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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

01/11/2022 11:48 (SGT)
Driver

19/10/2022 14:00 (SGT)
Woodlands Ave 2, Singapore
JUNCTION

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 SN0822B10001

CB8021R

Yes

NLS BUS SERVICE

4XXXX400E
kenneth@nlstransportservices.com.sg
(Phone) +65-96424254

Toyota
Hiace

Employment

No - Reporting only
Bus

Manual

2494

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00016802104

ZULKIFLI BIN BAHARUDIN
SXXXX023B

16/08/1983

Outdoor

Page 1 of 24



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?

25/01/2006

16 YEARS AND 9 MONTHS

Male

(Phone) +65-91696979
kenneth@nlstransportservices.com.sg

BLK 608 BEDOK RESERVOIR ROAD #07-710

470608
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN0822B10001

YN7773L

Commercial vehicle
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN0822B10001
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SKETCH PLAN

SKETCH PLAN
|PORTANT NOTICE

1. Pease repoct gorroctly the detals of e nccident 1o speed vp ™0 ChiTa process

2. This Formmust be gompleted by the Poticyholder andler the Authorised Oriver,

3 hlormalien provided must bo os Lruthlyland occurals 93 gosalblo. Any w il misregrosernataon or wihhnking of muieral facla may
alow Iautance companies (o repudiate policy lesbEly.

4. The e srd acceplance of B Form by hsurarce conpanies b not an adriseion of policy kabilly on #10 part of the naurance
companies,

5,

5. The report w il ba forw orded by the nsurers of the GIA fscords A Canite asinbitshal by tha Ganarnl hisurnnca Assodation
o Sivgapots (G for orchiving and tal copies of s report wil {ee a foa be rmda avafabla upon apgdcation by iMerested paring,

7. By the lodgoment of this report to the nsurers, you herely consent lo he afichiving of Wis report ol the ceni'e and 10 copks of the
1eport being made svalibie aforesald,

8. Consent under the Personal Data Protection Act [FDPA)

|ungerstand, acknow ledge. agree and consent ihat -

() My hsurer , ny workshop and the Genaral hsuronce Asscclation of Skhgopore {“GIA™) rmylure permilled lo colect use, dscioso
andor process ay persenal dalapersonal informalion sol out I s [fornd ared wny cther perscnal nformation proyided by me o
possessed by my naurer (coleclvely the "Personal Information”) and dsclose ond lranslor such Porscnal nformation 19 at rsurer|s]
who have nsured vehick(s) involved In his accident (al insurer(s) who have insured vebicle{s) kreobvad i Ihis sccidant shal be
colecively refermed % o the “Insurers®), the hewers' bw yersilaw fime, the Monolary Authorlty of Sngapore and amy reeyvard
govemamant agencylsutority (such as the paiicel, foe (Mo parposels) o

(I} processing, handing andlor dealing with my claire rcluding e seltiement of the claime and ary necessary lvestgatians rebating 1o
ha cliins;

(&) investgating the accident andioe ry cleine;

(%) carryng out andlor deging w ih my Instructions of raspondg 1 any anguires by me;

{N) admirisienng ny chims (including the mailny of comespand L3, Invokes, repotts of hotices 1a me, which could rvolve
disclasure of certain personal data aboul i 18 bring aboul debvery of the same as wel as on the extomal cover of ervelcpesirul
packages), andlor

(v} complying w ih appicabie lsw in sdminislering, processing, handing andioe dealng w i my clarrs,

(cotectvely e “Purposes”’)

(b} 2 lnsurer(s) wha have insured vehicle(s) nvoived i s accid t and the hsurers’ lew yersfaw (s, mayiaze permitied to colect,
use, dieciose Sndlor process my Persorsd biforration for one or more of the sbave Purpeses; and

(¢} my Personal Wformaton mayican be disciosed by 6y of e nsurers andlor G 1o ther tnird party service providers of ageris
(nchuding thev law yersfaw firms), w kich may be sked outskds of Singapere, for cno or rmore of the above Purposes.
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SKETCH PLAN #2

Describe Clreumstances of the Accldent

D f‘]holzg& Qrd daeshs~ | | was trawgtlioy
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Declaration
We dectsce the foregong pacticulars are true In every respect.
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