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SN08233R0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 27/03/2023 10:23 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(27/03/2023 10:23 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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 ]nsurgnce 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

27/03/2023 10:23 (SGT)

Actual Driver

23/03/2023 09:10 (SGT)

Corporation Rd, Singapore

JUNCTION BEFORE YUNG HO ROAD
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN08233R0001

GBF7418C

Yes

DAWN ENGINEERING WORKS PTE. LTD.
1XXXXX316E
dawn.engineering@gmail.com

(Phone) +65-92366478

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Lid.
DMCVSNAQ00121852202

ABDUL RAZAK BIN BIDIN
SXXXX276B

24/03/1957

Qutdoor
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Date Of Driving Pass 14/06/1979

Driving experience 43 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-91433467

Alt. Phone Number -

Email Address arazakbidin@icloud.com
Address BLK 875 WOODLANDS STREET 82 #02-536
Address complement -

Postcode 730875

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver o

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's 1D =
Translator's phone number -
Translator's email =
Original language used in the statement -

PASSENGER 1

Name IRWAN BIN OKED
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? "

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBS3073X
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant =

@ Accident report SNO8233R0001 Page 2 of 14



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)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SN08233R0001

ABDUL RAZAK BIN BIDIN

Male

(Phone) +65-91433467

SLIGHT INJURY
GBF7418C

Yes

No

IRWAN BIN OKED
Male

SLIGHT INJURY
GBF7418C

Yes

No
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report gomeglly ihe deteils of the accident 1o speed up the claims process.
2. This Form must be completed by the Policvholder and, e Actual Driver,

3. Information provided must be zs {nrhful and scoursle 25 pogsible. Any wilful misrepresentation or withhelding of material facts may allow
Insurancs compenies 1o renudiate policy lizbilitv.

The Issue end sccepiance of this Form by insurance companies is not en admission of poliey lisbility on the part of the insurence compenies

=N

5. Any felse reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwsrded by the insurers 1o the GIA Records Menagement Cenlre esteblished by the General Insurence Association of
Singzpare (GlA) for zrchiving and thet capies of this report will for & fee be made avaiiable upon appiication by Interested parfies.

7

By the lodgement of this repert to the insurers, you hereby consent to the archiving of this repart 2t the cenire and to copies of the
repart being made avzilzble sforesaid.

8. Consent under the Personal Date Protection Act (PDPA)
| understend, acknowiedge, agree end consent that

(&) My insurer, my workshop end the General Insurenice Assecietion of Singapere {"GlA™Y mav/are permitied to collect, use, disclose
ancfor prosess my personal dzla/personal informaticn sel out in this {form] and any other personal informalion provided by me or
possessed by my insurer (collectlvely the “Personal Information”) and disclese and transfer such Perscnal Information to all insurer(s)
who 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' lawyerstiaw firms, the Monetery Authority of Singzpore and any relevant
government agency/zuthonity {such 2s 1he police), for the purpose(s) of:
(i) processing, handling andlor desling with my claims including the setilement of the claime and eny necessery investigations releting to
{he claims;

(ii) investigating he accident andfor my claims;

(iil) carrying out andlor dealing with my instruclions or respanding to eny enquirles by me;

(iv) dministering my cleims (including the mailing of correspundence, statemenis, invoices, réporis or notices lo me, which could involve
disclosure of cerlain personat date about me 1o bring 2boul delivery of the same as well & on ihe external cover of envelopesimiall
packages); andlor

(v) cemplying with epplicable lew in administering, processing, hendiing andlar dealing with iny claims,

(coliectively the “Purposes”)

(b} all insurer{s) who heve insured vehicle(s) involved in {his accicent end the Insurers' lzwyers/iaw finms, may/zre permitied to collect,
vse, disclose andior process my Persenal Infonnelion for one or more of the above Purposes; end

{c) my Persongl Infermalion mey/can be disclosed by any of the Insurers andfor GiA to Wheir third-party service provigers or agents
(inciuding theit levsyersiaw firms), which may be sited oulside of Singapore, for one or more of the above Purposes. Ve

z 97/{?3/2@}2
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Describe Circumstance of the Accident

