SNO08234L0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 21/04/2023 11:50 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (21/04/2023 11:50 (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

21/04/2023 11:50 (SGT)

Both Policyholder and Actual Driver

20/04/2023 16:30 (SGT)

Singapore

PIE TOWARD CHANGI (NEAR PAYA LEBAR EXIT)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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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SNB6603U

No

SEAH CHYE TIAN

SXXXX798B
RYAN.SEAH@STRATEGICMARINE.COM
(Phone) +65-91919175

LandRover
Discovery

Private use

Yes
Private car
Auto

3000

EQ Insurance Company Ltd
DMPPHQ22-007516

SEAH CHYE TIAN
SXXXX798B
14/10/1972

Indoor
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Date Of Driving Pass 15/12/1995

Driving experience 27 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-91919175

Alt. Phone Number -

Email Address RYAN.SEAH@STRATEGICMARINE.COM
Address 78 POH HUAT CRESCENT
Address complement -

Postcode 546906

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT

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 SHA7260U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Taxi
Name of Driver MR TAY
Contact Number (Phone) +65-82097577
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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

@Accident report SN08234L0001

SKEICH PLAN
TANT NOTICE

1. Fiease report goractly the delails of the accident 10 speed up the claims process.

2. This Form must be gomeieiod by the Poicyhelder souior ihe Actual Deiver

3. Informasion provided must be 8s Wuihhs and accurale as CosEbie. Any wild missepresantascn or witsholding of mabaral kets may sfow
insurance companies to regudiate pofcy liabilty

4, Theissue and acceptance of this Farm by ins. W i nat an ad of poiicy Iabiity on the pan of the insurance companks.

5. I b to Police Department for inv n,

6. This report wil be forwarded by the insurers to the GLA Rocerds Management Centre estabiishad by the General Insurance Associstion of
Singapare (GIA) for archiving and that copies of this report will for 2 foe be made avalakie upen apalcation by i d partes.

7. By the lodgement ¢f this repert to tha Insurers, you heraby consent 1o the archiving of this raport at the centre ang % copies of he
report being made available afcresaid,

& Consent under the Personal Data Protection Act (PDPA)

T uncersiand, ack dge. sgree and cor 18

(8} My Insurer. my workshop and the General insurance Assosation of Singapore ("GIA”) may/are parmitted 1o coliect, use, discose

and/cr process my personal datalpersonal information set out i this [form) and any other personal information pavided by me or

possessed by my Insurer {coleciively the “Personal Infe ") and disciose and for such P | Infermation o &l insurer(s)

who have insured vehicie(s) involved In this accident (all insurer{s) who have insured vehicle(s) involved in this acocent shall be

coliectvely 0 83 the "In 7. the | " lawyersllaw firms, the Monetary Authorily of Singapere and any redevant

govemment agencylautiorlly (such as the pefice), for the purpase(s) of:

{I) processing, handiing and/cr dealng with my claims inciuding the settiement of the clams ard any necessary investigations relating 1o

the cams;

{ii) invessgating the accdent andlar my claims;

{iF) carrying out andlor dealing with my instructions of resgonding 10 any @ncuiios by me:

{Iv) adminstering my clams (nchuding the mallng of corespondence. statements, invaloes, repors of notices 1o me, which could invotee

disci of certain | darta about m 16 Bring aboul delivery of the 56me 85 wel a5 on the external cover of enveicpes/mail
packages), andior

{v) complying with applicabile law in administering, processing, handing andlor deaing with my claims.

(catectively the “Purposes”)

(o) all insurer{s) who have & d vehicle(s) involved in this and the " lawyersaw firms, maylare permitted 1o collect,
use, dsclose analor my P | Inf for o0 o more of e above Purposes; and

{c) my Personal Infoemation mayican be disciosed by any of the Insurers and/or GUA to thalr third-party senvice providers or agents
{including their lawyerataw firms), which may be sited outside of Singapore, for one or move of e sbove Purposes,

7/"’(?/ el %ﬁ/ ﬂ‘b 3

Policyhoiders Sighaturo ¢ Dase & Time Drtver's Signature  driver s act the policyholdun / Datn  Wineased by Ruponting Centre Porsorre!
w-Slam  8Time [Nimst &5 in NRICAD card)

Sketch Plan
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SKETCH PLAN #2

Describe Clrcumstance of the Accident
_lhg;_ﬁgﬁﬂL‘DM_cg%} (on PIE wior Pagya Lobar ﬁiﬂ’) when
[ | moed @ skhonan, Comfod Teyi (sHa #a(0u) Shhoqany e Y
f‘g‘d‘ MDS"— lﬂ'U. - =

| Skepped  Vard g4 2 bvaker 4y Stop bt @ conld aot aveld «
LolUSion wiks e Cear of twg  said e

Taki olrivey  did ast meahion he @ ic mﬂf..md.

Declaration
1Me cediare the foregoing paricuian are true o every respect

S A il

Pakeyrokors Signan.re ! Date & Time Drivar's Sigeaturs (if ertvar  ret ha poleynsider] / Date by Regortirg CesareF
£ Time [Naera 5 in NRICAD carg)

423 2
(0 5ar
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