Pollce for Invectigation,

The report will e forwarded by the Insurers of the GIA Recards Management Centre estallshed by the General Inyurarte
Auincatan of Singanore (GIA] for archiving and that capirs of this rraort wi'l e 3 fee be marde availadle upon apphizatiar By
ILArATIS paMIAg

B the loddgment of this report 1o the Insurery, you hereby tontent 1a the srehiving of this rapart at the eratee and ta capiet of
the repoan being made availabie J'arecard

Consent under the Personal Data Protection Act (PDPA)

tusderstand, acknoadedge, 3gree and consent thay

(31 My invures, my worbshop and the Georral bnvurance A11eciation of SIngapare [*GIA®  may/are permiticd o toileet, une,
dizelose and/at prozess my personal datafpersonal information set out o thls [farm] 372 any at=er pereasl Infaemation
provided Ly me of possessed by my insuret fcollectively the "Personal Informatlan®) and discinse and tearsler such
Persanalinlarmation ta allintueer[c] who Mave sntured wehicla(¢) involved i this acoident [allinsurerfs] who have rtured
wehiclels) invetved in thes accident shall Be colicctrvely refzrred to 25 the “Insurers™), the Inzurers’ s wyers/law firms, the
Maonetary Authorty of Sngapore and any relevant goverr ment agency/authorlly [such s the police), for the puposels)
o!

(I} processing, hanling and/or ealing with my clams ezlading the seitlement of the ¢laims and any necessary
investigations refetirg (e the ¢latmy,

(i) irvestigating the acardent and/ar my claims;
[tn) catryang out andfor dading with my Insifuct'ons of 1E5p0AZINg [0 2y enquties by me,

[iv) administenng my claims [including the mailing ol corrzspondence, statements, involees, reparts or rotices tome,
which coulf invelve disctayure of certam perional dats aboul me 1o bring about deirvery cf the same as well 25 0n Ihe
external cover of envelopes/mad packages), andfeor

{v) complying axth apalicable law In administering, processing, hancling and/oe dealing with miy Caims (collectively the
“Purpuses’]

(b] allinsurer(s) who have intured vehiddels] invoived in this dccident 3nd the Inzurers’ GayersNlaw firms, may/sre permttad
10 collect, use, diclose and/for process my Fersons! Information o ene or mate of the above Purpoyvesy, end

mv Barcanal infarmatinn maviean he dicrioted hy snv nftho Inturert 3nd/or GIA 1o thair 1hid pasty sennce proaders or

in
agentsiincluding their lawyers/law firms), which may be wted oulside of Singapare, f2¢ ane or more of the abave Purcoses

(d)  my Personal infecmanion will also be collected and vard ta compuie clyms histary far the purance of fraud detecton,
(AvASlIgAnIAn and managament In pracent 397 all futiee claloig

(e) the nformation 30 collecied under (d] adove may be shared / disclosed.

(N tn altinsurers 3nd/er any other third pactics that syt n evaluating, investigating. controlnyg ur managing fravd,
regulators, law enlorcoment and gavernment agentles as reasanably required for the purposes stated, ar

[4] for cofmiplying with requizements under any reguiations. laws of court crders.

2 27 130 2071

= = — = P
Pokeyholéer's Sdnalure Criver's ﬂN\UIC Nepertng Centee Personnel’y Sigasturs
Date R Time {1 dervwr n ool the pobeybolder) “Name:

Date & Teme JC NN Na
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SKETCH PLAN #2
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