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SMOS22RI0008 | National Assessment Centre Services [408533]
ENTRY DATE & TIME: D208/2022 14:15 (SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1 (02082022 1415 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor coffeclly the details of the accident 1o speed up the claims process

2, This Form must be completed by the Policyholder and!

or the Actugl Driver
3. Information provided must be as iruihiul and accurale as possibie. Any wilful misrepresentabon or witholdng of material facts may allow Insuranca companies o repudiale

pobey liability.

4. The issue and acceptance of this Form by insurance companes is not an admission of policy liability on the part of the Insurance companies

5. Ay false raponing may be refarred to the Police for investigation.

&, This repon will be forwarded by the insurers of the GIA Records Managerment Centro established by the Genera Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interesied paries
7. By the lodgement of this raport b0 1he insurers, you hereby consant 1o the archiving of this repor &1 the cenire and 10 Cofes of the report baing made availabla aforesaia

ACCIDENT STATEMENT

Date of Submission

Reponed by

Date of Accidemt

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

02/08/2022 14:15 (SGT)

Driver

01/08/2022 16:40 (SGT)

Singapore

T-JUNC OF BEDOK RD & JLN LANGGAR BEDOK
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?

Wehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

@ Accident report SN0922820009

GBG53042

Yes

BAK CHWEE AUTC PTE LTD
2HAXKK164D
abc8627e@gmail.com
(Phone) +65-30623345

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2082

China Taiping Insurance (Singapore) Pte. Ltd.
DMCYSNWO0113492104

EFFENDY BIN ABDULLAH
SHAAXTI0B

D3/08/1974

Qutdoor
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Date Of Driving Pass 26/05/2015

Driving experience 7 YEARS AND 3 MONTHS
Gender Male

Mabile Number (Phone) +65-81254209
Alt, Phone Number -

Email Address abcB62Te@gmail.com
Address BLK 783 YISHUN RING RD
Address complement #08-3526

Postcode TE07E3

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invelved in the accident >
Was anybody injured in the Accident? Yos
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes

Number of Passengers {Including Driver) 1
Has the driver heen approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name -
Transiator's 1D

Translator's phone number £
Translator's email :
Original language used in the slatement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yeas
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SFE2313E
Wehicle Manufacturer ]
Yehicle Model o

Vehicle Varant =
Wehicle Colour -
Vehicle Category Private car
Name of Dnver -
Caontact Mumber =

@ Accident report SN0S22820009 Page 2 of 14



Address %
Address complement -
Posicode "
Insurance Company Name

MNature Of Damage -
Details of property damaged in accident "
Mo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person EFFENDY BIN ABDULLAH
Gender Male
Phone No ”

Address -

Address Complement :

Post Code z
Approximate Age Years Old .

Injuries Sustained SLIGHT
Injured person in which vehicle? GRGRINAZ
Were seat belts worn? Yas

Was this injured conveyed to hospital by ambulance? Mo

@& f 1
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IMPORTANT NOTICE

1. Pease report correctly the details of the accident o speed up the claims process.

2. This Formmust be gompleted by the Policyholder andlor the Authorised Driver.

4. nformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding of material tacls may
allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by nsurance companies is not an admission of policy labiity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the G Records Managerment Cenfre established by the General Insurance Azsoc@tion
of Singapore (GlA) 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 copias of the
report being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that |

{a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA" ) may/are parmitted o collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information 1o all insurer(s)
w ho have insurad vehicle(s) involved in this acowdent (all nsurer(s) w ho have insured vehicle{s) involved in this accident shall be

collectively referred o as the “Insurers”), the insurers’ law yers/law firms, the Monetary Authorily of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processng, handing andlor dealing w ith my claims including the settlement of the claims and any necessary nvesligations relating o
the claims;

{#} investigating the accident andior rmy claims;

{iii} carrying out and/or dealing w ith my instructions or responding to any enquines by me,

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reporls or notices o me, w hich could mvolve
disclosure of cerlain personal data about me fo bring about delivery of the same as wel as on the external cover of envelopes/mail
packages ), andfor

{v) complying with applicable law in administering, pracessing, handing andior dealing w ith my clairms.

(collectively the "Purposes”)

ib) all insurer{s) w ho have insured vehiclke(s) imvolved in this accident and the insurers’ law yersilaw firms, may/are permitted (o collect,
use, disclose andlor process my Personal information for one or more of the above Purposes; and

{c) my Personal nformation may/can be disclosed by any of the Insurers andior GIA o their third party service providers of agents
{including their law yersflaw firms ), w hich may be sited oulside of Singapare, for one or more of the above Purposes,

AN ?ffw, /o8 /22

Folicyhalder's Signature / Date & Driver's Signature (Il driver is not the policyholder) | Date Wrté&ﬁ‘ed by Reporting Cenire
Tirne & Tire Personnel

Sketch Plan




Describe Circumstances of the Accident

Declaration

I'We declare the foregoing particulars are frue in every respecl,

V4 se

I < ;,t-g,m @i 08/ Dn

P P
Pobicy holder's Signature / Date & Driver's Signature (F driver is not the policyholder | / Dale Wﬁne![{ﬂd by Reporting Centre
Tirme & Time Parsonnel



ON THE STATED DATE AND TIME. |, VEHICLE A
(GBG5904Z) WAS TRAVELLING STRAIG HT ON BEDOK
ROAD TOWARDS UPPER CHANGI ROAD. SUDDENLY |
FELT A HUGE IMPACT FROM THE LEFT PORTION OF MY
VEHICLE. AFTER | ALIGHTED | THEN REALISE THAT IS
VEHICLE B (SFE3313E) THAT HAD COLLIDED ONTO MY
VEHICLE. | WISH TO STATE THAT VEHICLE B (SFE3313E)
CAME OUT FROM JLN LANGGAR BEDOK WITHOUT
STOPPING AT THE STOP LINE THEREFORE THE
COLLISION HAPPEN.

