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SMOS22610008 | National Assessment Centre Senvices [408933]
ENTRY DATE & TIME: 010672022 15:42 {SGT)

SUBMITTED BY: Rosinda Binte A, Wahab

VERSION: 1 (D106/2022 15:42 (SGT))

i
T

(&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT HNOTICE

1. Please report gormedily the datails of the accident 1o speed up the claims process

2. This Form musi be completed by the Policyholder and/or ihe Authorized Diver

3. Information provided maust be as tuthful and accurate as possible, Any wilful misrepresentation of witholding of matesal lacts may allow mSurance companies 1o repudiale

pobcy liabikty,

4. Tha issue and acceptance of thes Form by insurance companies is not an sdmssion of policy liabiy on the par of the insurance companies

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

. This report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore [GIA) for archiving
and that copies of this repart will, for a fee, be made available upon application by interested panies
7. By the lodgement of this report to the insurers, you hareby consant 1o the archiving of this report at the centre and to copies of the repon baing made aveilable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

01/06/2022 15:42 (SGT)

31/05/2022 16:20 (SGT)

Singapore

PASIR RIS DR 1 TWDS LOYANG AVE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|= company’?

Mame Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Allernative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
ariant

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

Mame of Insurance Company
Type of Coverage

Fieel Policy

Folicy Number

Cover Note Number

DRIVER

MName of Driver
MRIC Mo

@ Accident report SNO922610008

GBCT67G

Yes

THE LAUNDRY CLUB PTE LTD
TRXAXHO24M
marylan3d96@amail.com
{Phone) +65-97611133
+65-87611133

Missan
Nv350

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2488

China Taiping Insurance (Singapore) Pte. Lid
Comprehensive

Mo

DMCWVSNADDOEZ562101

TAN MARY
SXXXXTE6J
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Date Of Birth

Occupalion

Date Of Driving Pass

Driving experience

Gender

Maobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Wehicle 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?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

\Was the accident reporied to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTAMCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

22/09/1958

Cutdoor

18/1211977

44 YEARS AMND 5 MONTHS
Female

(Phone) +65-90253488

marytan396@gmail.com

BLK 111 ERANGOON NORTH AVE 1
#09-611

850111

Mo

Employee

Mo

Side Swipe
Clear

Dry

Mo
Mo

Yes

WANG BAD SHAN
Male

Mo
Ma

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Varan

Yehicle Colour

Vehicle Category

@F Accident report SN0O922610008

SMUB3Z5X

Private car
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Mame of Driver MAZMI

NRIC No SEXXX431J

Contact Number (Phone) +65-81128549
Address -

Address complement -

Postcode -

Insurance Company Name .

MNature Of Damage ,

Details of property damaged in accident ,

Mo. Of Passenger (Including Driver) .

@ Accident report SN0922610008 Pagsdae 13



SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctly the details of the accident to spead up the claims process.

2. This Form must be completed by the Policyhelder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies to re pudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the msurance
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 Managament Cantre astablshed by the Ganeral 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 lodgemen! of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made avalable aforesaid,

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

lunderstand, acknow ledge, agree and consent that

(&) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA"} may/are permitted to collect, use, disclose
andior process my personal data/personal informafion set out in this [form] and any other personal information provided by me or
possessed by my insurer (collactively the “Perseonal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectvely referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the paolice), for the purpose(s) of :

(i} processing, handling andior dealing w ith my claims including the setllement of the claims and any necessary investigations relating to
the claims;

(i) mvestigating the accident and/or my claims;

(i} carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
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); and/or

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims,

(cobectvely the "Purposes”)

(k) all nsurer{s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersilaw firms, may/are parmilled o 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 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.

o ,"-r’. i o fisi "

A - ' ?g.!_ s L.

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Withessed by Reporting Centre
Time & Time Personnel _
Sketch Plan Da5rR RIC AR v Twihy Lo ganlls A e

A- G864 —
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect,

L L &

Policyholder's Signature [ Date &
Time

Driver's Signature (F driver is not the policyheoider) / Date
& Tirre:

Witnesged by Reporting Centre
Personnel



_‘-‘-“"“‘-u._ = T '——'
ACCIDENT STATEMENT
Accmmrnms{ O ¢ J(DD/MMYYYY), TIME:_ =~ J{HH:MM)
LOCATION: A2 775//@ Ril Sa ¥ FRUA O mnarty AUE
1. DETAILS OF VEHICLE i
Q] VEHICLE NUMBER:_ v
._‘X-If(lz,.,,-_-' AR g

b)INSURANCE COMPANY:
c)POLICY NUMBER:
d)POLICY TYPE: { COMPREHENSIVE 7-THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL:_______ ) AUTE [mANuAL
fITYPE:(SALOON / COUPE / MPV /VAN/ LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: rF'RWATE / COMMERCIAL /MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
IJARE YOU CLAIMING UNDER YOUR OWN INSURANGCE [YES/NO)
IF NO, PLEASE STATE {THIRD PARTY CLAIMY REPORTING ONLY)

2. INSURED / POLICY HOLDER £7 4
AINAME, FAQ Lownetoy (lud Pit (MALE / FEMALE)
b) NRIC /FIN/F ASSPORT: CONTACT:_& 76///42
c)ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
@-H» {sp passen J& DRIVER _
{_il'ld:_dm ;{ﬁmr} GINAME: 7 #Zn A1 /2L - (MALE ,L,,_.MJ'!"-L.El'
2 B)NRIC/FIN/PASSPORT: _5 /1 2/ 5 7L {4 ] CONTACT:__g o 25 3¢5
;_j c) ADDRESS: AALET pry T e R AN o ALY AU

HeG ~gft { SSO/
(g, B¢ V/edrY  *d)DATE OF BIRTH: (22 7 09/ /955 J(DD/MM/YYYY)
&]OCCUPATION: (INDOOR ..FDLITDDGEJ Yo
N ) f)YEARS OF DRIVING EXPRERIENCE: (T2{e27)
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? I{"h:_EEJ ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '

.l'/-.

5. QWEATHER CONDITION: (CLEAR'/ RAINING / OTHERS
BIROAD SURFACE: (DR¥'/ WET / OTHERS :

6. WAS ANYBODY INJURED (YES /NOJ

7. Q)REPORTED TO POLICE (YES /NOJY
IF YES, PLEASE STATE WHICH POLICE STATION:
; : 8. THIRD PARTY VEHICLE  _
WL g pussenger @) VEHICLE NUMBER: _~
veludine. dviver) B) DRIVER'S NAME:_AZ7 Z 7/ ¢

Sy £33 MODEL:

£//28 7T

FA €| NRIC/FIN/PASSPORT: €7 733¢ 2(T  CONTACT:
“— ) 5. THIRDPARTY VEHICLE

. o~ i d} VEHICLE NUMBER: MODEL;
'I|I.-| ..ll A IJ r"!. 2| DRIVER'S MAME; - -
ks a"-.-_Li;:[l.llla *-'i!f"f'-"z"ﬁ'fj MRIC/FIN/PASSPORT:__ CONTACT. -
)
Loy 376 @ grvai 6
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