SN0822780001-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 08/07/2022 14:51 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (08/07/2022 15:09 (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

08/07/2022 14:51 (SGT)

Both

08/07/2022 06:45 (SGT)

29 Tuas Bay Dr, Singapore 637429

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 SN0822780001

PC804S

Yes

EMEN BUS SERVICE
5EXXXX865K
MISSYEUNICE90@GMAIL.COM
(Phone) +65-86083518

Toyota
Hiace

Employment

No - Claiming third party
Bus

Auto

2800

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00000042201

ONG ENG THIM
SXXXX900B
09/12/1957
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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

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

REFER TO STATEMENT

Accident report SN0822780001

19/07/1984

38 YEARS

Male

(Phone) +65-86083518

MISSYEUNICE9O@GMAIL.COM

APT BLOCK 250 CHOA CHU KANG AVENUE 2 #04-452

680250
No
Employee
No

Side Swipe
Raining
Wet

No
No

Yes

Male
Male

Female

Female

No
No
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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 YQ6911X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver KANDASAMI MANI
Work Permit No GXXXX266T

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name Liberty Insurance Pte Ltd

Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
1MPORTANT NOTICE

1 Pease report coreecily Ihe gotals of the accdent 2 speed up e chinm process.

2 Ma Formmnt do oje L} erandloe the Authorisa 4

3. Rormaton peovded rust be as (rethiyl sad accurato 93 possible Any wilul msrepecsonlaton of w irhoiang of moteral acts may
BMoW MELIANIE SONPINS 10 rapudiate Dolgy liability.

2 The bswe 30 dccepance of s Form by msurance conparies is not an adavssion of polcy kabity on the part of the Inswrance
companes.

5

6. The repcet wil Do focw drded try the msutors of the GA Recceds Khsagermeat Convo estadished by the Genoral hzurance Associon
of Smoaporn (GA) for archiving and 1Nt copres of thas repoct wil 1o a fen ba rmide avadités vaon applciaton by nterestiod parbes

7 By he bgement of ™5 report lo 1he nsrers. you herely consunt (o the rcherryg of this tepart attha Centre Hre 1o cepes of tha
report beng mode avalablo nloresndd

& Consent under the Peraonal Dota Protoction Act (PDPA)

Tendersiand, achnow 80, 25700 and consent 1al

(3} My mswrer | my workshop and the Generat ksprance Assoclton of Sngepoco ("GIAT) muplare permitied 1o codect, use, ésciose
anc/on process ay personal data’personal nfoemnten sol cul b this [forrr and any o2wr personal informoton provided by me or
PO3503500 Ly My nsurer (colecively B *Personal Information®) 2o daciose and transler such Personal hiormoinn 10 at asurer(s)
who have nsured vehele(s) nvelved 0 s aceident (M nsurer(s) whe have nsuied vehice{s) involeed In 5 Docdent shad be
colectively relerred 1o 25 the *lasurers’). the hawers Liw yershxw lems, (ho Monelary Auhorty of Singapere and ary roiovan!
GICINATAL d3CACylduiorty (such a5 e po'ce). for he purpese(s) of

(0 processng, handing andoe Gealng wth my cang Fcluding the sericnent ¢ Yie caTs and any neccssary nvesigalons rcing o
e clins,

(i) mvesagating the acexdent andee my cams,

(=) corryng out and'or eaing wah my nslructons or respondng 10 any engunes by

(¥) admmstorng my clarm (nchxcing the matag of comes pondencn, statomonts. nYCees, reporls of nolaes 1o rm. w heh could nvata
asciosure of cortan persoeal caty about o 1o brng aboed detiery of tha same as wel 93 0a Do exterral cover of ermcopesimnt
paciages), ondise

(¥} compiynqg wth applcablo Liw n admnsterng, peocessing, handing andlor Coalng wah my cham

{coiocinedy the "Purposes®)

(&) atmsurce(3) who have nsured vehicie(s) kvoled o his accdent and Use hsurers'trwyersAyw fems, amplare pernvited 1o colect,
use, daclose andior process ny Perscral hformoton for ene or moee of the sbeve Purpores and

(€) my Personal nformien nayican be daclosed by any of the hsurers andior GIA to e Ihrd parly servee provicers of penls
(nchadiog ther Lrw yersdaw (eme), whkich moy be sted oulskée of Sngapace, for 0no ot rees of the abeve Purposes.

)ﬁ%m

Foleyhalder's Sgrature /Qule & Drrves's Sgnature (I derrte & nod e poicyho'der) / Dote Vinessed by Reporing Centre
Ten & Tero Feesonned

Sketch Plan

9 A-DCg0S

”/ B-Xaranx

I 29 Tuay &gy Rewt,
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SKETCH PLAN #2

Describe Clrcumstances of the Accldent

On 1711202> atuid 0bWshrd, T naeS denun il Bus T 39S alowa

24 Tuad Bay Dewt - T g dr\\h-\; il ny loid, T Sepnll vy CWECE dew
S DO enltwwed Vvl a¥ dwe t‘;lg)\p Awieihe L WMake cvdat tuvn, QAWMIB\,
T fell gy ipoth Crom tf ravid  web © YQEANT  oveviaXs ey Bus
brow By ot avd WA oudo my Fvs ool corhas.

Ceclaraticn

We cecliro the focegoing particulars ace ue h every respect.

Oer's Sgnolued (T crver & net tho polcyholder) / Dota Winessed by Ropering Corvre
& Tirm Persoane!
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

28 Aug 2010

les S 15kW
otorcycles 30 Aug 2018

cusga 3000kg with € 7

Class 4 15 Oct 2020

Ml

.
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

. 00 L
Original Report No: SNO %Z Z ? 3 ’ = Vehicle Registration No: PC 30 /S
Name (as shown in NRic): Onﬁ EY‘\‘} Thiw NRIC/FIN/Passport No: S7<7‘?<,7<q005
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate
Address: Singapore ( )
Contact (Tel): Mobile No.:

. N 3 WA
Email Address: m\SSlA C“ﬂ\{e 0(0 @SMG' ‘ 16 é L/
Date of Accident: % f /J' ,7' 7’ Time of Accident: o 5

74

Place of Accident: —\’Uq § v qj DY

C\m‘wo\

(B) ADDITIONAL INFORMATION [AMENDMENTS:

Insurance Company:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

QM(W' roacl (ondiitow

_—

Policyholder [ Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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