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SNOGZZEI000T [ Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: D3N0G/2022 17:30 (SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1 (03062022 17:30 (SGT))

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrectly the details of the accident 1o speed up the claims process.

2. This Form must be compbated by the Pobcyholder andlor the Authorised Driver
3. Information provided must be s truthful and accurate as possible. Any willul misrepresentation or witholding of material facis may allow insurance Companses 10 repudiate

p-c:-llr.:,' liabwlity.

4. The issue and acceptance of this Farm by insurance companies is nol an admission of policy liabality on the part of the insurance companies

5, Any falsa reporti farred 1o the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Managemant Centre establshed by the General Insurance Association of Singapore (GIA) for archiving

and that copies of 1his report will, for 8 fee, be made avallatle upon ap plication by mberesied paries

7, By the lndgement of this report to the insuners, you hereby consent 1o the archiving of this repon at the centre and 1o copies of the raport being made availabie aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is comparny?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

Exact purpose for which vehicle was being used at time of
acciden

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

Mame of Driver
Passport No/FIN

@ accident report SN0922630008

03/06/2022 17:30 (SGT)
02/06/2022 10:05 (SGT)

Singapore

AYE(CITY)B4 CLEMENTI RD EXIT
Singapore

GBBRO3BE

Yes

CHIANG KANG ENTERPRISES COMPANY PTELTD
1HOOOC(039K

abcBE27e@gmail.com

(Phone) +65-97479535

+65-97478535

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle

Manual
2982

A1G Asia Pacific Insurance Pte. Ltd.
Comprehensive

Mo

999933571

MIAN MD LITON
GO 168W
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Date Of Birth 01/021924

Occupation Outdoor

Date Of Driving Pass 15/08/2017

Driving exparience 4 YEARS AND 9 MONTHS
Gender Male

Mobile Mumber (Phone) +65-88468872
Alt. Phone Mumber -

Email Address abcBE27ed@gmail.com
Address 421 TAGORE IND AVE
Address complement #03-21 TAGORE 8
Postcode TRTE0E

|5 the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident ]
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? 3

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber Y(Q51358
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant |
Vehicle Colour =
Wehicle Category Commaercial vehicle
Mame of Driver -
Contact Mumber =
Address .
Address complement 2

f1
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com the Poli er andfor t horised

3. Informeation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may
aliow insurance companies to repudiate policy liability.

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

5. Any fal ing ma ferred 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 nterested parties.

7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the
report being made available aloresaid.

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

| understand, acknow ledge, agree and consent that |

{&) 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 information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation”) 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, handing and/or dealing with my claims including the settlement of the claime and any necessary investigations relating to
the claims;

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

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices o me, w hich could involve
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 applicable law in administering, processing. handling and/or dealing with my claims.

{coliectively 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 andfor process my Personal Information for one or more of the above Purposes; and

(e} my Personal Informabion may/can be disclosed by any of the insurers andlor 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 N o
\ _ A y. / !
S, > Gilot /27

Policyholder's Sigiature / Date & Driver's Signature (If driver is not the policyholder) / Date  Witneésed by Reporting Centre

Tirre: & Tirme Perzonnel
Sketch Plan
WA, GBh S ool AYECeiry) Ry
Ve . Y8R 2159 8 1 CEENMTENT I 20 Err



Describe Circumstances of the Accident

Declaration

e declare the foregoing particulars are true in every respect,

LiAeA e/ Oy

Policy hokder's Signature / Date & Driver's Signature (if driver is not the policyholder) / Dale Witnessedby Reporting Centre
Tirne: & Tirme: Personnel



ON THE STATED DATE AND TIME. |, VEHICLE A (GBB8038E) WAS
TRAVELLING STRAIGHT ON LANE 3 OF AYE(CITY) BEFORE CLEMENTI
ROAD EXIT. WHEN THE FRONT VEHICLE SLOWED DOWN AND STOP
DUE TO HEAVY TRAFFIC, | FOLLOWED SUIT WITHOUT HAVING ANY
COLLISION WITH THE FRONT VEHICLE. SUDDENLY | FELT A HUGE

IMPACT FROM THE REAR PORTION OF MY STATIONARY VEHICLE.
AFTER | ALIGHTED | THEN REALISE THAT IS VEHICLE B (YQ5135B)
THAT HAD COLLIDED ONTO MY VEHICLE.

| WISH TO STATE THAT IS A 3 CARS CHAIN COLLISION.

