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ENTRY DATE & TIME: 24/06/2022 10:48 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (24/06/2022 10:48 (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

Reported by

Date of Accident

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

24/06/2022 10:48 (SGT)
Both

16/06/2022 22:08 (SGT)

Jin Bahar, Singapore
HEAVY VEHICLE CARPARK
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

Accident report SN08226N0004

PC5017P

Yes

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

Yutong
Zk6107h

Employment

No - Reporting only
Bus

Auto

6690

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNA00009072203

RAMLEE BIN DOLMAT
SXXXX529C
03/11/1967

Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN08226N0004

29/07/2002

19 YEARS AND 11 MONTHS

Male

(Phone) +65-88150893

william@aedge.com.sg

BLK 252 CHOA CHU KANG AVENUE 2 #12-318

680252
No
Employee
No

Collision - Opening Door of Vehicle
Clear

Dry

No
No

Yes

UNKNOWN
Female

No
No

Yes
No

PC8885E
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Vehicle Colour

Vehicle Category

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)

Accident report SN08226N0004

Commercial vehicle
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SKETCH PLAN

IMPORTANT NQTICE

1. Pleate report camrecthy the detale of the accident ta speed up the clalme procett.
2. This Ferm muntbe 1h n A

3. Information provéded mutt e as tnthiul 3nd 3ccunate 35 posyible. Any wilul misrepresentation of wihhelding of material
facts mzy 3%ow Insurance companies o repdipte policy Fabity.

4. Theluve and scceptance of thit Farm by Inturance compinietls mot an admittlen of poley Kablay on the part of the insurance
compInits.

5. Ay f1le repocting may be referred 10 the Pelice for lavertigation,

6. The repoct will be forwatded by the lasurces of the GIA Records Mansgement Contre extabished by Lhe General asurance
Assodiation of Sagapare (GLA) for arehiving and that coples of this repart wil for a fre be made avalable upen apgiatian by
Iateresied partiet

7. Cgwie lodgment of this report 1o the Briuren, you heredy consent 1o the archiving of this repon at the centre and to coples of
the repen belng made avatable aforeatd.

B. Consent under the Personal Date Protection Act (PLPA)
lundentand, acknowledge, az7ee and consent 1hats

(4]  Mylaturer, my wordahes sad the Genens! Intunange Asseciation of Segapoce ("GLAT) may/are permitied Lo cofiett, vie,
disdose and/or process my persontl datafpersonal Isformation sct out In this [form| and any other pencnal w'ermatisn
provided by me of potsessed by my tasueer (collectively (he “Perscnal Informanion”) and diiace and transfer such
Pereanat Infarmation to 38 msurer(t) wha have Insured vehice]s] Involwed in thix sccident (3 inturee[s] who have Insured
veridels) kmvodved In this 3cckdent shat be collectively referred 10 25 the “Trurery”), the lsurers’ Lrwyers/law firms, the

Ionetary Authormy of Sngapace and any relevant government agency/authornty (1ueh as the polee). for the purpase(s)
of:

(i) processing handling and/or deating with my dalms induding the settlement of the daima and any peassry
Invesdgations refiting to the dilms;

(4) investigaling the accident and/or ey clalems;
(i) carrying out and/ox dealing with my inttructions of re00aCNE 12 3ny enguries by me;

[re) ad ministering my clyims [Incduding the maTing of tomepandence, suitementy, rvoleet, reports or nelikes o e,
which could Invoive dudesure of certain persona] data about me 1o befng about delivery of the ame aswrllasen the
erternil cover of envelopes/mal packages); andfor

{v) compling with applable ywin sémirlnterng procezsing, handling and/for Cealing with my caim {coTectiely the
“Purpaes”]

(b)  allnsurer(s] wha hiree intured vehidde(s) imvolved in this 2cddent 304 the tauren” Lowyersflaw fems, miy/sre permioed
10 colleat, use, isdase andfor process my Penanal Infarmaten far one of mere of he above Pupeses; and

(¢) P Parton Informarion moy/oa be Eciocad by 34y of the Indureare 3nd /o GCIA 10 Thair Lhind party Lervice gremadert or
Jgentsindading thelr rwyrrtflaw firres), which may be sited outside of Singapere, for one o more of the abave Purpotes.

(8] rmy Persomal Information wil alio be coliecied and used 12 comprle clalms Rivtocy for the purpose of lraud detection,
|avesiption 3nd maragement in precent 3nd Al future dalmt.

(e) theinformition 3o collected under [d) abowe may be shared [ isclased:

) to aiaturers and/or amy othee thind partiet that atsiatin evaluatiag, Inverbzating, controling of managisg fraud,
reguiaton, law enlorcement and government Jgendss 35 re: by required for the purposes stated, er

(0) for complying with requirements under any regulations, Liws o court orders.
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Polyhnlder's Sgralure Driver's Signalire Repdrting Centre Meronecls Sgrature
Date & Time: [ diver s net the poioybeider] Nime
Dute B Tene: NRIGMN Ko .
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SKETCH PLAN #2

SKETCH PLAN
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