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SN08222E0001 / National Assessment Centre Services [159721)]
ENTRY DATE & TIME: 14/02/2022 12:40 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (14/02/2022 12:40 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o 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.
)

Mwnmmmdmﬁmmwﬂm
6. This report will be forwarded by the insurers of the GIA Records Management
and that copies of this report will, for a fee. be made available upon application by
7. By the lodgement of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

4. The issue and acceptance of this Form by insurance companies is notan admission of policy liability on the part of the insurance companies.

Centre established by the General Insurance Association of Singapore (GIA) for archiving
interested parties.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

14/02/2022 12:40 (SGT)

09/02/2022 15:00 (SGT)

Singapore

T-JUNCTION BETWEEN WOODLANDS AVE 10 & WOODLANDS
AVE 9

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

@ Accident report SN08222E0001

GBK1815C

Yes

YONG CHUAN MARINE ENGINEERING PTE LTD
2XXXXX596D

estrpt66@gmail.com

(Phone) +65-84299163

(Office) +65-84299163

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle

Manual
2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00017672201

WANG RONGSHUI
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Passport No/FIN

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 CIRCUMSTANCES OF ACCIDENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

@ Accident report SNO8222E0001

DETAILS OF OTHER VEHICLE PROPERTY 1

GXXXX262Q
24/05/1984

Qutdoor

07/02/2015

7 YEARS

Male

(Phone) +65-84299163

estrpt66@gmail.com

718 BEDOK RESERVOIR ROAD
#02-4568

470718

No

Employee

No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

No

No
No

Yes
No
No

YP8105Z

Commercial vehicle
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Address complement -
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 WANG RONGSHUI
Gender Male

Phone No =

Address a

Address Complement a

Post Code -
Approximate Age Years Old -

Injuries Sustained BODY PAIN
Injured person in which vehicle? GBK1815C
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -

@& Accident report SN08222E0001 Pagederls



SKETCH PLAN

M —

IMPORTANT NOTICE

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

2. This Form must be com oleted by the Policyholder and/or the Authorised Driver.

3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The istsue and acceptance of this Formby insurance 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 wll 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)

| understand, acknow ledge, agree and consent that ©

{a) My insurer , my W orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitied to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Informatien”) and disclose and transfer such Personal Information 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 agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident andlor my claims;

(iii) carrying out andlor dealing with my instructions or responding to any enquiries by me; _

(iv) administering My claims (including the malling of carrespondence, statements, invoices, reports of notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as W ell as on the external cover of envelopes/mail
packages) andlor

(v) cormplying w ith applicable law in administering, processing, handling andfor dealing W ith my claims.

(callectively the “Purposes”)

(b) allinsurer(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 Imy Personal Information for one or mare of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers 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.

e
/Ifollcyholder's Sighaiure e & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

A %@K(SISC
IORLANDS b \p grosz
Ave 10 N : 3




Describe Cirecumstances of the Accident

On O‘?/OZ{MlZI. at abyet 15°00hrs, | was Avavelling alors

Wndlande Bwve 4 . Upm rmchinj’ +he T—juncfﬂm between Weood|ands h\/{fo—j

and_Wordlands Bve 4. | Sfoﬂmd my vehicls beﬁrf st ine a¢

Wl was ved Qut o @ eudden, | LIt a kwjfc imfw% fom e reay.
| ther reglised] wehiclk & could not Shp n time aval col[ided
oto  the vedr f})or’rTlW\ @{) m;/ vehitle .

Declaration

IWe declare the foregoing particulars are true in every respect.

o i
r

Policyholder's Siaﬁaﬂfe? Qﬁé/& Driver's Signature (If driver is not the policyholder) / Date Wumessed?y Reporting Centre
Time & Time Personnel




SINGAPORE ACCIDENT STATEMENT

[ACCIDENT DATE: W F&‘oma\r\ﬁ 200 TIME: |5 00 (hh:mm) 24 hrs Format
LOCATION (- JunCTioN BErween ~OOSDLANDE AVE, [0 4 WooDLANDS AVE S

VEHICLE NUMBER Gpy &ISC

e RTD NAME VoN@ CHUAN IVARINE ENGin EERIC pre. LTD.
NRIC/FIN »01}055446D " CONTACT: ®u>2 41bh3
MAKE  —Tpvi0ta_ MODEL Pyna4 ‘

Are you claiming under your Own insurance policy for repair to your vehicle?

( ) Yes, If No, Pls Select : ( ) Third Party ( ) Reporting Only

INSURANCE COMPANY dhina_Taping

TYPE OF POLICY ( V') COMPREHENSI\TE ( ) THIRD PARTY ( Y TPFT
POLICY NUMBER : DM cyS NW 000 (769 >201

NAME DRIVER . wWhANG RONGSHUL! () SAME AS INSURED

NRIC/FIN (31032628 CONTACT: ¥429 EITAS
DATE OF BIRTH: _ >l 05- 19 B

DRIVING PASSDATE : 0} - _02- 201>
OCCUPATION : _ ( YINDOOR_( V Y OUTDOOR
GENDER : ( v )MALE __ ( ) FEMALE
EMAIL ADDRESS: __ e¢tptlh @ amai]. com () NOEMAIL
ADDRESS OF DRIVER: 1€ BEDOR ROIERVO(K. QoRy A0 -4S68 (A0 U&D

Number Of Passenger Include Driver: DRW\EA— QNL\F

[Was driver an employee of the Insured's Company? ( v JYES ( )NO

If No, Relationship Of The Driver With The Insured

() Owner( ) Spouse () Friend () Relative ( ) Children ( ) Sibling () Others |
Does The Driver Own Any Other Vehicle?: () YES (,/)NO
If Yes, Vehicle Registration Number Of Driver's Own Vehicle:
Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( ) Clear _ ( " ) Raining ( ) Drizzling ( ) Others

Road Surface e ) Dry ( v ) Wet ( ) Others

Was Any Foreign Vehicle Involved In This Accident? ( Y YES ( v )NO

Was Anybody Injured In The Accident?  ( v )YES ( ) NO

1f YES, Injured details : RV, ( 30Dy /N )

Convey By Ambulance: ( YYES (¥ )NO )

Was There Any Video Capture By Car Comera? () YES_(V )NO

Was There Accident Reported To The Police? ( )YES (v )NOIf Yes Attach Police Report
Police Report Number (if any)

Details Of 3rd Party Name / NRIC Contact

VehB NP ¥I0S Z

Veh C
Veh D
Veh E
Veh F

Veh G
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