SNO08233K0007 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 20/03/2023 16:50 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (20/03/2023 16:50 (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

20/03/2023 16:50 (SGT)

Driver

20/03/2023 08:30 (SGT)
Tampines Ave 10, Singapore
JUNCTION OF TAMPINES LINK
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

Accident report SN08233K0007

GBG3781Z

Yes

PEAK ENGINEERING & CONSULTANCY PTE. LTD.
2XXXXX941D

hcrmyself@gmail.com

(Phone) +65-90036860

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1598

EQ Insurance Company Ltd
DMCPHQ22-001017

TAN CHEK BOON
SXXXX469H
31/07/1961
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 SKETCH PLAN

ATTACHMENT(S)

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

25/05/1979

43 YEARS AND 10 MONTHS

Male

(Phone) +65-90036860
hcrmyself@gmail.com

BLK 872B TAMPINES STREET 86 #15-63

522872
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SNG7667C

Private car
SHARIFAH ALFAH BINTE SYED ZAINAL
(Phone) +65-97626924
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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
VEHICLE NO:
IMPORTANT NOTICE DATE OF ACCIDENT:

1. Fleaze repont gorrectly tha details of tha accdent 1o speed up the Gams process,
2. This Form must be ! h lder thorised Oriver

r u
3. Information provided must beast ible Any wilful mistepresantation or withhoiding of raterial facg may
Flow Insutance companies 1o fepudiate policy liability,

4. Tnessue and acceptanca of this Formby insyrance GHTRaENIES 1S N0t & admission of policy liatsdity an the pan of the insurshide
cormpanles.

5. Any talse reporting ma e reforre =1 or Inyes on.
E. The report will be forw arded by tha Insurers of the GiA Records Managemant Contre e=latiished by the Ganeral Insurance Assaclaton
of Singasore {GIA) lar sitleving and that coples of this foport willfor 5 fee Sa mode #vallable upen applicason by interested pactigs,

7. By the lodgement of this roper to the insurens. you heraby cansent to the archiving of this report 81 he centro ang {0 copies of the
fepont being mado svaliable aforessid.

8. Consent under the Personal Data Protection Act{POPA)
lungderstand, acknow ledge, agrea and consent thal ¢

(8) My insurer , myw orkshop and the General Insurance Association of Singapcra ("GIA") Maylare permsiad lo collect, use, disdioss
endior process my persenal datalpersonal information sel out in this [farm) angd any other personal Infarmaticn provided by me ar
posseseed by my Insurer (cotectivaly the *Personal Information”) and disclose and transfer such Parsonal Infeemation to allingurer(s)
W ho have insured vehitle(s) Involved in this sccident {an Insurer(s) w ho have Insuted vehicle(s} involved in this accident shail
colfectively refarrad to as the ‘Insurers”), the Insurers' iaw yeredaw firms., the Monstary Authority of Singapare and any refeva
governmeni agency/autbonty (such as the palics), for the purpose(s) of :
0} procassing, handling andiar dealing with my daims Induding the setiement of Ihe cisims snd ANy necessary Invasligations ral g to
the daims;

i} Investigating tha aceldent andfor my cleims:

) carrying eut and/or deaing w ith my instructions or responding to 2ny encuiries by me;
i) sdminstedng my claims (inclucing the maiing of eomespondenca, stalemenls, invoices, reports of nolices 1o me, w hich could inkoive
disclosure of certain persang dala about meta bring atout delivery of the Sama as w all &5 on the extemal cover of anvalopes!mall
packages); anclor

(v} complying with applicable law in administenng, grocessing, Randing end/or dealing w ith my claims
(collectively the “Purposes”)

(b) allingurer(s) w ho have nsurad vehicle(s) invoived in this accident and the Insurers' law yorsdaw firms, may/are pormitted fo collec),
use, disclose andiar process my Personal Information for one or mote of the above Purposes; and
{c) rmy Personal Infurmation may/can be disclosed by any of the Insurers and/or GIA to thesr third party service providers of 3genls
(Including their lew yarsfaw firms), w hich may be sited outside of Singupore, for ana or mors of the abova Purposes
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SKETCH PLAN #2

L]

Describe Circumstances of the Accident VEHICLE NO; DATE OF ACCIDENT:

dafy : 20[03/3633
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REPORTING ONLY { ) OWN DAMAGE ()

THIRD PARTY ( ) OWN WORKSHOP ( §

Declaration NOTE: DO NOTE THAT YOU MAY HAVE 14-DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN
DAMAGE CLAIM UNDER YOUR POLICY, PLEASE REFER TO YOUR POLICY FOR MORE INFOR
l!We dociare the forageing particulars are trug in every respact.

T\
N\

\==

\ =

/ -

e

YN &
- ik v 20kf r//U / }

MATION,

Folicyhotder's Signature / Date & Oiiver's Sigauetie { driver 18 not the policybalder) / Date wssed by Raporling Centr
Time & Tima

Perscnnel
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for all your motoring needs

Delivering peace of mind
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