SN0822B40001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 04/11/2022 10:55 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (04/11/2022 10:55 (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

04/11/2022 10:55 (SGT)

Driver

01/11/2022 16:15 (SGT)

18 Joo Koon Cir, Singapore 629050
OPPOSITE MAZAK BUILDING
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 SN0822B40001

GBJ959H

Yes

FUJIN PTE LTD
2XXXXX442G
wongyy1980@yahoo.com
(Phone) +65-87003637

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00001922200

WONG YEE YANG
SXXXX354G
29/05/1980
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
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 SN0822B40001

18/06/2011

11 YEARS AND 5 MONTHS

Male

(Phone) +65-87003637
wongyy1980@yahoo.com

BLK 762 WOODLANDS AVENUE 6 #12-88

730762
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No
No

Yes
No

YK5500L

Commercial vehicle
BEH AH CHYE
SXXXX849l
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Contact Number (Phone) +65-84209999
Address -

Address complement -

Postcode -

Insurance Company Name MS First Capital Insurance Ltd
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 rgpont comecty the detsiis of the accident 1o zpeed up the claims process,

2. This Form must be complated by the Pelicyhokder andlor the Actual Drivee.

3, Infarmation provided must be as snithiud and socurate as possitle. Any witful misreprssentation or withhoidng of matanal facis may abow

insurance compandas to repusiale policy lIADHLY.

4. The lasue and acceplsnce of this Form by Insurancs companies s not an sdmission of policy llability on the parn of the insurance companios
5. Any false reporting may be referred to the Traffic Police Department for investigation.

6 Ths report will be forwarded by tha Insurers to the GIA Racords Management Centre ostablshad by the Genecal Insuranca Assaciation of

gapore (GIA] for archiving and that copies of tis report will for 3 fes De made avaiable upan applcation by interested partias
7. By the lodgament of Ihis report Lo the Insurars, you batebry consent to the archiving of this roport at tha canire and to copes of Iha
teport baing made avaiablo atoregald,

4. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowecge, agree and consert thal:

{a) My insurer, my workshap and the General Insurance Association of Singapore {'GIA") maylare pormitind to colect, use, dicioss

andlor procoss my p datay | T set out in this [form] and any other personal information provided by mo or

possessed by my nsurar (collomw the “Personal Information') and disclose and bansfer such Personal Information to all nsurer(s)

who hava Insured venicla(s) invaived in this acokdent (all insurer(s) who have insuned wehicle(s) Involed in s accident shall be

colecivoly rod %0 a5 ha "), the Insurers’ kayerallaw Srms, the Manetary Autharity of Singapore snd ry rebavan

gavernmant agancy/authorlty (such & I police), for the purposeds) of:

(0} procassing, Nanding anciar dealing wih my ciams inchudng the settiement of the clsims and any noocossary Investigatans ralating to

1ho claimes,

(4) Investigating the aosikdent andior my claims;

(1) carrying out sndior dealing with iy instructions o rspondng fo any anquiries by me:

() administecing my claims (includng the mailng of pand statements, invoices, reporls or notices 1o ma, which coud Invalve
dischsure af certain parscnal data about me to bring about delivery of the same as well as on hs extemal cover of smeiopasirall

paceagee], andior

(v} complying with applicabla law in seministering, processing, handing and/or dealing weh my clalnvs.

(colactraly the "Purposes’)

{o)at nsumr(s) whe have Insured vehiclels) inveived in this accident and the Insurers' lavyaraaw firms, mayfare parmillad o cofiest,
use, d andlor pr my P | fnformadion for one of more of the abave Purpases; and

(e} my Parsonal Infonmation may/can be disclosed by any of tha Insurars andfor GIA 10 their thind-party seevice providens or sgents
Uincluding their lswyemiaw firms), which may be sited outside of Singapore, for ane of moee of the sbove Purposaes.
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Polcyhddal’a Siaielure { Date & Time Actunl Orvars Signature (% nok the Viliiezsed by Reporting Gentre Personnal
polcyholder) / Date & Time (Name as in NRICAD card)
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SKETCH PLAN #2
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Declaration
1AV daclare the foregoing particulers are true in every respect.

V M S22

mawmmssgmmdbm &Time  Actual Drivers (W drivar is nok it palicyholier)_Vethessac by Reporting Cantra ]
{ Date & Time {Name a3 in NRICHD card)
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PTE.LTD.

COOLING AND VENTILATION
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