SN08233S0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 28/03/2023 16:28 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (28/03/2023 16:28 (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

28/03/2023 16:28 (SGT)

Actual Driver

27/03/2023 19:00 (SGT)

Gul Way, Singapore

TURN RIGHT TO GUL CIRCLE (TRAFFIC LIGHT)
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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GBJ3779R

Yes

TIAN HWEE LONG ENTERPRISES
4XXXX900K
sltanjanettan@gmail.com

(Phone) +65-97885921

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

EQ Insurance Company Ltd
DMCPHQ23-000944

LAU HWA CHIANG
SXXXX480H
20/11/1956
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?

19/04/1978

44 YEARS AND 11 MONTHS

Male

(Phone) +65-97885921
sltanjanettan@gmail.com

BLK 234 LORONG 8 TOA PAYOH #05-280

310234
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
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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YQ1284E

Commercial vehicle
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LAU HWA CHIANG
Gender Male

Phone No (Phone) +65-97885921
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBJ3779R

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Pesse report corragtly the detsils of the accident to speed up the claims process.
2 This Form must ba ¢co| cyhaold, r d Dr

@ hilorvaton provided must be as truthful and aceyrate as possibia. Ary willyl misrepresentation o withholding of material facts may
allow insurance corpanies lo repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies iz not an sdmsicn of polcy kabilly on the part of the insurance
companies

5. Any false reporting may be referred to the Police for investigation.

6. The repart wil be forw ardod by the nsurers of the GIA Records Manag { Centre biished by the G d hsurance A

of Singapore {GA) for archiving ang Ihat copies of Ihs report wil for 3 fee be made avaiable upon apphcation by inMerestad parties,

7. By tha lodgemant of this raport to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the
report being made avellabie aleresaid.

8 Consent under the Porsonal Data Protection Act (POPA)

lundersland. acknow kedge, agrae and consent that -

(2} My mnsurer | my 'workshop and the General hsurance Associstion of Siagapare {"GIA") may/are parmitted 1o collect, ue. disclose
andlor process my personal datalpersenal information set out in this [feem] and any other porsonal information provided by me or
possessed by my insurer (Cobectvaly the "Personal Information') and dsclose and Iransfer such Personal nformation (o all insurer(s)
whe have insured vehick(s) involved n this sccident {allinsurer(s) who have insured vehick(s) rvolved in this accident shal be
colecitvely refered to as the “lnsurers®), the Insurers’ law yersdaw lims, e Menetary Autherily of Singapora and 8y releyant
gavernment sgency/authority {such as the polce), foe the purposa(s) of -

(i) precessing. handing andiar dealing with my claims inchuding tha sattiement of Ihe clams and any necessary invasiigaions relating lo

tha clairs

(B nvestgating the accident ardlar my clams,

(M) carrying out andior dealing w iEh my instructions or respanding 1o any enquines by me;

() admivgtering my claims (ncluding the maiing of correspand , 514 ts, involces, reports or netices to me, which could invalve
disclosure of cevtain personal dala about me 1o bring about delvery of the same as well as on the axlernal cover of envelopes/mail
packages). andiar

(v) corplying with appiicable law n admiristaring, pr ing, harmdling andior daaling with my claims,

(colectvely the *Purposes”)

(b) alinsurer(s) w ho hava inswed vahick(s) involved i tis accdent and he hisuress' bw yersidaw firms. may/are parmitted %o coliect,
use, disclose andlor process sy Personal nformation for cne or more of the atove Purpases; and

(c) my Personal Information mey/can be disciosed by any of the lnsurers andiar G to their thivd party service providars or sgents
(including their gy erstaw firms), which may be sited outside of Singapare, far ane of mere of the above Purposes,

s 7 /

of & / PV
W 2" /3
Poleyholdar's Signature / Cale & Drivee's Signature (F driver s rot the polcyholdar) { Oate Winessed by Raparling Centre

Tmre & Tma Porsannel

Sketch Plan > ' >
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SKETCH PLAN #2

Describe Circumstances of the Accident

T WS E(OppED [N TRINT OF RRFAC RGAT
WRTTIE [0 TURN_ RIGHT TU Gl (LR elE.
momfil ORE T TE UEATCUE NO- Y@ 384 E
LDN Bp \ {REC PADL] —(O
M BATK OF EHIOE _~[UE [MPRCT KT
UEP T ZZondy A T el (O (oM FORTABTE],

Declaration

Wie declare the feregolg particulars are Wrue in every respect.

5
* sg, ) 7 \ /

Policyholder's Signature  Date & Criver's Signature {teiver is not the pelicyholder) / Dote _Winessed by Reporting Cantre
Tma & Tire = Fersoanel
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TIAN HWEE LONG ENTERPRISES
9 GUL DRIVE
) 629495

QQN\PANY NO : 404609001
W PRX: 1 DRIVER 2 OTHERS
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