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SNOB229M0004 / Mational Assessment Centre Senvices [159721]
EMNTRY DATE & TIME: 23092022 15:34 (SET)

SUBMITTED BY: Rosli Bin Abdul Watsab

VERSION: 1 (2309/2022 15:34 (SGT)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comactly the details of the accident 1o speed up the claims process.

Z. Thas Form must be completed by the Policyholder andior the Actusl Driver

3. Information provided must be s truthful and accurate as possible. Any wiltul misrepresentation ar withalding of matarial facts may allow insurance companies to repudiale

policy liabifty,

4. The issue and acceptance of this Form by insurance companies (s not an admission of policy liability on the part of the insurance companics

3. Any false reporting may be referred 1o the Police for investigation.

6. This report will be forwarded by the insurers of the GLA Records Management Cantre established by iati i \

; " b ; ; wd by the General Insurance Association of Singapare (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties., RN o
7. By the lodgement of this report o the inswrers, you hareby consent to the archiving of this report at the centre and to copins of the repart being made available atoresaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

23/092022 15:34 (SGT)
Driver

22/09/2022 15:15 (SGT)
Leedon Heights, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company’?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
Alternative Phona Mo

VEHICLE PARTICULARS

Manufacturar

Maodel

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 vahicle?

Wehicle Category

Transmission

cCc
INSLIRANCE COMPANY

Mame of Insurance Company
Paolicy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date OF Birth
QOccupation

2 Accident report SNO8229N0004

CBST17L

Yeas

TRANSLAND SINGAPORE PTE LTD
ZRXHFXNAB29C
carrie@transland.com.sg

{Phone) +65-94233344

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Auto

2082

China Taiping Insurance (Singapore) Ple. Ltd.
DMB1SNWOOO00762207

PEH HWA CHENG
SHXXK137J
18/02/1954
Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Numbar

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Cther Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's |0

Translator's phone number

Translator's email

Original language used in the statement

PASSEMGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

Mame
Gender

PASSENGER 4

Mame
Gender

DETAILS OF FOLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

.rn:'l.
& Accident report SNO8229N0004

12/06/1972

50 YEARS AND 3 MONTHS
Male

{Phone) +65-94233344

carrie@transland.com.sg
BLK 545 BUKIT PANJANG RING ROAD #15-885

670545
Mo
Employee
No

Collision - Head to Rear
Clear

Dry

Mo
Mo

Yes

RUTH R SITHALETCHIMI
Male

ZACHARY TAN WEI YAN
Male

TAN WEI EN ISABEL
Female

LI ZILING
Female

Mo
Mo
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ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLP7461E
Vehicle Manufacturer
Wehicle Modeal
Vehicle Variant
Vehicle Colour T

Vehicle Category Private car
Mame of Driver
Contact Mumber
Address
Address complement -
Postcode -
Insurance Company Name -
Mature Of Damage !
Details of property damaged in accident z
Mo, Of Passenger (Including Driver) &

J Accident report SMO8229N0004 Page 3 of 15



_ ) SKETCH PLAN
IMPORTANT NOTICE
1. Pleaze report correclly the detalls of the aceident 1o spead up the claims process,
£, This Form must be completed by the Palicyholder andior the Actual Driver.
3 Information provided must be as truthful and acourate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liabifity.
4. Thelssue and acteptance of Ihis Form by Insurance companies is nat an admission of policy ability on the parl of the insurance companles.

5. Any false reporting may be referred to the Traffic Police Department for investigation.
8. This report will be forwarded by the insurers 1o the GIA Records Management Centre establishad by the Genersl Insurance Association of

Singapare [GIA) lor archiving and that copies of this raparl will for a fee be made avallable upin applicalian by interesled partias,
7. By the lodgement of this report o the insurers, you hereby consent Lo the archiving of this repert at the centre and to copies of the

repert being made available aloresaid.
&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:
[a) My insurer. my workshop and the General Insurance Assaciation of Singapare ["GIA"} mayiare permitted to collect, use, disclose
andior process my perzonal data‘personal information set out in thiz [form] and any other personal information provided by me or
possessed by my Insurer (collactively the *Personal Infarmation”) and disciose and iransfer such Personal Infarmation to all insurers)
who hiave insured vehicle(s) imvolved in this accident (all insurer(s) who have insured vehicle(s) involved In this accident shall be
colleclively refarred to as the “Insurers”), the Insurers' lawyers/law firms, the Maonetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of:
I} processing, handling and'or dealing with my claims including the setllement of the claims and any necessary investigalions relating 1o
the claims;
(i} investigating the accident andior my claims:
(if} carrying out and/or dealing with my instruetions ar respanding ta any enquiries by me:
[tv) administering my claims (including the mailing of comespondence, slatements, invaices, reports ornotices to me, which could involve
distiosure of certain persenal data about me 1o bring about delivery of the same as well as o the extermal covar of envelapesimail
packages); andfor
7} complying with applicable law in adminislering, processing, handing andfdr dealing with my claims,
[collectively the "Purposes”)
(b all insurer{s) wha have insured vehicle(s) involved in this aceident and tha Insurers' lawyers/law firms, mayfare permilled (o collect,
use, disclose andfor process my Personal Information lor one or mora of lhe above Purposes, and
() my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA Lo Lheir thied-party service providers ar agents