VEHICLE A : GBG5904Z
VEHICLE B : SFE3313E




SINGAPORE ACCIDENT STATEMENT

Accident Date: '\ %1 1> Time: R (hh:mm) 24 hr format
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Vehicle Number ©%G 590kt
Insured Name ok chuese Aute Pre U

| NRIC /FIN _ )v153 )\ | 4D Contact Number “0( ) 1140

I'w'[ak(: ToY- h’lﬂde:l | fien L

Are you claiming under your own insurance policy for repair to your vehicle?

{ ) Yes If No.Pls select: (" ) Third Party  { ) Reporting

Insurance Company  C"v o Vo wisy

Type of Policy ( ) Comphensive ( j Third Party Fire & Theft (TP Only
PD]iC}" NuthI' i 4 Cv S wiwaal ) L Ld Ly Ly

Name of Driver Ttfondy, & Mocdulaly ( )Same as Insured
NRIC/FIN S\4'roivweds Contact Number “1| 27 Lot

Date of Birth @&~ 0% -\ Yy

Driving Pass Date b -©5-1815
Occupation () Indoor ( ) Outdoor
Gender " ) Male j Female

Email Address Ob%c%E2}e @oymul | M ( )NOEMAIL
Address of Driver ®e Y23 Tl Bvg B2 Roe-2534 (3] Yox a3

Was driver an employee of the Insured's Company? () Yes (/) No
If No, Relationshup of the Driver with the Insured 1] v
{ ) Owner ( ) Spouse { j Friend o 1Rclﬁli\'c | ) Children | 1 Sibling
Does the Driver Own Any Other Vehicle? ( )Yes (|4 No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Orwn Vehicle
Wealther Conditions (7 '_}_Eiear i ) Raming ( ) Others
Road Surface (~") Dry | )y Wet( ) Others
| Was any foreign vehicle involved in this accident? () Yes ( N0
Was anybody injured in the accident? () Yes [ ) No
If ves. i.nju-rcd detail it (GG 59047 1:|
| Was there any video captured by Car Camera? ( ) Yes  ( A No
Was the Acadent reported to the Police? ( )Yes | L1 No If yes attach police report |
| DET AILS GF 3™ party Wae SN LS patany
Veh B . SFE 33 i i
| Veh C
| Veh D
Veh E
2
| Veh F
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BAK CHWEE AUTO PTELTD

BLK 9003, #01-44 TAMPINES INDUSTRIAL PARK A 5T 93

ROC NO: 2015321640 TEL: 67856340 HP: 90623345
VEHICLE RENTAL AGREEMENT
Hirer's Particular (company) . Additional Driver's Particular
Name : Name : B’!E’E,M‘qu ﬁ'[IDD'L“| Iﬁl\
.,..-"\
NRIC / CO. No. : Neic: S AMYOoF 0l

Address : _ Address - Rlie g. Eﬂ’““?’fﬂ Chﬁ""‘"”r
HFFO COCLouY)

Diving Exp : 25 Driving Exp : q—/‘{e z K)f / ?/GI S/

Driving License Na. : Driving License No. : Sq'kf[% ﬂ}f %

Date Of Birth - Date Of Birth : 3/ E"} | 9 P

Tel : (H?) B Tel: me) N 1294209
vehideno.:_GRG S90% =2 Make/Model : ___ kv, o2

Out : Date/ Time __ . In: Date/Time : _

DailyRate: __ WeekiyRate:_____ MonthiyRate: B | 4Dp :f

Deposit : $_ Total Charges:$____ Excess:$_ 2,590 -lf

TERMS AND CONDITIONS

Hirer shall nat use vakicle fer anv form of illegal means in reference to the Singapore kaw. if so, hirer shall ke accountable for same .
Hirer shal! return vehicle in gas amount as per handed over.
Hirer shall bear all traffic and parking related summons incurred by subject vehicle duration of rentzl.
Hirer shall ensure vehicle s within Singapere uss only.
Hirer is i~ 5le for any loss of, or further damage to the vehicle and its accessories during the duration of rental.
In c3se of accident, the hirer shall report to rental office immediately. If there is bodily injures, a police report must be made within 24 hours.
Only person above 23 vears of age with more than 2 years driving experience , authorised, licensed and signing this agreement may drive.

| have read and agree to the terms and conditicn on both sides of the agreament. All infarmation | have ghen in connection with this
agreement is true. ‘

e

Owner Signature Hirer S‘gnature/ Co. Stamp Additional driver Signature




