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ENTRY DATE & TIME: 15/10/2021 14:58 (SGT)
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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

15/10/2021 14:58 (SGT)

14/10/2021 07:35 (SGT)

Queensway, Singapore

BEFORE JUNCTION OF COMMONWEALTH DRIVE
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

Accident report SN0821AF0003

PC9930B

Yes

LONGLIM PTE LTD
2XXXXX995N
ziwei@longlim.com
(Phone) +65-90230917
+65-90230917

Mitsubishi
Rosa

Employment

No - Claiming third party
Bus

Auto

4899

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMB1SNW00000592102

WANG BINGHU
GXXXX280R
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Date Of Birth 13/08/1985

Occupation Outdoor

Date Of Driving Pass 21/02/2017

Driving experience 4 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-90230917
Alt. Phone Number -

Email Address ziwei@longlim.com
Address 34 JALAN TARI PIRING
Address complement -

Postcode 799187

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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
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 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 PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJK9317B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver MUHAMMAD HEREMY REZA BIN JAMALUDIN
NRIC No SXXXX004A

Contact Number -

Address -

Accident report SNO821AF0003 Page 2 of 22



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

- Pleate report goerectly the detalls of the Xcident to spewd up the clalms process
« This Form must be gomplyted by the PoXicybokler and/oc the Authordped Debver,
. Information provided must be as trythfut and accuryte 1t Rorllc. Ay witul misrepresentation or withhelding of material

facts may allow Insurance companies to repudiyts policy [ladiRty.

. Tha lszua and accoptance of thic Form by Insurance companlesis not 1n admidon of policy hability on the part of the lnsurance

companies.

In, be Palice for |

6. The repoct will be forwarded by the Insurers of the GIA Records Management Centre establshed by the General Insurance

Assoclhtion of Singapore (GUA) for archiing and that coples of thit report wifl 1or 3 fee be made avallable upan applicatien by
Intacested parties.

. By the lodgmant of thls report ta the Insurers, you hereby consent ta the arcthving of this report at the centre 2nd to copies of

the report belng made ava¥able Fforesald.

. Contant under the Personal Data Protaction Act (PDPA)

funderstand, acknowledge, agree and consent that:

[e) My lnsurer, my workastiop wnd the General Inturance Assoclation of Singapoce {"GIA™) may/are permmted to collect, use,
disclose and/or process my persanal data/personal Information set out in this [form) and any other personsl Information
provided by me of possessed by my Insurer (ollectvely the “Perionad Information”) and disclose and transfer such
Personal Information to all insured{t) wha have Intwred wehicle(s) involved in this accdent [all insures(s) who have Insured
vehice(s) Involved In this accident shall be collectively referred 1o 55 the “Tnsurery”), the [asurers’ Wwyers/law firms, the

Monetary Authority of Sngapore and any refevant goverrment agency/aunthorty [such 2s the police), far the pumpose(s)
of;

() processiag, handling and/or dea¥ing with my claimi induding the sctilement of the dalms and 2my necessary
investgatons relating Lo the clalmy,

(1) Investizatiag the acddent and/oc my daims;
(1) carrying out and/or dealing with my Instructions or responding to any enquiries by me:

{tv) administering my claims (induding the malling of correspondence, sutements, krvolces, reports or notices 10 me,
which could involve disdasure of certan personal data sbout me to bring about deRvery of the same as well ason the
external cover of envelopss/mall padages); 3nd/or

(v) complying with epplicable law In 1dministering, processing, hamdling and/or dealing with my daima.(colicctively the
“Purposes”)

(b) 3 insurar{s) who have Insured vehidie(s) imvolvad in this accident and the Insurers’ kewyers/law flems, mxy/are permitted
to collect, use, dlsdose and/or process my Personal Information for one or moce of the above Purposes; and

(e} v Parcanal Informatian may/on be disclated by 3my of the Inturers andfor GUA o thalr third party cendce providers ar
agents(induding their lawyers/Taw firms), which may be sited outside of Singapove, for one or move of the abave Purposes.

(d) my Personal Information will also be collected and vsed to complle daims history for the purpose of fraud detection,
Iavestigation ang managemaent [n present and 3l Ature chalms.

(e} the information sa coliected under (d) above may be shared / disclosed:

() toalllnsurers and/or any other third parties that assat in evalualing, investigating, controling or managing froud,
regulators, law enforcement and govemment agencies 35 reasonatly required for the purposes stated, or

(11 for complying with requiremnents undet any regulations, Liws oc court orders.

‘ / .“,‘, "/ A
7l i 1/ S/‘ [ ,(: "' '}1 sl

Policyholder’s Sgnalure Driver’s Signalure Reporting Centre Persoancts Sigpetute 1/ -‘,./‘7
Date 8 Yime: {1F derver is rot the policyholder] Name: 70 | N fod /
Dote & Tine: NRIC/TK No.: ‘( 2t v
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SKETCH PLAN #2

A~ pc9a300
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SKETCH PLAN

®
& Queemswry Red

ﬁ Refore “.lwc’noﬂ oX
»-b\\ Commipnm W\ a Dave -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on Wock 203 orewd 03 hes, T waay dvvivy eay Bus Be 44200 alovg
&\,wgm Reod b(;o(!_ Pt Amthon oF QOMMonwii’\% Drve . vl wﬂ’\‘\“‘\
Foo g -h-a‘f-l: 1 hak xp twrn Gres ot N Cormen wealin Dove ‘uﬂv\tc:’)
T Sk an \MMC{ foom M mor gt wy Bus. VeW® So¢ G218 condid

onto My ey povhm ovel z musyi% ahgw from Bn Bus g
el zv;d o Pl Sfuation .

DECLARATION
1/We deddsre the forego.ng particulars are true in every respect.

A
iﬁ 2 71/13 g /5 /(’/}*u 27

Dedver's Sgnature ) Fl-;rixtlm Cenlre Pensonnel’s Signalut (-J,/' '!‘/7 7
{1 driver i ot the pobicyhotéer) Kame: 24dt / L@y 7775
Date & Time: KAUCTIN Ho..
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