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SN08223L0009 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 21/03/2022 19:02 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (21/03/2022 19:02 (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 /

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow

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

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

insurance companies 1o repudiate

(GIA) for archiving

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

21/03/2022 19:02 (SGT)
18/03/2022 11:23 (SGT)
Upper Thomson Rd, Singapore

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

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 SN08223L0009

GBF8537K

Yes

FORWARD ENGINEERING & CONSTRUCTION
SXXKXX801E

raymond.dreamworks@gmail.com

(Phone) +65-98946069

(Office) +65-63685125

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00025432101

WEE SIANG KIAT
SXXXX761G
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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?

PASSENGER 1

Name
Gender

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?

17/02/1983
Qutdoor
28/10/2008

13 YEARS AND 5 MONTHS
Male
(Phone) +65-98946069

raymond.dreamworks@gmail.com
BLK 403 YISHUN AVENUE 6 #11-1226

760403
No
OWNER
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

BISWAS PATI
Male

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

© Accident report SN08223L0009

SLC1105S

Private car
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Name of Driver

Contact Number

Address

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

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

)
szerly)
J

]

& Accident report SN08223L0009

WEE SIANG KIAT
Male

(Phone) +65-58946069

SLIGHT INJURY
GBF8537K

Yes

No

BISWAS PATI
Male

SLIGHT INJURY
GBF8537K

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the delails of the accident to speed up the claims process.

2. This Form must be comple ted by the Policyholder and/or the Authorised Driver.

3. Informalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companles to repudiate policy liability.

4. The issue and acceptance of this Form by insurance cormpanies Is not an admission of policy liahility on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

8. 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 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
repori being made available af oresaid.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshep and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or 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 Information®) 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 :

(1) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relaling to
the claims;

(ii) investigating the accident andfor my claims;

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

(iv) administering my claims (including the malling 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 sams as w ell as on the external cover of envelopes/mail
packages); and/or

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

(callectively the “Purposes"”)

(b) all nsurer(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 Insurers and/or GIA to thelr third party service providers or agenis
(including their law yersflaw firrms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

o i EFHALE
OJ/‘% FORWARD ENGINEERING & CONSTRUCTION

7 Gambas Crescent #06-13
ARK (@ tiambas Singapore 757087

Tel: (65) 6368 5125 / Q//O_gé}})/

Poticyholder‘s Signature / Date & Driver's Signat (If driver is not the policyholder) / Date nessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

On_glalzel  date and Bue ; | wps cdarlug along UPPER DM SON |
RorO  and &Pf a o vadlic. ﬁuncrf\\aw 08 W pes VQAL}&H
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el de B A€ 1105 8

Declaration

VWe declare the foregoing particulars are true in every respect,

@};};@ X ¥R LA

FORWARD ENGINEERING & CONSTRLCTION

7 Gambas Crescent £06-13

ARK @ Gambas Singapore 757087

Tel: (65) 6368 5125

//// )/45/29))—
Policyholder's Signature / Date & Driver's Signature Mf driver is not the policyholder) / Date

Time

itnessed by Raporting Centre
& Time Personnel



T CCIDEN ST ATEMENT
Date of accident: | - @'3 )02 Time: (103 UKL -
location of accident: WPPrr. TwomloN RovnD

Detalls of Own Veiucle

Vehicle Number:

GBF 35'34}’(1 N Make/Model
Insurer: CHINA THLOr v g Passenger (incl. Driver): 9 C}.La[;,_)
__Policy No: pMCVENW 0002543 10) Policy Type: C/ TRFT/ TPO

Poiu:lmlde
Name: FORWARD EAGINEZRING X (ONSIRUCTON NRIC/FIN no.: 52 04020| B

Contact no.: 424k 5|25

Name: WEE QIANG Kip) NRIC/FIN no: § 836376 | G4
Contactno.: A€W 6069 D.0.B: |#-09- {48-
Emall: m\imn.d drmmuoovlcs@qm\ Occupation: sWIZOWQLC. .
adress: Bl 408 Yiwa he £ L 1254 [ o403 ).

Driving pass date: & . (0« 2068 Re[atlonshlpwrchPohcyholder:owt\lfda_“\_

ieneral Information)

Weather conditions:@ Raining Road surface:@y Wet
Police report: Yes/ @ Video Footage: Yes/ No
Prosection Letter: Yes/ If Yes against whom:H -
Injuries:(YesY No If Yes, provide injuries details:-
= Conveyed to hospital
Name Veh Na. Seatbelt (Y/N) ¥/ N
Wee. gianG_ kiwl. OBFBE3HR ML nNo -
Blgwns PaT) GBFES3Tk)  Yes: ND
: D_etails of Third party i iy i
Vehicle B Vehicle C
Vehicle no.: CLCl10LL J]
Driver name:
NRIC/ FIN no.:
Contact ho:

nsurance Co:

Remarks:
{Made/Mode), Passenger,
property Info & etc)

Name:

i Eri s T T ey R
Eh e b faelal 2 SLAAGH DWIEOE 2t § : = :
Claim Type: Own Damage//Third Party porting Only "Whelde"/i
er -
Workshop: Gd'm Q :i I 42

7 (Gambas Crescent »’-‘06-1 3
ARK (@ tiambas Singapore 757087
Tel: 163) 6368 5125
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Please see revorse

Issued By:  ABS INSURANCE AGENCY PTE LTD

B e e L R T

Authorised Officer G|

- Tiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
nsen Road #16-00 Springleal Tower Singapore 079909 '




