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SN08221D0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 13/01/2022 16:14 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (13/01/2022 16:14 (SGT))

GIJ 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

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.

ation.

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

13/01/2022 16:14 (SGT)
12/01/2022 17:30 (SGT)

Upper Thomson Rd, Singapore
TOWARDS SEMBAWANG ROAD
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 SN08221D0004

SLZ1804L

No

YAP LING LING (YE LINGLING)
SXXXX575F
spoonsports21@hotmail.com
(Phone) +65-96464492
+65-96150125

Toyota
Corolla
ALTIS

Private use

No - Claiming third party
Private car

Auto

1598

EQ Insurance Company Ltd
Comprehensive

No

DMPPHQ21-005041

YEO CHOON SIONG
SXXXX652J
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Date Of Birth 10/11/1969
Occupation

1 Outdoor

Date Of Driving Pass 09/02/1988

Driving experience 33 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-96150125

Alt. Phone Number
Email Address

spoonsports21@hotmail.com

Address BLK 331 WOODLANDS AVENUE 1 #03-405
Address complement 3

Postcode 730331

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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? Yes
Was any injured conveyed to hospital by ambulance? No
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 SFM749J
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement =

@& Accident report SN08221D0004 Page 2 of 13



Postcode

Insurance Company Name
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1
Name of injured person YEO CHOON SIONG
Gender Male

Phone No (Phone) +65-96150125
Address "

Address Complement =

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLZ1804L

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

< Accident report SN08221D0004 Page 3 of 13



SKETCH PLAN

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 withholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by ingurance companies is not an admission of policy liability on the part of the insurance
companies. )

5. Any false reporting may be referred to the Police for investigation.
6. The report will be forw arded 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 w ill 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal inf ormation set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Pers onal Information”) and disclose and transfer such Personal Infarmation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the seltlement of the claims and any necessary investigations relating 1o
the claims; )

(iiy investigating the accident and/or rmy claims;

(iii) carrying out andfor dealing w ith my instructions or respending to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the exlernal cover of envelopes/mail
packages); and/or

{v) complying w ith applicable law In administering, processing, handling and/or dealing with my claims.

(callectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use. disclose and/or 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 lnsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

O Mo Sobed date & two, T, Velarle AC QULBONL) v Jmmjl{m} Chaight at fhe
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Declaration

VWe declare the foregoing particulars are true in every respect.
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Policyholder's\ﬁature / Date & Driver's Signature (If drivey is not the policyhoelder) / Date gﬁssed by Reporting Centre
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Date of Aceident

Accident Place

Vehicle Reg. No (Car plate Ma.)
[nsurance Company

Mame of Registered Qwiar

[D of Registerad Qwner

DRIVER'S Name

DRIVER™S Date of Birth

:‘Dn\ﬁ]&___ Accidant Tine; |
Upper o Rood vt Saoavign, Read it ater Maqunuﬂ\L

(24-HR-FORMAT)

: Lompany £ ndividual
= . Owner’s NRIC No:

: Co Contact No: = Owner's Contast No: %4(6 {(ﬁ 93-

Yﬂ? Uing, Uing
o e3I5%SF

- Neo Choon Siung} DRIVER'S NRIC No:_CbA 30462
O NW Q6] prrveR's Licenss Pass Date_ 0] Feb 1468

Relationship bet. Owner & Driver :\?mm‘r;\cmtdueu\ Sibling \ Erapleyee\ Others:

DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address’

Weather & Road Surface

Reporting Type

Was the accldent reporied to the palics? ¥£$ANO

P Bk wuedlads Avenwgd #13-405 S (330331)

Abl50135 %) .

: MBOTUR\OUTDOOR (2. working insida or outsids of an oft)

Comnsporte 1t @ hotmai . (o
: CLEAR & DRY \ BAMENG-&WET \A RTER-RAG-&HET

iAReporting Only \ Clalm Other Pariy \ Claim Gwi Insuzases

Humber oi Passengers (including Driver):

Mﬂ_\remm Make/Model: M‘L Lge Junction

Policy No._ DMPPHAI1 ~0060y

Passenger Name; Gendar M/F
Passenger Name: Gend-r, M/F
Was tiere any video Captured by car camera; YES\NO Any Injuries: YES /MO Injured Narne:

N

Injured Name:

Exact purpose for which vehicle was being used at the time of accldant: Private use \ Work-pusposs-

Other Partv Driver's Particulars (if any)

- Vehicls Reg Ma: gﬁw :ﬂM I

Yehiclz Malee\Wlodel:

Mame DRIVER:

IC No. DRIVER.

DRIVER'S Contact & add

Vehicle Bag Mot

Vehlcle dMake\ivlodel:

pMama DRIVER:

(C No. DRIVER:

DRIVER'S Contact & add:

Other Party Driver's Particulars (if any)

Velisls Reg N

Vzhicle Reg No:

Yehiclz Make'Mladal:

Mamsz DRIVELR

(T Mo DRIVER,

Yehicle MaketMladel:

Mams DRTVER
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CERTIFICATE OF INSURANCE

1987 (MALAYSIA; . .
KS) RULES 1959 (Fenemnoﬁ OF MALAYSIA)
SATION) ACT (CAP.189 OF THE REVISED EDITION)
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i _
AND COMPENSATION) RULES 1896 EDITION(REPUBLIC OF SINGAPORE)
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1. Index Mark and Ro'ﬁ:fs;tra.llqh_ﬁur'anr of Vehicles

SL2180aL o e
~ 2.Name of Policyholder

B

- Unnamed Drivers:

ACT ORACTS PASSED IN SUBSTITUTION THEREOF

el

COfanhel'l!.slya Plan - Any chksrwp '

Form: Mx2 -
Excoss: . ..

Insured/Named Drive) 55500,00

S sstlom.m b

YEID  Additional

. $83000.00
S IRLNCENCUNGI L g ot
3. Effective Date of the Commence, tof|
- 2600722021 = i
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25007/2022 ~
5. Person or Classes
(3) The Policyholder ™ =~
(0) Any other person wha s driving
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© A000491/CJ INSURANCE AGENCY.
Issue : 30/06/2021 12:08

o Date of

G M8 |

=

ExpNo.: DMPPHQ20-004501

J‘ A Member of Cirystate