VEHICLE A : GBB8038E
VEHICLE B : YQ5135B
VEHICLE C : YQ187)



SINGAPORE ACCIDENT STATEMENT

Accident Date: ©) [ & [1002 Time: 1G:Q54HM (hh:mm) 24 hr format
LﬂCﬂtiﬂﬂ ﬂ\\fll: ( "'.-‘.*'"'I. ] Lf_l {;l.{r.- i:_l|l e ”‘l:', Rl ";.-t_--}
.7

Vehicle Number GBBSO0O3BE
Insured Name Chiang ang Enterprises Company Pie . Ltd.

NRIC /FIN |":|33ﬂ 4534 4 Contact Number PFH—I—F} q5ig

Make Toyota Model Dyna

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

() Yes If NoPls select: ( v~ ) Third Party  ( ) Reporting

Insurance Company Al|G

Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft { TP Only
Policy Number 999993573

Name of Driver W, oq el Liwe ( }Same as Insured
NRIC /FIN GL G\ G Contact Number B L[ FP )

Date of Birth <\ o2 | \asl

Driving Pass Date \S Se¢ DoVt
Occupation ( ) Indoor ( " ) Outdoor

Gender { v )Male { ) Female

Email Address @bl Db e @ma\ .o ( JINO EMAIL

Address of Driver W\ Taqele Sndustial fveaue Hod-1) TJogew @
G) Ferees

Was driver an employee of the Insured's Company? () Yes (v ) No

If No, Relationship of the Driver with the Insured (V) Hirer

( yOwner { ) Spouse [ ) Friend ( ) Relative | ) Chaldren | ) Sibling

Does the Driver Own Any Other Vehicle? { ) Yes (_~TNo

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

W ewllnr{‘ondmouai \1 Clear ( }Ra[ningi_ ) Others

Road Surface ( LT Dry ( ) Wet () Others
Was any foreign vehicle involved in this accident? () Yes (") No
Was anvbody injured in the accident? { 1Yes (") No

If yes , injured detail

| Was there any video captured by Car Camera? | 1Yes () No

Was the Accident reported to the Police? ( ) Yes (o1 No If ves attach police report

DET AILS OF 3™ parn

(Veh B Q51358
Veh C NG '-k'_“:r'j.

Veh D
Veh E
Veh F

& Daver On



HOTLINE TEL: (85) £419-3000

CERTIFICATE OF INSURANCE

WOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) WULES, 1960
ROAD TRANSPORT ALT, 1987 [MALAYSIA AND RDAD TRASPORT (AMENOMENT] ACT 0%
MOTOR ‘fEPIEL[S{_TmD-PAHﬂ' RISKS] AULES, 1959 [MALAY SIA)
{Tha below axcass s subyect 1o G5T)

THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS REFERto [TEM 5
CERTIFICATE MO. GEBS0MSE WINDSCREEN EXCESS NIL
POLICY NO. DIRIG357 1

SUM INSURED NA

INSURING WITH COEIPARF
1) VEHICLE REGISTRATION N (GBBED3GE
2 NAME OF INSURED

3 ) EFFECTIVE DATE OF THE COMMENCENENT OF NSUFIP«NCE FORTHE
PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF Iileilu.IF-‘.llkh'IE.'.IE
5 }FERSQN OR CLASSES OF Pensms :

AlG Asia | ?',5 ic {s urance Pie.




