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ENTRY DATE & TIME: 25/07/2022 10:16 (SGT)
SUBMITTED BY: Kon Yin Siew

VERSION: 1 (25/07/2022 10:16 (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

25/07/2022 10:16 (SGT)

Driver

19/07/2022 14:30 (SGT)

CTE, Singapore

CTE TOWARDS PIE (CHANGI)
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 SG0G227M0003

GBG621Y

Yes

EZY-1 LEASING PTE LTD
201726333W
JEFFTAI@EZY-1.COM
(Phone) +65-87780300

Toyota
Hiace

Yes

Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00118772101

KHAIRUDDIN BIN ABDUL RASHID
S8611075Z

01/05/1986

Outdoor
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Date Of Driving Pass 11/12/2019

Driving experience 2 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-87497451

Alt. Phone Number -

Email Address BOYANEILIYAHO5@GMAIL.COM
Address BLK 108 RIVERVALE WALK
Address complement #01-114

Postcode 540108

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

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 SHC2216X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKU422D
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
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) -
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SKETCH PLAN

@’Accident report SG0G227M0003

IMPORTANT NOTICE

1. Plaase report coractly the detalls of the acciden
2. This Farm must ba compleled by the

3. Information provided must be as truthful ang accurale as possibia. Ary

insurance companies o repudiate policy kability.
4. Thaissue and acceptance of this Fom by insurance companies is not an admission of policy liability on the part of the insurance companios.
5. Any false reporting may be ; 2 Depa ; pstigation.
6. This repoet will be forwarded by the insurers to ds Management Centre established by tha General Insurance Association of

Singapore (GIA) for archiving and that cogies of this report will for a fee be made avallable upen appication by Interested parties
7. By the lodgement of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to copes of the
repart being made available aforesald,
4. Consont undor the Porsonal Data Protoction Act (PDPA)
[ understand, acknowledge, agree and consent that:
(@) My insures. my workshop and the Genorol Insurance Association of Singapeee {"GIA™) may/ore permitted 1o collect, use, disclose
andfor process my personal datalpersonal information set out in this [form] and any other persanal Information proviied by me or
“Personal Information”) and disclose and transfer such Personal Information to a¥ Insurer(s)
wha have insured vehicle(s) invotved in this accident (8% Insurer(s) who have insured vahicle(s) involved in this accident shall be
cellectively roferred to os the ‘Insurors”), the Insurers’ lawyersfaw firms, the Monetary Authorily of Singapore and any refevant
govemment agency/autherity (such as the police), for the purpose(s) of:
(1) processing. handling anw/or dealing with my claims including the seltiement of the clalms and ary necessary investigations

Possessed by my insurer (collectively the

1he claims;

(%) investigating the accident andlor my daims;

(W) carrying ou andlor dealing with my Instructions or fesponding to any enguisies by me;
(v} administering my claims (including the mating of comespondence, statements, invoices, reports of nolices to me, which could involve
disciosure of certan personal dala abowt me 10 bring about delivery of the samao as well 88 on |

packages); andfor

SKETCH PLAN

tto speed up the claims procass.

(v) complying with applicable law in administering, processing, handling andlor dealing with my claims.

(cofectively the "Purposes”)

(b} all nsurer(s) who have insured vehicla(s) invoived in this aceldent and the Insurers’ lawyersfaw firms,
use, disclose andior process my Parsonal Information for one or more of the abave Purpuses; and

(¢) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to thelr third-party service providers or agents
(Inciuding theic lawyersiaw firms), which may be siled outside of Singapore, for one or more
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wilful misrepresentation or withholding of matesial facts may alow

he external cover of envelopes/mail

maylare permitted to collect,
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SKETCH PLAN #2

Doscribo Clrcumstance of the Accldent

Duwewg (9 }oa |_35:7>§7 MBowes.  whew 1 gueent  PTE  Cuangy TR
Cle. T Sad  IME o S opibx  SToP 3 suitky Bk AN

T TWE Thxy  FRom TN @R . 1 cemmp  ouT FROm MY VAN,
T Saw AN AR AR WE RGANN TO wRgoaT  YEWoLe S 1D .

| (Ownerfin-charge/Driver)_ NRICNO:__________ VehicleNo:____
will be sending my above stated damaged vehicle to Company name:
for my vehicle damaged repairs and insurance claims.

GBE had clearly informed me on new GIA rules. | accepted all liabilities and discharge Goldbell
Engineering Pte Ltd. :

Declaration ‘
IWe declare the foregoing particulars are true in every respact,

S 2slorfn

¥ 12 0Py
Paicyhoidars Sigeature / Date & Time Driver's Siganture (¢ drver is not the polcyholder) J Date Witnossed by Repoing Centre Pecgonnel
& Time [Name 48 in NRIC/ID cacd)
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