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ENTRY DATE & TIME: 22/07/2022 14:33 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(22/07/2022 14:33 (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

22/07/2022 14:33 (SGT)
Driver

18/07/2022 09:10 (SGT)
Penang Rd, Singapore

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
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CB8231K

Yes

READY GO TRADING
5EXXXX672K
connect3lau@gmail.com
(Phone) +65-88535273

Mitsubishi
BE639JRMHDEA

Employment

No - Reporting only
Bus

Manual

3908

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00011532102

LEE KOK KENG
SXXXX807Z
07/07/1953
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

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender
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13/04/1978

44 YEARS AND 3 MONTHS
Male

(Phone) +65-88535273

connect3lau@gmail.com
BLK 112 ANG MO KIO AVENUE 4#07-317

560112
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes
13

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female
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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

PLEASE 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 SBS6400R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
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

SKETCH pLAN
IIAPORTANT NOTICE

I Pease report carrectly thw detais ¢f the acceent to speed up e ¢y process,

2 Tre Formemst bo ated by tho Palicyholdor andfor the Aulhorisnd Orivar.
3. hormatea provedod must be a5 Leulhfyl and aceurate a3 possiblo. Any wiful marepresonialion of wthhadng of enterial [acls moy

oA MSUIINCE CONPamICs 1o Lo pudiate peligy liabilily.

4 The Bsue and acceplance of this Form by Insurance corpanns s rel an adnrsion of paicy labiity en the parl of the nsurance
coTpancs,

5. a Paoli

G. The repcet w il bo forv asdee by e rsurers of the G Rezerds Lhanagorment Conlre establshed by the General Rsurance Assocbilion
of Sngapora (GIA) fer archeving and Uit copos of s 1eport wil for  fon be imide avalbbie upen apzizaton by nlerested pastins

7. By the lodgument of s report 10 the nsutees, you hereby consent 1o e archorg of Ui report at e cenlre and 1o cegns of the
repatt beng made avadabie afocesad.

B. Consont under the Personal Data Prolaction Act (PDPA)

lundersiang, aohrow ledge, o5ree and consent tha!

{a) My insurer , nyy workshop and the Ganeenl nsyrance Assoclaton of Sngagare ("GIA™) nmylare parmitted to celect use, dachse
andier process ny persenal daly'ser soval nformina set out b this [lorm] and any olher perscnal informten provieled by ni or
Passessed by my nsurer (colectvely the *Persenal Informaltion’) and cschse and ansier such Persenal fermaten o at nsurer(s)
wha have nsured vehela(s) involved o this ascidons (a1 nsurer(s) who have nured vehicin(s) mvobied n this azcedent shallbe
colaclavely relered o as the “Insurers®), the hisurers Lra yeraflvw fem, the Menclary Autharey of Sisgagcre and any relevant
Geverneal agencyfauherity {suczh as the paice), fos Ine curposc(s) of

(1) precessing, bandlong andor deateg vieh ny clane rckidng te seitemenl of the clins and any necessary mvestgatens relatng lo
e clans,;

(3} invesbgatng the pocklent and'or my ching;

(Is) carrying cut and'or dedlng w th iy histructons or responng lo any enquars by me;

{0} adnmstorng my chins (nckxting the mitng of cerrespandonca. slatermnls, mveces, reports of rotices 1o M, wheh cou'd nvete
dnchsure of certan personal data about mo 1o Beng about colvery of Ihe sanw as wel as on Ine extermal cover of enveopesimd
packages), andlor

(v) conpyngw th opplcatio law n admnssienng, procossng. handing andor Codoqg wihmy clano

{cofecively the *Purposes”)

{b) atinsuter(s) who have msured vehicle(s) iveded i this aceident and the hsurers' Lrw yersfaw lens. naylare pormried 1o cofoc!,
use. duckrse and'er precess ny Forsonal hornmton for ©ne o noxe of e nbove Fuipescs: and

() ny Personal nformaton rayicnn be dnclosed Ly any cf the hsurers andlor GW 19 e thid Facly service peounins of agents
(mchkdng thew Lwyersrw f2nm), which noy be sted oulsiéa of Sngopore, (o2 cne of e of the adeve Purpeses,

READY GO TRADING

#07-12
2% ELIAS ROAD 1

Folcyholder's Sgnature 7 Date & Driver's Sgnature (€ driver & nat the peleyhekeer) / Qote sed by Reportryy Certre
T & T sornd

Skelch Plan
A-cradzg
@ , B 288 G4ook .

) | pamoied
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SKETCH PLAN #2

Deseribe Circumstances of the Accldent

(;ﬂ Zh|20n oroswg 0N0es;, 2 way Jovie may Bug CBE3UR  alpm
Enave Pood. T Sayall "eL4, T Caory Wort Lt Pen vdacly L $ilbr fo 45
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2l : L QRStueok, 44 2
M avg Vrus gacetf reay Pasd. : adlaad : }*"
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Declaration

Viie ceclare 0w foregorg partcidars are brum n erery respect,

READY GO TRADING
2= ELIAS ROAD #07-12
S'NGAPORE 81002 / /
. / /
, N7/ v »
Poicyheicers Sgnanire | Dot 2 = Ll VN[ 20 )2
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