Wr'le mJMMj waHf‘M for _fu tuthe Tt 6 e s
Sut#(donlj felt an ‘ﬂu.g]c. m\quf Ffrom Wt o

} ot dan  and  gee wele how M omfs 4 e
04' mg}___.,gfnrc’ff--

——— —— e
- e |
e e i
— -——-..—'"——-—.____.._'——-—-_,_—-.___.._-—u-—_.—___—-__-—_.._
[=re——
e
e ———— — ——-—..__,~_..—-—._,___-..._._
R T
e e}
-—-——-—._-;*-—-—____L__"‘_-—-_______ e ——
e )
s em— e
—r————— |

—_—

- Decleration

IWe declere the feregoing particulers zre true in every respect, —

e e

Driver's Signeture (if driveris ng| the policyhalder) / Date Viithessad by Repotting Canlre Personnel




Date of Accident

Accident Place

Vekicle Reg. No (Car plate No.)
Insurance Ccmpén}'

Name of Registered Qviner

1D of Registered Qwner
OWNER EMEIL ADDRESS.

: Co Contact No: 4236647 Owner's Contaci We:  —
0AWN. ENGINEERING G GMATL. comt.— ~ 73 V0 1225 7 7T Quner's Contae

22032013

Agcident Time: 0910 (24-HR-FORM AT)

DRIVER®S Name
DRIVER’S Date of Birth
Relationship bet, Owner & Driver
DRIVER’S Address

DRIVER’S Contact Moo/ All He.
DRIVER®S Occupaticn

Emeil Address

Weether & Road Surface

Reporting Tipe

supnher of P

:(,orloora-hbn 20‘ Tuwation  bedore |MNl’-,,-HJ R>-
_GBFFHHIRC
_Gr CHIND TAZPING Poiicy No, OMCVSNAOGIZIBS 2267

’\re‘mclﬂ Mzke/Miodel: ToYora DYND

' Caompany / Individual DAWN ENGINEPRING WwokKS PIE LTe,
:CoRegNo:_(9936331LF Guners NRICNg:__ ~

Bio!
: ABDUL RAZAK By ﬁ%\fﬁr{‘-sﬁuc Ne:_S) 1c 113608
14631957 DRIVER’S License Puss Date_| % 06197 9.
L 3pouse * Parents \Childres, Sibling ! "lther& ~

RPT BLk 225 woopLanog STREET 32 G102 536
1 A4S g §)

(mg«)

INDOOK @UTDOO e, we

orking inside o1 outside of an ofe)

- ARRAZHK BIDING T CLOUD: com -

CTEAE & DEVSKAINING & WET FTER RAIN & WET

S Reparting Only \ Claim Ovwn Insurance

ussengers Gncluding Dyivey: & Neme 8 Gender feDuL RAzA BIN BroTNV /0 -
Was the eecide l.lT reported 1o the police? ¥ B8
Was there any video Captured by car camera €
Exact purpose for which v eh.c}e was being used at dn: time of
Any injuries, if yes(name of the injured person)

Other Partv Driver's

IrwAN BIN oxco-/m -

accident:@rivate

Sl B " PO
;_ Worlk purprse

TRWAN BIN OkED

Particulars Gf anyj

Cehicle Peg Mg S@Q %20F%%

Yehicle Reg bes

Wehicle hMeke\hodel:

Vehicle MekeMog

Meme DRIVER:

Neme DRIVER:

JC Me. DRIVER:

ICHo. DRIVER:

DRIVER'S Contect & sdd:

————

DRIVER'S Contact & 2dd:

REPCRT FORM EXPLAINED IN - ENGLISH / CRINESE / MALAY / TAMIL OTHERS:

WHO REFPORTED THE ACCIDENT : CWNER/DRIVER / BOTH



Index Mark and Regilhﬂnn
Number of Veticle




