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ENTRY DATE & TIME: 21/09/2022 15:47 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(21/09/2022 15:47 (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 Actual 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

21/09/2022 15:47 (SGT)

Driver

18/09/2022 22:00 (SGT)

65 Choa Chu Kang Rd, Singapore 689402
COMPOUND OF NICON GARDEN
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 SN08229L0003

SJD5660Y

Yes

YAH MOTOR PTE LTD
TXXXXX044R
mysincerelead@gmail.com
(Phone) +65-92222013

Honda
Stream

Employment

No - Claiming third party
Commercial vehicle
Auto

1799

China Taiping Insurance (Singapore) Pte. Ltd.
DMTPSNA00000152206

GLEANDA NG XUE Ql
SXXXX017H
17/03/1994

Indoor
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220920/7069

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 SN08229L0003

08/04/2015

7 YEARS AND 5 MONTHS
Female

(Phone) +65-92222013
mysincerelead@gmail.com
69D CHOA CHU KANG ROAD

689425
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SHC6912T
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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 SN08229L0003

Page 3 of 16



SKETCH PLAN

SKETCH PLAN
IMPCRTANT NOTICE

1 Pease report correctly 1he detals of the accident to speed up the claame process

2 The Form mist be complated by the Policyholder andfor the Authorised Driver

3 Information proveded must be as truthful and accutats as pessible Any wifulimarepiesenteton of withheiding of matedal facts msy
alow nsurance companies to repudiate policy liability

¢ The =sus and acceptance of this Form by insurance camparies is not an admssion of poicy Fabily on the part of the insurance
COTRanas

S Any faize reporting may be reforred to the Police for inveatigation
6 The repart wil ba forwarded by the insurers of the GIA Records Management Cenlre estabished by the General nsurance Asscciation
of Singapore {GIA) tor archiving and that copies of ths repait wil {or a fea be mada avalable upon appication by Interasies pares

7 By the lodgement of ths repart to the insurers. you hereby consent o the arehiving of this report at the centre and to copies of the
repon beng made avalable aforesad.

3 Consent under the Personal Data Protection Act (PDPA)

| undorstami. acknow ledpe, agree and consem that
(2) My insurer , my workshop and the General surance Associaton of Sihgapore ("GIA"| may/fare parmitted fo colect, use dsclose
andor process my parsonst datafpersaonal information 5t out in this forat and any cthar parsona informason provided by me of
possessed by my insurer (collectivey the *Personal Information®) and disclose and trarsfar such Personal nformation to &l insurer{s)
W ha nav e nsLred venicle(s) involved in this accident (al insurer{s) w ho have nsured venicle(s) Involved 1 this accident shall be
collechy ey referred to 35 tha "Insurers”), the insurers’ lawyerstaw s, the Monatary Authority of Singapore and any relevant
govemnment agancyfautharty {such as the police), for the purposels) of

(1) precessing, handing andler deaing with my claime includng the settiement of the clams and any necessary Inveshgabons relatng fo
the claims,

(i) mvestigatng the accxdent andfor my claims,

(I+) carryng owt andor dealing with my instructions or responding to 8ry enquities by me

() administering my clairs (including the meling of correspandence, statemens, iveices, teports or nohces to me, w hich could imvole
dsclosure of certan personal data about me 1o teing abowt dalvery of the same a5 well as on the exiernal cover of envelapes/mai
pacikages), andior

(v) complying wih appicatis Iaw In edmnisienng plocessng, handing and/oe daaing w ith my claime

(coll ._.cb,u.‘-pl"' *1

(k) all insurer{s) who heve insured venicle(s) involved in thes accident and the Insurers’ law yersdaw firms may/are permitted o colect,
use dsclose andle process my Personal fonmatica for ene of more of the sbove Purpeses and

(&) my Personsl Informaton may/can be disclosad by any of the lnstlxmn andlar GUA 10 their thrd party service providets ar agents
(including their law yersfiaw firms), w hich may be s2ad outside of Singapore, for one ar more of tha above Purposes

7Z
A /
277 A I0G [5QD D—
.1/4/ /vjc/'('-f (A7
Folloyhcldar's Signature /Date & Orver's Signature (I diwer is nct the pebeyholder) /Date  Wihessed by Reporting Centre
Tire & Ture Personne

sketen Plan a0 (eeden (cee eol)
[Zl vel A-830 seloy
| 3

@ Vew 6. SHC 6412 T
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SKETCH PLAN #2

Describe Circumstances of the Accident

—— e e

- =] |

Declaration

WW\e geclare the Toregoing parbculars are frue in évery respact

Prlicyholder's Signatura / Cate & Criver's Signature (f diver s not the policy hoider) / Date
Tme & Time
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POLICE REPORT

SINGAPORE T

22092

Police Station Of Origin. 10f3

Traffic Police Report No. T/20220920/7062
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
20/09/2022 23.02
Informant's Particulars , i [
Name of Informant: | Address:
GLENDA NG XUE QI 690 CHOA CHU KANG ROAD SINGAPORE 688425
ID Type / ID No.: Contact No.: =
NRIC NO [ S8410017H Home/Office: Mobile: 92222013
Nationality: Email:
SINGAPORE CITIZEN ymcaripl@gmail.com
Sex: Age: Date of Bith: | Type of Informant:
Female 28 17/03/1994 No person in car
Race: Language: Institution / School Name:
Chinese English
Qccupation: Driving Licence Information:
Class: Date of Expiry:

General Information of the Accident |

Date/Time of | Type of Location:

Type of Non-Injury Drink
Accident Hit and Run Dnve: Accident: .

; No 18/09/2022 22:00 | ——
Location:

CHOA CHU KANG ROAD

Weatner: Road Surface: Road Speed Limit:
Traffic Fiow: Traffic Centrol: Traffic Volume:
[Type of Collision: ’ Anyone conveyed by |
ambulance:
No |
Detall;c'of.Vohrlcle Involved i : {
Vehicle No. | Type [ Make. Model Color | conditio [ Noof
SJD5660Y | Car I l 0
Details of Person Involved
Any Pedestrian Invoived: No ) ==
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

L T

Police Station Of Origin: 2013

Trafiic Police Report No, T/20220920/7068
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REFORT

No person incar e e A 4 ‘

Name GLENDA NG XUE QI ID No. S9410017H
"Related Vehicle | NIL Contact No.| 92222013
T-iospitalICIinic NIL Class of Class: NIL

Driving Date of Expiry: NIL
. Licence &
L | Expiry
Date NIL Date NIL
No, of Days granted Medical Leave | NIL Degree of NIL

Brief Details,

On the stated date and time our company vehicle SJDS660Y was parked at the stated location.
The next day we realised that the rear right portion of our vehicle had some damages.
We then check cur CCTV and realised that SHC6912T had hit onto our vehicle and ran away.
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POLICE REPORT #3

e A0 R

Police Station Of Origin: 30f3

Traffic Police Report No. T/20220020/7069
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REFORT

Sketch Plan
Informant is nat able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

“Signature Of Interpreter: Date/Time:

Not applicable 20/09/2022 23:02

|

Officer In Charge Of Case: ' Classification Of Case:

TPITPIB!

SUFIYAN BIN KHAIRI

Contact No.: 65476148

|

NP168
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