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ENTRY DATE & TIME: 15/05/2023 10:49 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (15/05/2023 10:49 (SGT))

Your NCD will be affected due to late reporting

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

15/05/2023 10:49 (SGT)

Both Policyholder and Actual Driver

29/04/2023 12:15 (SGT)

PIE, Singapore

TOWARDS CHANGI (BEFORE TAMPINES AVENUE 5)
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

Accident report SN08235F0002

SNG2360U

No

ANG CHENG TIONG
SXXXX764B
chengtiong.ang@gmail.com
(Phone) +65-97633217

Mazda
6

Private use

No - Reporting only
Private car

Auto

1998

EQ Insurance Company Ltd
DMPPHQ23-003850

ANG CHENG TIONG
SXXXX764B
07/04/1983

Outdoor
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Date Of Driving Pass 22/05/2007

Driving experience 15 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-97633217

Alt. Phone Number -

Email Address chengtiong.ang@gmail.com
Address BLK 533 BEDOK NORTH STREET 3 #09-750
Address complement -

Postcode 460533

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 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 GBM293D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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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

[MPORTANT NOTICE

1. Hease report gorra ctly tha catalls of the accident to spaec up 1he clame process.

2. Th Formmust be completod by the Polleyholder andior the Authorised Driver.

3. nformation provkled must 3¢ as truthful and accurate as possible. Any willul misrepresentation or wihnoidng of material {acts may
alaw nswance companies 1o Lopudiate policy labitty.

4. The ssue and acceplance of this Form by nswance compankes s not an admssion of poley kabily on the pact of the nsurance
COMmparies

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

6. Thea raport w il be forw arded by the insurars of 1he GIA Records Management Cenlre estabiished by the General Insurance Association
of Singapore {GA) far srchiving and that copies of this repart w il for o foe be meda evaliabi upon application by interastad parties.

7. By the lodgament of this raport 10 the Insurers, you hareby consent to the archiving of this report o the centre and 1o copies af the
report barg made avalable afsresakd.

6. Consent under the Personal Data Protection Act (PDPA}

| undarstand, acknow adge, agrae and consent that

(a) MYy insurar , my workshap and tha Ganaral hsurance Assccation of Singapore ("GIA") may/ore parmitted to coliect, use, dschse
aridior process my persondl datalpersenal nfonmalion set oul in INS [forir] énd 2ny other persona infoomation provided by ne of
passessed by my insurer (coleclively the “Perscenal information®) and disclase and transler such Parseadl bloraation Lo ol insurers)
w o have insured vehicle(s | invotvad n this accident (all iInsurer(s) w ho have nsured vehicle(s) vabved In ils scaldert shal be
codectively referred to 85 1he “Insurers ), tha hswrars' aw yerslaw lirms, e Monetary Authority of Singagere and any relavant
government egercylautharty (such 3s ®e polica), for the purpose(s ) of ©

(i) processing, nanding and'cr dealing with my chims ncluding e settlerment of the clirs and any necessary Fvestigations telstng to
1 claivs;

[4) Irvesbgatng the accident andior my cleins;

() carrying oul andior dealng with my instructions or respondng to any enquiries by me;

() adminkstaring my claime (including the mading of p sate 18, voices, reports o0 nolices to me, which could rvelve
disckisura of certain personal data abaut mme 1o bring about delivery of the sarme as well a5 on the externpl cover of ervelopesined
packages); and/or

(v) conmplying with applcable law in adminkstedng, processing, handling andlar dealng w kh my chene.

(ccliectively the *Purposes”)

(b} & insurar(s) w ho hava nsured vehicle(s ) rvelved b Ihs acckdent end the insurars' w yersilaw firms, may/are permitted to calect,

LS8, dEC5E andior rocess my Personal nfornstion foc one of more of tha sbave Auposas; and

() ny Personal nformation mayican be disclosad by any af the reurers andior GA 1o thelr Ihird party service peovidars of Gpants

(ickding their law yers/law (s ), w hich may be shed autsice of Singapors, for one or meee of the @oove Purposes, _/-

| d

A -

o
)20 M //.'4/6’8/ /70 Ly

Fucﬂwi&s Sgnatre /Date & Drives's ture (I driver is not 1he poicyholder)/ Date  ~#inpssed by Raportng Cantre

Time ',‘ & Tem Fargonnal
Sketch Plt-nl l |
' | "; A = Shl-L5bo 4
3 = Bm 293D
X
| J
[ &
l
il

@’Accident report SN08235F0002 Page 4 of 14



SKETCH PLAN #2

Describe Circumstances of the Accldent

T sy ’\'Mwl.\n? («hm-} VIE ~ Lhoin, Lihy e

Lowitg_ 10 Tow phes Hue § Feik | the Giebk Vehigle B

1Tyelke ond 530{3’, T eeld Wt birko oM Mles  abA

Lolwded owil e Feay »& Lehicle 13

Declaration

Wi declare the foregang particulars are true in every respect

=

{ \ A

1 - , ’.—/V /r /,
Foicyhoiders Sonalue /Date & Drive’s Signalued (I driver ks nol the poicyholder) [ Date  WaREssec by Reporting Carere
Time \ & T ~ Aarsonnal
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IMAGES #9

Depress

brake pedal

to start engine 5
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