SN0822AS0006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 28/10/2022 17:53 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (28/10/2022 17:53 (SGT))

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

28/10/2022 17:53 (SGT)

Driver

27/10/2022 16:45 (SGT)

Moulmein Rd, Singapore

JUNCTION WITH THOMSON ROAD AND NEWTON ROAD
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 SNO822AS0006

GBE1020K

Yes

RAINBOW LEARNING CENTRE
5EXXXX998A

sle3@hotmail.com

(Phone) +65-90928720

Renault
Kangoo

Private use

No - Claiming third party
Commercial vehicle
Manual

1461

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00091742207

LEE WAN KEONG
SXXXX347E
15/10/1959

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SNO822AS0006

25/01/1983

39 YEARS AND 9 MONTHS
Male

(Phone) +65-90928720
sle3@hotmail.com

12 LORONG LIMAU #09-03

328741
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

SLG8738Z
Toyota
Prius

Private car
NG SIEW HEONG
SXXXX764F

Page 2 of 36



Contact Number (Phone) +65-98232999
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
IMPORTANT NOTICE
1. Please reporl corectly the delais of 1ha actdent 10 spead up the claims process.
2. Ths Form must be gemplaied by the Policyholder andice the Achuil Diivar:
3. Information provided musi be as jruthid and accurate s possible. Any wilful misreprasentabon aor withholding of matarial facts may abaw
asurancae comparies to repudiate poicy liabilky.
4 Theissue and acceptance al this Farm by insurance comganies is not &n adimission of policy Eability on e pant of Ihg Insurarce companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This repeet will be ferwarded by the nsurers to the GIA Records Manag Cenire established by the General Insurance Assocation of
Singapare {GIA} far archivirg and that copias of this rapant wil for 8 fae be made available upan application by i tad parnes

7. By the ledgement of this report to the nsurers, you horeby cansent to the archiving of this teport &t the cantrg Bnc 10 coples of the
repart being made available aforesaid,

& Consent under the Personal Data Protection Act (POPA)

| undorstang, acknawledge, agrea and consent that:

(8] My Insurer, my workshap and the General Insurance Assoclation of Singapare {*GIA™) maylare permitied to collect, use, dischse
andicr process my personal dalalpersonal information set out in this (form) and any other parsoral infarmatian provided by me or
possessec by my insuer (colleciively the °F I Inf ion”) and disciose and far sach P | Infarmalion to all irsurer(g)

who have insured vehiclels] involved i tis sccident (all insurar(s) who have insured vehicials) Irvolvad in this accdent shall be
collactively refarred to as the 1 8%), the Insurars’ lawyors/law firms, the Menatary Authority of Singapoee and any relevant
govarnmant agencylautherity (such as the police), for the purpase(s) of:

(1} procassing, handing andicr deaing with my clalms induding the ssillement of the claims and any y investigations gto
the cams,;

(#) investigating the accident andlar my claims;

(i) carrying out Brdior doatng with my instructions of responcing to any encuifies by me;

(iv) administeding my claima (inshicing the mailng of correspandence, stziaments, invoices. reports or nobices ta me, which Coud invove
disciasure of cenain persenal data about me 1o bring abcut dellvery of tha same as wel ag on the extemal caver of envelopesimail

packages) andfor

|v} complying with appicatle taw in i 3. pr ing, handling andior dealng with my claims,

(collectively the ‘Purposes’)

(b} @l Irsurens) whe have insured vehicle(s) involved i this v and the insurerns' lawyarsiaw fiems, may/are permitled Lo collect,
use, dischose and'sr process my Parscnsl Informaticn for ane or mone of 1 sbove Purposes, and

(c) iy Parsenal Inf 1] yican ba daclosad by any of the Insurers andlor GIA to thair third-party service providers or agenis

(Including ther lxayscaiiaw fims), which may be sited cutsile of Singapara, foc cne or mare of he abave Pupases.

