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ENTRY DATE & TIME: 28/04/2022 18:22 (SGT)
SUBMITTED BY: NUR RUZANNA BINTE JAMALUDDIN
VERSION: 1 (28/04/2022 18:22 (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

Reported by

Date of Accident

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

28/04/2022 18:22 (SGT)

27/04/2022 11:30 (SGT)
Sundridge Park 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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GX7546L

Yes

SKY POOL SERVICES PTELTD
201304602H
SLPWOODPLACC@GMAIL.COM
(Phone) +65-98576009
+65-98576009

Nissan
NISSAN / P/UP D/CAB

Employment

No - Reporting only
Goods vehicle
Manual

2664

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00049572200

TAN MENG QUAN TERENCE
S7348044B

21/12/1973

Outdoor
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Date Of Driving Pass 19/06/1992

Driving experience 29 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-98576009

Alt. Phone Number -

Email Address SLPWOODPLACC@GMAIL.COM
Address 343 YISHUN AVE 11 #04-141
Address complement -

Postcode -

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 - Change/cross lane
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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

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

REFER SKETCH.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJU8371Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -

Accident report SA1C224S000A Page 2 of 10



Address -
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

1. Please report gorrectly the detais 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 w iful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liabitty on the part of the nsurance
companies.

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

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General lhsurance Association
of Singapore (GIA) for archiving and that coples of this report wil for a fee be made avaiable 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted 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 Information®) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) iInvolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
colectively referred o as the “Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpese(s) of :

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

(ii) investigating the accident and/or my claims;

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

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

(v) complying w ith appiicable law in administering, processing, handling and/or dealing w th my claims.

(cosectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicie(s) invoived in this accident and the hsurers’ law yersilaw firms, may/are permitted to collect,
use, disclose andlor 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 hsurers and/or GIA to their third party service providers or agenis
(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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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

¥We declare the foregeing particutars are true in every respect.
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Policyholder's Signature / Date & Driver's Signatu("\e}/dr'rver is not the policyholder) / Date  Wanessed by Reporting Centre

Time & Time Parsonnel
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SKETCH PLAN #3

MEAR PEATRE (FE HRAF

CHINA TAIPING - CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Motor Commescial MZ300'C

CERTIFICATE OF INSURANCE g
Fogis s ) At ¢

Mctor Voticles (Third-Party Componsation) Act (Chagter 189) ANOT12A
' ) Rules. 1960

Road Tronsport Act, 1987 (Makaysis) Cov. TyperF
Motor Vebiclos (Third-Pacty Risks) Rudes, 1959 (Maaysa)

Engine No.: TD27737105
CERTIFICATE No DMCVSNWO00049572200 Cha. No.JN1CHGD2220073312

1. Index Mark ana Registration GXT546L
RNumber of Vericle

2. Nawa of Policy Mokl SKY POCL SERVICES PTELTD

3 - datn of e C o n of 1100472022
insurance f¢ B purposes of the Reguiations, A6
Ordirance of Enactment (11:35:03)

4. Date of Expry of insurance 10/04/2023

5. Persons o Classes of Persons entified 10 dnve®
Mypmmmhdmmww:m«mmm

wmmwmmnmmmmmwwaowma
mmwmmmvmoummwwﬁmmsmdwwmd

amdtwubymumdmymnummmmcmﬁmmmm
Vehice

6. Limitations as 10 wie*

{1)Usein cticn with the Policyholder's

(2)Uuwmmoiw(owmbrmorrewald)nwmmw‘mwwuumm
(3) Use for social, tic or ple:

purp

The Policy does not cover
(nuufamumwvdamhg.pom«wng.rolwmymlwsmmm,
(Z)UuMMamwmmdwymmmmw.

* it ats A

d inopacative by St 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) [
\ nndSoch‘onQSolmo&MTrmnpmmwenudaysia).wnarobohwmmumdwws )

I'We hereby Certify that the policy to which this Cerificate relates is Issued in accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse Foe CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTO.

ad Zhong YueQiang l@ i '
Issued By: ___ ... ZhonQYueQiang ... x

Mo T g eikad Snatery

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

% 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 © wwwisgentaiping.com
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