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SNO0822B40005 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 04/11/2022 16:12 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (04/11/2022 16:12 (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

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Ass

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

ociation of Singapore (GIA) for archiving

FUREL L ODDBNT TATE N - s e s

Date of Submission

Reported by

Date of Accident

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

04/11/2022 16:12 (SGT)
Driver

04/11/2022 09:43 (SGT)
Upper Changi Rd E, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

¥ Accident report SNO822B40005

SNB3605J

No

HO KAH NGAI
SXXXX556D
cs8558cs@gmail.com
(Phone) +65-94598993

Toyota
Vios

Private hire

No - Claiming third party
Private hire

Auto

1497

China Taiping Insurance (Singapore) Pte. Ltd.

DMHCSNW00014192201

HO KAH NGAI
SXXXX556D
12/04/1966
Outdoor
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Date Of Driving Pass 07/09/1994

Driving experience 28 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-94598993

Alt. Phone Number -

Email Address alexbeh.pc@gmail.com
Address BLK 126C KIM TIAN ROAD #35-519
Address complement -

Postcode 163126

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? a
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID e
Translator's phone number .
Translator's email -
Original language used in the statement <

PASSENGER 1
Name JOANNA (GRAB PAX)
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? <

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBT5523X
Vehicle Manufacturer w
Vehicle Model -

Vehicle Variant _

& Accident report SN0822B40005 Page 2 of 18




Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@ Accident report SN0822B40005

Motorcycle
SIMON
(Phone) +65-88680661
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; SKETCH PLAN
IMPORTANT NOTICE

I, Please report correctly the detalls of the accident to speed up the claims process.
‘. This Form must be completed by the Policyhalder and/or the Actual Driver.

Infarmation provided must be as truthful and accurate as possible. Any w
nsurance companies to repudiate policy liability,

3

ilful misrepresentation or withheldin

The issue and acceptance of this Farm by insurance companies is net an admission of policy liability on the

Any false reporting may be referred to the Traffic Police Department for investige

b

G of material facls

may allow

ant of the insurance companics.

ation.

This repart will be forwarded by the insurers to the GIA Records Management Centre establishad by the Gen
Singapare (GIA) for archiving and that copies of this reporl will for a fee be made available upon application
7. By lhe lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre
report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
I undersiand, acknowledge, agree and consentl that:

(a) My nsurer, my workshop and the General Insurance Associalion of Singapore ("GIA") may/are permilled (o e
andfor process my personal data/personal information set out in this [form] and any other personal information pr
possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal Inforn
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this ac
collectively referrad to as the “Insurers”), the Insurers’ lawyersflaw firms, the Monelary Authaority of Singapore and
govemment agency/authority (such as the police), for the purpose(s) of:

(1 processing, handling and/or dealing with my claims including (he selllement of the claims and any necessary i

the claims:

(i) investigating the accident andfor my claims:

(i) carrying out andior dealing with my instructions or responding o any enquiries by me;
{ivi administering my claims (including the mailing of correspondence, statements, invoices, reporls or notices to
disclosure of cerlain personal data aboul me (o bring about delivery of the same as well as on the extemnal cover
packages), and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.
(collectively the "Purposes”)

() all insurer(s) who have insured vehicle(s) involved in this accident and lhe Insurers’ lawyers/law firms, may/are
use, disclose and/or process my Personal Informaltion for one or more of the above Purposes; and
i) my Persenal Information may/can be disclosed by any of the Insurers and/or GIA ta their third-parly service pro

(including their lawyers/law firms ), which may be sited outside of Singapore, for one or more of the above Purpose
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Dascribe Circumstance of the Accident
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dac.com.se  Telno: 6353

S no proper dociments are produced, IDAC shall uot e (e report. Information will he discarde

Date of Accident: 9‘}'_ M _o02 tdd/mm/yvy Tiwme of Accideni: _J?ﬂ__ ;43

Venicle No.; SNB36053 Vehicle Make & Model / Engine (coi: _ToYOm wes
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>

AHonship beiween Owner & Driver: (e CIRCLE oae only)

Wil do you wish to claim? (Please ﬂ(_jl one only)
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JOANNI 83837 CRAB passincER

No. ol Passengers (ncluding Driver):

Passenoer Noamae:

Passenger Name:
Weatlior candition & Road conditions? (On e day of s dent)

*/ﬁ I‘f:yIIi'i , Raining & W/ I_ ] Aler-ain & Wet /| J Livbzzling & Wer 7 Cthe
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1he Other Party(s) Details:

o Drivers Name /ICNo: 8IMON.
v Ot Hos . QRbR 066

Policybiolder's Name / IC No. : HO _'fﬁ'_ﬁ_@aj_g_lj,s_oggé_b __ ROCAEN (Can

Isurance Company ; CH‘Nf‘_."

Ui Sponse / Children / Friend / Parents / Sibling /7 Relaive / Employee 7 Hirer or Others s prcify:
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