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ENTRY DATE & TIME: 30/01/2023 14:37 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (30/01/2023 14:37 (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

30/01/2023 14:37 (SGT)
Both

20/01/2023 18:20 (SGT)
Stevens Rd, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN08231U0002

SLT8393R

No

NEO LAY ENG
SXXXX399E
leneo9399@gmail.com
(Phone) +65-96268580

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00232372205

NEO LAY ENG
SXXXX399E
20/07/1959
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

PASSENGER 1

Name
Gender

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
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10/07/1990

32 YEARS AND 6 MONTHS
Male

(Phone) +65-96268580
leneo9399@gmail.com

2 HOUGANG STREET 92 #04-01

538683
Yes

No

Collision - Change/cross lane
Raining
Wet

No
No

Yes

LEE KIM SENG
Male

No
No

Yes
No

SKG2661L
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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)
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Private car
NABIL FIKRI BIN SAPARI
(Phone) +65-98212153

Income Insurance Limited
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTIGE

1. Pease rapart gorre ety the detads of the accident 10 speed up the claims process,
2. This Form must be

3. nformation provided must be as mmmmm Any wild misropresentabon o w Ehhokiing of materal facts ey

slaw nsurance companias to ) A

4. Tha issue and acceplance of ths Form by hisurance companies s not an admission of policy kabilty ¢n tha pan of the nswance
copanes,

5 i

B.Consent undar the Porsonal Data Protection Act {PDPA)

| understand, acknow lagge, aprae 6nd consard that -

(8) My nsurer | my workshop and the Genaral nswance Association of Singapore ("GIA") maylare permited 1o collect, Use, dsclose
andlor process my personsl dala'personal indormation set cut in s [form) and any other personal nformation orovided by me or
possessed by my insurer (cadeclively the "Personal Information®) and dsclose and wransfer such Parsonal hfoemation 1o alil nsurarfs)
Who have sured vehicle(s) awvolved in this accicent (a1 nsweer(s) who have nsweg vehick(s) involved in this accident shall be
colctvely refered to as the “Insurers ") the hisurers' lawyarsiaw frms. the Manetary Autherity of Srngapore and any refevant
government agencyfaithonty (such as the podce). far the purpose(s) of :

(i) peocessing, handing andiar cedling with my clars inchuding the seflierment of the cixivs and any necessary rvestigations relating to
the clams;

(#) nvestigating the accident andice my clams;

(%) carrying out andlor deaing with my insiructions o responding 10 any enquirkes by me,

{Iv) administesing my claims (nchuding the madng of Cofrespardence, statemants, irvoices, feporls of notices 1o me, which coukd kvolve
daciosure of cartsin personal data abaut me 10 being about delvery of the same as wall a5 on the exlernal cover of envelopesimal
packages); ardiod

{v) conplying w th eoplcasia law i administerng, processing, handbng andior desing wilh my clains.

(colectively the "Purposes”)

(b) ak insurer(s) who have nsured vehicle(s) mvolved in this accident and tho Inzurers' w yersiaw firre, maylare permiled o colect,
use, dischise andfor procass my Persanal hiorvaticn for ane or mose of the abave Furgoses; ang

{<) my Persenal dormation mayican be disclosed by any of the surers andior GIA 1o ther #wrd parly service Pravicers or agents
{Inciuding their lyw yars/law firms), which may be sited pulside of Sngapere, for cne or move of the above Purposes.

e kot o sln b

mkyw dignnluof Deste & Driver's Signature (¥ driver is nof the peticyhoider) | Date od by Repocong Cerdre
Time M’ mﬂ

& T
Sketch Plan Stevers Rea A

\ 1
i T
NC gl
Wil | |

A-=SLT §393R
&= kg LAY |
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SKETCH PLAN #2

Describe Circumstances of the Accident

On_20.01.903 F abod 18%0hes | was  Trave(la e h]

g]gqé stevens vaad M_I;L, |_® A i'm'mz’t and shock. The

—

vehicle (SK& 2661 L) cut  in my lae  and collision ot right
/ 7

wotien  oF w;{ ve lmc le (SLT g4393R ).

Declaration

¥We dociare the foregoing particulars are true In every respect

[ M| -
”A;LV]}“{‘ : }LWL,[A/‘ whl® (15047 //’E@AAOJK

Polcybaldor's Sgnuture / Dale & Driver's sm+m (¥ gfiver & not the Raparling Centre
e polcyhoider) / Date  Winessed
& Tire Personnal 2
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