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SN0823190003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 09/01/2023 11:42 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (09/01/2023 11:42 (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 ligbility on the part of the insurance companies.

5. Any false reporting

‘may be referred to the 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

09/01/2023 11:42 (SGT)
Driver

08/01/2023 12:45 (SGT)
Geylang, 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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SN0823190003

SMQ4881D

No

LIM CHUI GEOK
SXXXX981Z
jingxuan.ang@gmail.com
(Phone) +65-94234197

Hyundai
Avante

Private use

No - Reporting only
Private car

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00139522100

ANG JINGXUAN
TXXXX973E
19/09/2000
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?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

(& Accident report SN0823190003

DETAILS OF OTHER VEHICLE PROPERTY 1

24/11/2022

2 MONTHS

Male

(Phone) +65-84996155
jingxuan.ang@gmaii.com

BLK 209 PETIR ROAD #01-489

670209
No

Child
No

Chain Collision
Clear
Dry

No
No

Yes

No
No

Yes
No

SLL2565T
Toyota

Private car
LIM SENG HAY
SXXXX478A
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

(Phone) +65-91005881

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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 SNO823190003

SNF9148B

Private car
MOHAMED ISBAHALLAH BIN DARJAN
SXXXX549B
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SKETCH PLAN
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 withholding of material facts may allow
insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to 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.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
whao have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident and/or my claims;
(iil) carrying cut and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and 4

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents //"
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes. 7

77, AL zzomm Mé//w}i/

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the Witye’;ed by Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)
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Describe Circumstance of the Accident
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Declaration
I/We declare the foregoing particulars are true in every respect.

ZL 41 [ 25 11:30Am /ﬂ//}'”’)/

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the policyholder) Witn:r?d‘gfﬂeportmg Centre’Personnel
/ Date & Time (Name as in NRIC/ID card)
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ACCIDENT STATEMENT |

ACCIDENTDATE( ( § / dl /__2023(0D/mMM/YyvYY, TIME:{__ N—: 45 T2 JHHMM)
LocAnon. _ LesMa-Geyant 6. ol QWQ 6\”’7\114/(

1. DETAILS OF VEHICLE
OJVEHICLE NUMBER__ $M agsg( D
DINSURANCE COMPANY:_ CH(NA TA| FW{EI
C]POLCY NUMBER:_b e
djPOLICY TYPE: fL,OMF’R@I\SIVE /! THIRD PARTY / THIRD PARTY IRE &THET
e)MAKE & MODEL: HYUN DAl AvanTe b pulc Jimnnure
AITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORC: "¢:.E/f OTHERS)
9J VEHICLE CATEGORY; (FRIVARE / COMMERCIAL / MOTORCYCLE]
NJPURPOSE OF USING AT ACCIDENT TiME_ PRWVATE
JARE YOU CLAIMING UNDER YOU? OWN INSUR ANCE {YES;
IF NO. PLEASE STATE (THIRD PARTY CLAIM / ONEY]

2. INSURED / POLICY HOLDER
AJNAME: Lim (HM GEok (MALE / RERAALE)
DINRIC/FIN/PASSPORT:__ S1F 4894 CONTACT: 1241 ‘

CIADDRESS:_Blex0q  pedvs Road Hol -4

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
he oy ,q,f,,.J,;, DRIVER

Cingled, ! ) a)NAME: ANR \TIN[ﬂX[AH"‘l (M ALEY FEMALS)
Ty e B)NRIC/FIN/PASSFORT:__[9° 744 33 & conract:_§494 | &%
C-l-) c)ADORESS:_Blk 72091 pehv Read Bl —Gpq .

*d]DATE OF BIRTH: | .‘3_% - e
2)OCCUPATION: (| / OUTDOOR) / (
FIYEARS OF DRIVING EXPRERIENCE: D 2\f(t (20201
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED : ,mv,L,

5. Q) WEATHER cowomir« (CEAR/ RAINING / OTHERS o

bIROAD SURFACE: WET / OTHERS : =
6. WAS ANYBODY INJU (YES /
7. Q)REPORTED TO POLICE {YES /
IF YES, PLEASE STATE WHICH ICE STATION:
8. THIRD PARTY VEHICLE

MU heease a) VEMICLE numBER: SNFIY §B - MODEL: ToXdTR HY RRD
\ Y D) DRIVER'S NAME___MIKRMED JSBA-HA—LU}H BIN Phe)AN o
: ‘ €l NRIC/AN/PASSPORT:_C130 549 & CONTACT: .
- .L ' Y. THIRD PARTY VEHICLE
o wan.. Gl VEHICLE NUMBER:_ £ L2EbS T _MODEL:_T1Y0TH
ST ) DRIVER'S NAME LM SENG HAY | - @
beflly “Ravir ) NRIC/FIN/PASSPQRT: L)1t 243 54 CONTACT,_qiod 681

Cma ] )er‘(w‘h ﬂhj @wal wm
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