SNO0823330002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 03/03/2023 15:11 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (03/03/2023 15:11 (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 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

03/03/2023 15:11 (SGT)
Driver

03/03/2023 09:15 (SGT)
Yishun Ave 8, Singapore

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
Passport No/FIN
Date Of Birth
Occupation

Accident report SN0823330002

CB6553K

Yes

HENG BUS TRANSPORT
2XXXX700K
hengbus@singnet.com.sg
(Phone) +65-87932780

Higer
KLQ6109Q

Employment

No - Claiming third party
Bus

Auto

6692

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00012612201

LIU CHANG
GXXXX069P
04/10/1987
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 ATTACHMENT AND STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SN0823330002

08/09/2009

13 YEARS AND 6 MONTHS

Male

(Phone) +65-87932780
hengbus@singnet.com.sg

BLK 21 CHAI CHEE ROAD #03-444

461021
No
Employee
No

Side Swipe
Clear
Wet

No
No

Yes

No
No

Yes
Yes
WITH OWNER

YN4631H

Commercial vehicle
TAY LEE CHAI
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NRIC No SXXXX513Z
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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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detals of the accdant to spsed up the clarms process

2. Ths Feemmust be completed by the Poticyholdar andor the Authorised Driver

3. Inleermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thhokiing of mener @l facts may
allow nsuranca companias 10 rapudiate policy Rability,

4, The issue and acceptance of this Formby Insurance cempanies is not an admission of policy kabdty on tha pan of the nsurance
companas

5 Anyfalse reporting may be referred to the Police for investigation

& T report w il be forw seded by the nsurers of the GWA Racerds Menagement Cantra estoblehad by the Genersl hawance Assosisicn
©f Singapore (GW) for archiving and that copiss of this report will for 8 fee be nade available upon appication by interested partiss

7. By the bogement of this repart to the nsurars, you Neraby consent to the archi ng of tha report at the centre and to copies of the
report being made avallabke aforasad.

E.Consent under the Personal Data Protection Act (POPA)

| undarstand, acknow ledge, agree and consent that -

(8) My insurer | my workshop and the General hsurance Associaton of Sngspere (*GIA") rmayfare permitled 1o colect, use, disciose
andior process fry parscnal dataipersonal nforration set out in tha [formj and any ciner parsoral nformation pravided by me o
pessassed by my insurar (cobectively tha “Personal Information®) and dsclose and transfer such Fargonal information to sl nsures(s)
w o have nsured vehicle(s) nvclvad in this sccident (all nsurer(s) w no have nsured vehicles) mvaled in ths accident shal be
collaciively referred to as the "Insurers®), the Insurers’ law yersfaw fieme, the Manetary Authority of Singapare and any relevant
government agency/authorty (such as the police). for the purpese(s) of

(i) processing. handing snd/or dealing w ith my claims including the sattlement of the claime and any nacessary invesligations relating Lo
the claims,

(i} nvastigating the accdant and'or my ciams;

(i) carrying out andlor dealng w ith my instructicns o respanding to any enguires by ma:

(W) administering my claims (inchidng the mailng of corresponcdence, statements, nvoices, reports or nabcas to ma, which coukd v oive
disclosure of certain personal data about me ta bring about dalivery of the same as w el as ¢n the external cover of envelpas/mal
packages) andlor

(v) complying w ith appicatie law In administenng, processing, handling andior cealng w th my claims.

(colactvely the “Purposes”)

(&) alinsurer(s) w ho have Insured vehiciels) Nvolvad n this accdent and tha Nswars law yarsfiaw 1vms, mey/are parniited 1o collect,
use, Geclose angler process my Parsonal ihformation for one or more of the abave Purposes; and

\¢) rmy Personal hformation mayican ba dischised by any of the hsurers andice GIA to their third party service providers or sgents
{ncluding their law yersdaw fems), w hich may be sited cuts de of Singspcre, for cne o more af the abave Purpases.

1 " 4
J o paloz]
7/‘ /[/"'b‘/ 52 021)0)%
Poiizyhokers S Sngnmu'u Cate & Oriver's Signaturel{f driver is not the policynoidar) / Cate Weawdsed by Reparting Centre
Tire & Trme Farsonnel

Sketch Plan

“Plee veferfo oHudud Stabtkut | —
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SKETCH PLAN #2

Describe Circumstances of the Accident

Plee Fetr o atte cled Statsment

Declaration

WWe caciare the faregoing particulsrs are trua n evary respect.

: 7
by P)e \ |
. G ] ek o

Folicyhalder's Signature | Cate & Crivers Sgnature (W driver & not the palcyholdar) / Date Witngssad by Repotting Cartra
Tme & Tme Personnal
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SKETCH PLAN #3

Accident Date: 03/03/2023

Accident Time: 09:15 Hr

Location: Yishun Ave 8

Vehicle A} CB 6553K
B} YN 4631 H

On 03/03/2023, at around 9.15am, | was driving my cempany vehicle CB 6553 K along Yishun Ave 8, |
was moving straight on my second lane and suddenly a vehicle YN 4631 Hon my left changed lane and
collided my vehicle front left side portion and left side mirror. We moved the vehicle to the road side
and exchanged particular then only | know vehicle YN 4631 H changed lane due to unknawn vehicle
parked stationery on the road side. Nobody was injured.

Unknown Vehicle

Parked stationery on

the roadside

B) YN 4631 H |

{
A) CB 6553 K

B) YN 4631
' ™
/ (,«I'//

W, ot hor 3,
Liu Chang h// L’f 5! 4|
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