SN0822AV0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 31/10/2022 14:50 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (31/10/2022 14:50 (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

31/10/2022 14:50 (SGT)

Driver

29/10/2022 08:47 (SGT)

Marine Parade Central, 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

Accident report SN0822AV0003

WD1188S

Yes

197903953C
HXXXXXXXXXXXXXXXXXXXX LTD
huphuat@singnet.com.sg

(Phone) +65-98529603

Liebherr
LTM 1130-5.1

Employment

No - Reporting only
Commercial vehicle
Manual

12816

United Overseas Insurance Ltd
DHOM110144931507

TANG JOO HUAK
SXXXX230B
09/05/1959
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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON 29/10/2022 AT ABOUT 08:47HRS | WAS AT MARINE PARADE ROAD AND WAS TURNING INTO MARINE PARADE CENTRAL.
THERE WAS A LORRY GG66R WAS AT THE OPPOSITE SQUEEZE IN AND BRUSH AGAINS'T MY VEHICLE TYRE THAT ALL.

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

Accident report SN0822AV0003

11/09/1980

42 YEARS AND 1 MONTH

Male

(Phone) +65-98529603
huphuat@singnet.com.sg

BLK 288A JURONG EAST STREET 21 #19-360

601288
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

GG66R
Toyota
Dyna

Commercial vehicle
GAO YU
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Passport No/FIN GXXXX881U

Contact Number (Phone) +65-89415864
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. Pleasa report comectiy she calsls of the aocident to spaed up the claims process,

2 This Form must be comolatad by the Polcyholder andiar fho Actual Driver.

. Information provided must te a5 frythful and accurate as pessibie. Any wirul i op! lon or withholding of ial facts may allow
nsurance comparses lo repudtate polcy iabiliy,

4. The issue and accaptince of this Form Dy insursnce COmPangs is nct &n admission of policy kabilty on the past of tha insurance companies

5. Any faise rting ma rred to ffic Police Departmen investiga

6. This report will ba forwarded by tha insurars to the GIA Records Managoment Centre éstatilisned by 1he Ganeral lnmranoe Assaciation of

Sirgapare (GIA} for archivirg and that coplas of this repart will for a fee be made avallable upon applicabon by inferested partics.
7. By the kiogement of this rapon to the insurers, yeu hereby corsant 10 the archiving of this report a the centre and to copies of the

fepon being macs avallabie a%oresand.
4 Consent under the Parsonal Dats Protection Act {PDPA)
I understand, acknowlacgs. agree and consent that:
(8) My insurer, my workshop and the General Insuranca Association of Singapore {"GIA") mayiara parmitied 1o colloct, usa, disslace
anglar process my pevsonal dataipersonal information set aut In this [form) and any athar personal nformatian provided by me ar
possessed by my insurer (Collactively tha *Personal Information®) and disclase and transter sush Persanal informatien 16 all inguren(s)
whno have inswred vehicka(s) invelved in this acckient (af insurer(s) wha have insured vehicle(s) imvatved In this accident shall ba

tively refarred ta as the ) 8°). the Insurars’ lawyers/aw firms. the Menatary Authoeity of Singapore and any falavant

gowammant agancylautherity (such as tha pelice), for the purpaseds) of:
(1) processing, handling andlor gealing with my clalms including the settiement of the ctaims and any necessary Invastigations relating ta
e claims;
(i) irvastigatng 1ha acciden: andlar my claims; ¢
(1) carrying out andfer deadng with my instrustians or responding to sny enguiies by mo:
(v} administering my daims {inciuding the maiing of carrespandance, $1atemants, invaices, reperts of Nolices 1o me, which could nveoive
uisclosure of cerain pensonal data about me ta bring about delvery of the same as well 85 o Ihe external cover of envelopesimai
packooes). andlor
(v} complying with applcatle Gw in adr '§. processing, handling andior dealng with my claims.
{caliectively the "Purposes”)
1by all msurer(z} who have Insured vehica(s) mvalved in this accident and the Insurers’ tawyers/law firms, mayiare permittad to callect,
use. vischise andior process my Personal Information for one of mare of the above Purpases, ard
{c) my Parsonal Inf: lion may'can ba disclased by any of the Insurers andior GAA ta thair Ihrd-party service pravidars or agmts
{including ther lawyers/aw frms), which may be sited cutskde of Singapore, for one or mare of te abave PLrposes.

W 5102882 2// /DJ}L

Palicyhclder's Signatura / Data & Time Actual Drivers Signatdee {if drver is not the vmé( ed by Reparting Contre Perscne
poicyholcer) fDate & Time (Name as in NRIC/ID cara)

Sketch Plan
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SKETCH PLAN #2

[Describe Ci nce of the Accident

M 29 \wlpedy A1 A%oUT  07YTHES T wed A1 malin ;
| fhan A weS Tueamh 0o my welk S F &7 MARINE P

_Qz.am,_ﬂf_w&%_uﬂ;l (e 0WR _ wag #1 Wr_ ofppSite

Shwear w { RS AGhAK w} Efannt e .

Declaration

1"We dectare the foregoing paricuars are true in every rospact, g
@Zé{/é/‘“"/ 10 -3033 M AL

Palicynoider's Signature | Ote & Tenie  Actual Oriver's Signature (f driver is not tha palcyholder) es500 by Reparing Centre Perzonnsl
/ Date & Time ame as in NRICYID caed)

wun2dzz 2
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