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VERSION: 1 (08/06/2022 11:42 (SGT))

Your NCD will be affected due to late reporting

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

Date of Accident

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

08/06/2022 11:42 (SGT)
02/06/2022 07:23 (SGT)
TPE, Singapore
TOWARDS SLE
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
NRIC No

Accident report SN0822680002

PC3398C

Yes

AEDGE HOLDINGS PTE. LTD.
2XXXXX323E
william@aedge.com.sg
(Phone) +65-91460806
+65-98119142

Yutong
Zk6107h

Employment

No - Claiming third party
Bus

Auto

6690

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNA00009072203

MOHD SALLEH BIN ISMAIL
SXXXX4241
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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?

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?

19/11/1953

Outdoor

08/09/1987

34 YEARS AND 9 MONTHS
Male

(Phone) +65-98119142
william@aedge.com.sg

BLK 447 JALAN KAYU #16-354

792447
No

Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SN0822680002

SJW9O598T

Private car
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Postcode -
Insurance Company Name NTUC Income Insurance Co-operative Ltd
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pledse report correcty he detalli of the secident 10 tpeed up the clalms proceis.
2. Thisformmustbe xmuﬁmmymr_lmdm-
3. Intormation peovided must Be a8 fnttul ang 3ccurate 3§ poryible. Any witul migrepreseriation of withhalding of material

facts myy 3Baw inturance companics to repudiyte policy Rabilty.

thig Form by Intunange companietlf netan sdenitsion of pobcy Rablity on the part of the lrsurante

4. Theluue 3nd acceptance of
companiel.

s. alse reporing may be referred 10 the for Imvestigation,

6. The repant wi be lorwarded by the lanurers of the GIA Recerds Mansgement Centre estabiished by the Genetal lnsuaance

Assodlatlon of Singapoare [GUA) for archiiag and that coples of this report wil for 3 fee be made aallable wpea 3 pplation by

Interesied pares.

oy the lodpment of this repeet 1o the Insurers, you hereby consent Lo the arehiving of 1l report 3t the umtre ard ta toples of

the repant belng made radabla aforratd.

8. Consent under the Perronal Data Protection Act [POPA)

1undentand, actnosedpe, 3z70e 20d Content that:

[8) My lasurer, my wodkahop 1nd the Genend injunance Asicclation of Simgapore (*OIAT) maplice permimied to cofect, Wik,
dielose andfor process my personsl datafpersenal Information set ot n this [farm) and any cthet personal fermation
pravided by e of possessed by my Ingurer (coleabely the “Personal Iafoematian’) and Qscicse and transfer such
Pertanil tafarmition to 3l Inturer(t] who have Insured vehice(t) lnvolved in thi accident (a1 Insuree(t] who have lngured
vehiclels] favolved In this accident shall be cellectvely refenmed toas the Amsurery’], the Insurers’ Lwyers law s, the
M'oncwv Authoery of Sngapore and any relevant government agency/sutherity [1wch a3 the potiee), for the pumpaiels)
of:

) processiog handlng and/or dealing with my claims Wduding the setdement of the dalms and 2oy pecessdry
Investrations relating 1o the tims;

(i) InvestigaUng the accident and/or rry chaimy;
(1] carrying owt an or cedlrg with rrry lastructions of responding L9 any ensvfries by me:

(n)ldmhbl‘:ﬂf‘mydﬂmmghemmdw pandoxe, 23, lwvolces, reports or notices 13 me,
which could Involve discdaure of ceraln p 1 dats pheut me (o bring about defavery of the 3ame 21 wed a1 on the

erternal covet of envelopes/mad packages); andfor
{v] complying with applicatle Lrwin dministering, processing, hasdling and/for Cealing with my dama. (colecthely the
“Purposes”)

7

(5] a%inturer(s) who hree intured veNdels] imvolved in this accdent and the tnsurers’ Loayers fuaw i, may/are permiied
15 collect, use, discbare and/or process my Personal Information for oot or mere of the above Purpeso: and

fe) ey Pactonsl Infarmanon mavien ba dicdated by 34y of tha Intursn andlor GUA 1o thels third 00Ty tanice areadar or
sgeatsfindod ng ther Irwhperslrw fiems), which may be sited outsice of Sngapore, for one or more of the abawr Pumates

(d) rry Personal infoemation wilatio be corected and used 12 (emple dalms history (or the purpose of fraud Setecton,
Ireeftigation 3ad managament ta precent 3nd 2l Astuve dalmi,
[e) thelnformation so collecied under (¢] adove may be shared ] Gedoned:

{7 ta a3 iasurers and/or any other Lhird parties that atsist in evaluating, Investgating controling or manag'eg bavd,
cegulators, law enforcement 3nd government agendes 35 reasonably required for the purposes stated, oe

(1) for complying with requt under any ceguiations, Laws of court orders.
TN /
@) AVAS "
s H / /
=) / / /e
@) > ~ / e VA "o )
@& 7( w2 e[ A22
Poleyholders Signalure Drifer's Sptee Peportifg Centre Pencrnel’s Signature
Dite & Time: (1 driver is ot the pofcyhelder] Name:
Cute & Tome NRIG/TIN No :

Scanned with CamScanner
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SKETCH PLAN #2

A ~1c 3348

SKETCH PLAN

D SqwasasT

s| Tre Teds
. aLt

DESCRIEE ORCUMSTANCES OF THE ACCIDENT

On D\61203> apeun,] oDvs, T Loeg dlvee md  Bug Pazag
el may, TPE Tuds SLle. T was vl tidhom “eau ™ lang . Vel B
w) 45481 evertokt My Bug from the riaW ad huaA 5
omett iy B w2

DECLARATION

\ 7 bl 90y
3 7( e | ~ gy

IV ./ ObwersSputoc n Centre Persornets Siastare
i driver ks rot the palayhalder) Name:
Date & Time: NRCTIN No:

Scanned with CamScanner

@Accident report SN0822680002 Page 5 of 25



IMAGES

@’Accident report SN0822680002 Page 6 of 25



IMAGES #2

@Accident report SN0822680002 Page 7 of 25



IMAGES #3

Page 8 of 25

@Accident report SN0822680002



IMAGES #4

@’Accident report SN0822680002 Page 9 of 25



IMAGES #5

@Accident report SN0822680002 Page 10 of 25



IMAGES #6

@Accident report SN0822680002 Page 11 of 25



IMAGES #7

@Accident report SN0822680002 Page 12 of 25



IMAGES #8

@’Accident report SN0822680002 Page 13 of 25



IMAGES #9

¢

&
‘SRS
4 .7,
N H -
“ X
3 AN
v " ‘r'.
L .
r A
A Vi
4 -
‘ ~
j—
-
5
% .

@ Accident report SN0822680002 Page 14 of 25



IMAGES #10

@Accident report SN0822680002 Page 15 of 25



IMAGES #11

Page 16 of 25

@’Accident report SN0822680002



IMAGES #12

@Accident report SN0822680002 Page 17 of 25



IMAGES #13

@(’Accident report SN0822680002 Page 18 of 25



IMAGES #14

@Accident report SN0822680002 Page 19 of 25



IMAGES #15

\. \\m of Manufacturer:

{ear of Production
\ \\\

@(’Accident report SN0822680002 Page 20 of 25



IMAGES #16

@Accident report SN0822680002 Page 21 of 25



IMAGES #17

Page 22 of 25

@Accident report SN0822680002



IMAGES #18

O

A 3

Accident report SN0822680002 Page 23 of 25



IMAGES #19

@Accident report SN0822680002 Page 24 of 25



IMAGES #20

@Accident report SN0822680002 Page 25 of 25