3 7/?/10(?/7/ 9 /
12 [7 INZ ,,;{/7/'4'/.('{10//71:{ 3 55

Paolicyhoder's Signature ( Dae & Time Actust Driver's Signatura (if driver is nof the Wnn‘fs:d twy Reporting Cantra Perscanet
policyhoider) | Data & Time (Name 82 in NRIC/ID card)
skotehPlan  Junlfa tg W) Gt Ry, homion Ko A0 apw oy (GHO
) ] RS ] ] R 11
I3 Vel Rt B o 0 50 Nt B 0 1 W IS Lol : 4 R 1S A B 3B it B L 030 4 3 ) K4 e |
: 1 } ! | L ,i,__. : ; 1 / {
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SKETCH PLAN #2

Describe Circumstance of the Accldent

O 0[5 . [ wan D g birg Fiome, avelling foom "oitin R Fovikdls

Moulm Ld. 1AL Mﬂ/t«.{-— ;('u, vy e ce"tq owrof vitioh

AN go.oq’ As /a,/nreub./ Fha Junchug S/'LWn Mg Ske

alrtadd, 9%0(M / Maq _uv\/)ao/' on Ko /b)ﬁq..-v:

) wmedt atehy, Sloved down e f/o/,’f/ mag  vRA T ad A

,uqoﬁM T oo HKa cav £77702 ~oradf Teche [tfr S0 1/&

\
-~

ol ol Sio,,—«///um( /o oler il To Obetradf Vel e #

;a/sommvtc/mq var fo the (eh & ile {m rred and

Sofpee thre . N ore twan ojuced Ao pablic /m,ou7

_wn) damaped-

s/ §poke h the laoly daver Wi g, §4e astiood me

why | s 3%—»')4/ T Kid A T4 w,/ Forn n;A/ CA,

Cald oo Aan s /794/‘4 wey 76 turn rigbf °Only aikde

e ém‘ﬂ watted H Ao “kO/V/"\ e Z&t—(‘]d d‘)x/ /v

ZF Jto road ©an, ol /v(.u\ She ratfis<o Aow na/pfakq-
; 4 ]

Declaration
|'"We daclare the foregoing padicudarns are Irue in every respect.

/ g
2 / |
Policyholdars Signature / Date & Time  Actual Driver's Signature l“dm‘l ot tha palicyhcider) sed by Rmﬂhy Centre Parsonnel

/ Date & Time Name as in NRIC/D card)

[2ATH -

vAn2022
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IMAGES #2

RAWNBOW LEARNING CENTRE =~
A0 SHELFORD ROAD

03-0\ WATTEN ESTATE CONDO/
S\NGAPORE 288433 MINIUM
REG. NO. : 52956998A
PAX. CAP : 1 DRIVER 1 OTHERS
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RAINBOW LEARNIN
40 SHELFORD ROAD
#0301 WATTEN ESTATR COn VP
SINGAPORE 280433 ONDOMIN

G CENTRE

UM
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|
|

CHASSIS NO. :

U.W.
M.L.W.
PASS. CAP
TYRE SIZE

FW18H551660721
: 1400K6

2200K6 /
: 1 DRIVER 1 OTHERS |
: F195/65R15 /
: R195/65R15(S) /
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IMAGES #14

v

You have sent money to Rosli
Abdul Wahab

® Inform recipient

PayNow name:

Rosli Abdul Wahab

Amount (SGD)

25.00

From

Statement Savings Account
565-180718-001

Purpose of transfer

Other

Make another transfer
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OTHER DOCUMENTS
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@ A Singapore Government Agency Website
LIILILY JTaluliTU NSOULL

Fitter by @ Reset

Showing 1 - 1 of 1 Rows
Show 12 « Back Next »

Name :RAINBOW LEARNING CENTRE

UEN : 52956998A
Status :LIVE
Address :

12 LORONG LIMAU, #09-03, PARC HAVEN,
SINGAPORE 328741

Industry Q:
COMMERCIAL SCHOOLS OFFERING HIGHER EDUCATION

PROGRAMMES

Data Protection Officer(s)

Click here for more information

2 Business Profile

E Other Information

Showing 1 - 1 of 1 Rows

Sh [= ; »
i L X Click here to chat

with me.

L
~.

Accounting and Corporate Regula ™
Authority - BizFile+

1l O <
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