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ENTRY DATE & TIME: 26/01/2023 15:52 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 2 (26/01/2023 18:06 (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

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 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

26/01/2023 15:52 (SGT)

Driver

24/01/2023 12:20 (SGT)

Singapore

THOMSON ROAD TOWARDS UPPER THOMSON
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
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PC2372H

Yes

KIM TRANSPORT SOLUTIONS PTE LTD
20130057N
alexng@kimsingapore.com.sg

(Phone) +65-98731138

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Auto
2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00014352200

ROZAIL BIN BUANG
S1288393E
13/05/1958

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

PASSENGER 1

Name
Gender

PASSENGER 2

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 THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

18/06/1985

37 YEARS AND 7 MONTHS
Male

(Phone) +65-86557433
alexng@kimsingapore.com.sg
APT BLK 185B WOODLANDS STREET 13
# 06-665

732185

No

Employee

No

Side Swipe
Raining
Wet

No
No

Yes

UNKNOWN
Male

UNKNOWN
Male

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SLH3969B
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver MR.CHOO

Contact Number (Phone) +65-86069628
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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SKETCH PLAN

¢ SKETCH PLAN
IMPORTANT NOTICE
1 Please report correctly the detatls of the accident 10 speed up the claims process
2. This Form must be completed by the Policyholder and/ot 1he Actyual Driver
3 information provided must be as truthful and accurate as possible. Any wiltut misrepresentation o withholting of material facts may aliow
insurance companies to repudiate policy liability
The issue and acceptance of this Form by insurance companies i not an admission of poficy lability on 1the part of the nsurance companies

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6 This report will be forwarded by the insurers 10 the GIA Records Management Centre established by the General Insurance Association of

FS

Singepore (GIA) for archiving and that copies of this repan will for a fee be made avaiable upon apphication by interested paries
7 By the lodgement of this report to the insurers. you hereby cansent 1o the archiving of Ihis report at the cenire and Lo coples of the
repor beng made available sforesaid
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge. agree and consent that
() My ingures, my workshop and the General Insurance Associaton of Singapate ("GIA”) mayfare permitied o collect. 8o, disclose
andlor process my persanal dalaipersonal information set out in this jform] and any other personal mfarmation provided by me o
possessed by my insurer (collectively the 'Personal Information’ | and disciose and transfar such Personal Information to all insurar(s)
who have irsured vehicle(s) invoived in this accident (all msurer(s) who have insuted vehicle(s) involved in 1his actident shall be
collectively referred 10 as the “Insurers’), the Insurers” lawyersiiaw firms, the Monetary Authority of Singapore and any felevant
government agency/authonty (such as the police), for the purpose(s) of
(1) processing, handling andlor dealing with my claims including the settiement of the claims and any necessary nvestigations relating to
the claims
{1} investigating the accident andior my claims
(1i) careyng out and/or denling with my instruclions of responding 1o any onquines by me,
{Iv) atminstenng my claims {including the mailing of correspendence, stalements, Invoscas, reports or notices to me, which could nvolve
disclosure of certain persanal data about ma to bring about delivery of the same as well as on the extarnal cover of envelopes/mail
packages), andiot
(v) complying with applicable faw in admisstering, processing, Tandling andion dealing with iy claims
(collactively ihe Purposes’)
(b) #f insurer(s) who have nsured vehicle(s) involved in this accident and the Insurers’ lawyersfaw firms, may/ate pernitied to collecy
use, disclose and/or process my Personal Information for ane or mame of ihe above Purposes, and
(e} my Parsonal Informaliun may/can be disclosed by any of the insurers anglor GIA to their thitd-parly serve providers of agenis
(including thair lawyersilaw firms), which may be siled outside of Singapore. for one or more of Ihe abave Putposes

Palicyhelder's Signature  Datg& Tyme Actual Drivor's Sign
policyheider) / Date,

e (!l griver s nol [he Witnessed by
Time IName as iy NRICHD card)

~thomson ?D“A‘*?W‘M? Uper romson

Sketch Plan

A:pPc2332 H l
B: SLH3969R

= R —
—
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SKETCH PLAN #2

Describe Circumstance of the Accident <’

1 wal wavelng 3long Thomson Roagl fowards U"cr Thomson on
(0112023 3 doout 12:20pm- T wes Adraveling ftrdight , Suddlenly l

1 heard 23 Sounol. Vehwicle B odriver ang T a\iqwed, angl Fealise ‘

our Vehicle Siole Swipe each Oter - we exchange Parh'culars anol  left l

|

e Ceone. There weve just minor SoratcheS gn  both  Our vehitle angf

there wert no iniury  for e  acuolent -

Declaralior

%”Q%
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ADDENDUM FORM

GENERAL

INSURANCE

ASSOCLATION
HECORDS MANAGEMENT CENTRE

AMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

() PARTICULARS OF PERSON MAKING THE AMENDMENTS:

) 2 A A2 {
Original Report No: CN0 423! RO00G Vehicle Registration No: ___ |- - J-Qﬁ

S198¢ 393E

sl (s et ey Rozai) Bin ‘E,q"lr\ﬂ NRIC/FIN/Passport No:
(*Vehicle Driver/Venhiele Owner) (*) Please delete as appropriate

address: __ APt BLK 1858 wood leinds .shree 1 B4 06-665 Singapore ( 73265 )
R6SS 443>

Contact (Tel): Moblle No.:

Email Address: _ 010X !"C\@\)'An“a Sinoiep 0@ (oM 59
{ T

Date of Accident: "‘]4 ‘l o! ‘ 202 3 Time of Accldent: 12° 20
Place of Accident: v ”"3 mson pr‘-CJ fOL’./-U'('IS L{If'ﬁf.‘? f}\ oML

Insurance Company:

(8) ADDITIONAL INFORMATION /AMENDMENTS:

.

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

\ ] 0\
Amend  Nuwber 0 ! [bsgrgps - 3
] U

N
Ghwilllp 08 ); 123

Policyholder / Driver's Signature Reporting c#tre Personnel’s Signature
Date: Name: /

NRIC/FIN No.:

Date:
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