law firms), which may be sited outside of Singapore, for ane or more of the above Purpases. -

Gag #

¥ 5
Bnver’s Signature (if drivler i5 not the policyhalder )/ Date Wiksfaaed by Reporting Cantrs Parsonnel
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Describe Circumstance of 1he Accident
! WAS TRAVELLING ALONG LEEDON HEIGHTC TolARDS FARRER ROAD .
o | S_L_D_'n_-'_ED DORN AND STOP puE Ta TRAFFIC .
A o SUDDENLY , | FELT AN IMPACT FROM _"'"E__‘_'_E_"!E‘

Declaration
1"'We declare the feregeing particulars are frue in aviry respect

| ekl

Diriver's Signature (f driver g the poficyhoider) | Dale
& Time

b,ﬂ Reporing Centre Pérsannel
ame a5 m MR card)



Bmath @ idac.com.se  Telno: 6335 6R84

“If no proper documents are produced, IDAC shatl not file the report. Infovmation will be discarded after one weel.

Crate of Actident: _?_'1'_ .-'Gq;:.'!ﬂ'.",thd.-'||un.|’y:¢_} Fimne of Aceident: _ (5 P I5 [ 24-HR-FORMAT)

Wehicle No. _QEE-'}_I&__ Vehicle Make & Model / Engine (cci; _ T9YOTA Hiack
Exact lecaton of Accident: _|EEDON HEIGHTS

. Private Hive:{ ¥ /N

Policybelder's Name / IC No, : TRANSUAND SINGAPORE PTE (D B ROCAIEN (Company) 201909639¢

_______ . . e L tAs Aboved D

Biriver's Contact No. - _%2‘3 ,éa'i'*‘_ - — o Company Contact Mo / Owner Contact No:

Diiver's Addess: _BLK Mﬂﬁrmlﬂﬁ_ﬁﬁiw_ﬂ&ﬁi_'Q_IHGHPEEE (30545

Driver Email addvess ;

Helationship between Owner & Driver: (Please CIRCLE one ity
Owner / Spouse { Children / Friend / Parents / Sibling 7 Relative [liver or Others specily; |

O | B . 3 . = .
t__.’ Owi-lesurinee Ciiher Vehicle (The ome yeowr wint fo-eliing aoaingti i Reporiing iFor Recan! Purpose)

Eanet purpose [or which the vehicle

Was beine used al fioe of necident? Oeenpation (nature of job) Indloesr/ Ht‘_mmn...-
-
i —f Privite nse / E]/Wurk pLrpose Mo, of Passengers (Ineluding Driver): _5 _____

Tassenger Name: PATH R SITHALETCHIMI CHD) . TAN WEI EN ISRBEL LF)
MPssenger Naes Eﬁm_ﬁﬂﬂg}_i@lﬂl_L_Mﬂﬁ LF)

Genders Male ! Female =0 )
1 _ Grender: Male f Female s0

Weather comdition & [ conditions: (O the day of acciden
LZﬂ-zc.;.- & Dy #[] raining & wer s [ ] Anter-rain & Wets [ ] Diiesling & Wet £ Others:
MWas there any video caplured by your Car Camera? D Yes f f 3‘ Mo Bemaks: |

Any Injuries: D Ty ! [. } 0 DY TS Injused Person' Mume:

lopries Suséajyz _ lajured Pevsonan Wiech Vehicle: |

Police Report filed: | i Yesd | 2] Mo (IF YES) Which Police Station:

The Other Party(s) Details:

Lo Driver's Name IC Na: 1 o - i Mehicle N __QEH%I_E-__

Pirver's Contact Mo

e e o Insorance Comipany :

L. Driver's Name ! 1O No (IFAnyT R R e VehidleNar

Dreiver's Comluct Ny e

s AT ce Insurance Company : _

“independent Witness (f Anyy: e P Blge e

Preferred Workshop ™Mame: e _ Eontact M
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