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SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (05/06/2023 13:30 (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

05/06/2023 13:30 (SGT)

Actual Driver

01/06/2023 17:20 (SGT)
Sengkang West Ave, Singapore
JUNCTION WITH JALAN KAYU
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 SN0823650002

PC6548S

Yes

KAYE TRANSPORT SERVICE PRIVATE LIMITED
2XXXXX969W

lingweitpt93@yahoo.com.sg

(Phone) +65-98199304

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00014132200

YAAKOB BIN MOHD SHARIP
SXXXX494Z

26/04/1955

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

PASSENGER 1

Name
Gender

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN0823650002

15/09/1982

40 YEARS AND 9 MONTHS

Male

(Phone) +65-98199304
lingweitpt93@yahoo.com.sg

BLK 980A BUANGKOK CRESCENT #06-97

531980
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

KALANI
Female

No
No

Yes
Yes

SLQ7148E
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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)

Accident report SN0823650002

Private car

(Phone) +65-87745932
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SKETCH PLAN

[MPORTANT NOTICE

' Peasz repon correctly the detais of the accidert 1o spesdup the clams precess
Z Ths Formmust ba com the P ran 1

3. Horratan provided must ba az truthtul angd acgurate as possible. Ary wful maragrasantaton or & thclang of ratevial facts may
3liow msurance corpanies to repudiate policy liability.

4 The ssue and accepiance of this Fermby insurance companies 8 not 8n sdmissicn of palcy fabity on tha part of the naurance
sempames.

5 Any false reporting may be referrad to the Police far investigation

G The repott will ba forw argad &y the insurers of the GIA Recorgs Managerment Canyra estabiched by the Gareral nsurance Association
af Singascra (GIA) for archiving and that copies of this report w il for a lae be mode avalabis uoon applcaton by nlerested paries

7. By Ihe bodgement of this report ta the insurers. ysu heseby consent 1o the achrving of thes redort 81 the centre and ta copks of the
repoct bewg mady availatle aforesad

& Consent under the Personal Data Protection Act (PCPA}

| urderatand. acknow lezge. agree and cansent that

[2) My nsurer my w orkshop and the General nsuranze Assosiation of Singapcre ( GIA") maylare permitted to So%act, use, ditchse
8030 process my perscnal cata'personal informeton set aut m this (form] and any other personal infoermaton proyided oy me ar
vossessed by my nswrar (colwctively the “Paraonal Information’) and dsciose ard transter such Ferecnal WMarmaton to ak msurans)
who have nsured vahclads) ivolvad in this accident (&l nsurens) wha hava inswed wahicka(s) involed in this ascktent shal be
scllectvaly rafarred to 83 the “Insurers’). the kisurers' bw yars/law lime, tho Monatary Authority of Singapcra and any rekvant
gowarnment agencyfautharity (such as the palice), for the purpase|s) of

{1} pracassing. handing andior dealng w 21 my clams ncluding the sattivment of the clams and any necessay Nveshoatons ralatng o
the claims

il irvesigating the acckient and'er my clams

() carrying out andliar deaing with my instructions or respandng to any enaures by me

(v} adminstering my claims (including the maskng of corresponcence, stataments, ivvoices. reports of nabees to me, w hich could nvehe
dachsure of certan personal dats about me 1o tring about delvery of e same as w al 38 00 the external covar of ansiapes el
packsges | andion

\v) ceapiyng wih appiicable law n adminstering, processing handling ancier dealing w th my claime.

|cobectvely tha “Purposes’)

1) al nawrer{s) w ho Nave insured vehicla(s) ivvolied n this accidant and the hsurers’ law yorslaw lems, moylare perremed o coles),
use, dschse and/or process my Fersonal ormaton fer ane or move of the sbave Purposaes. ard

(e} my Persansl information may/can be disclosed by any of the nsurers andior GIA 10 Beir third party service providerns or sgens
Inchuting iher law yers/aw firme), w hNeh moy ba sited outsice of Sngapore. for one of more of the adova Purposss,

£ ¢ |:‘ '/
$< P i .0

x A
= L WL
Policyralder's Signature / Cate 8 Orvers Signature (¥ drivar is nol the selicybaider) ¢ Date Winesswed by Repceing Cartra
Tene & Tema ", Peragrnel
il VA feod nqf ’ 7 . bn,
Sintch:Plan Srutla KA |V el [ Tiau U/

' p) Pe bsyd s

P e e

@’Accident report SN0823650002

Page 4 of 19



SKETCH PLAN #2

Describe Circumstances of the Accident

On 01/06/2023, at around 5.20pm, | was driving my company van PC 6548 S al Sengkang West

Ave at the 3" lane and waiting the traffic light to turn green to turn left to Jalan Kayu. There

were 2 lanes (3™ and 4" lane) that can make the left turn. When | turned left to Jalan Kayu,

the vehicle 5LQ 7148 E on my left lane (4" lzne) suddenly cut inta my lane (37 lane} and

collided my vehicie front left corner. Nobody was injured, we left the scene after exchange

contact.

Declaration

Whie daclare the foregang particuiars are true in avery respect

olcyhokder's Sgnature ) Data 8 Drivar's Signatura (F ceiver & not the pelicyholder) / Date Wiitnessed by Raportrg Cante

Tme & Tre ~ Fersennel
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Page 5 of 19



IMAGES

@Accident report SN0823650002 Page 6 of 19



IMAGES #2

@Accident report SN0823650002 Page 7 of 19



IMAGES #3

@’Accident report SN0823650002 Page 8 of 19



IMAGES #4

€ Accident report SN0823650002 Page 9 of 19



IMAGES #5

@’Accident report SN0823650002 Page 10 of 19



IMAGES #6

@’Accident report SN0823650002 Page 11 of 19



IMAGES #7

@’Accident report SN0823650002 Page 12 of 19



IMAGES #8

@Accident report SN0823650002 Page 13 of 19



IMAGES #9

@Accident report SN0823650002 Page 14 of 19



IMAGES #10

@Accident report SN0823650002 Page 15 of 19



IMAGES #11

@Accident report SN0823650002 Page 16 of 19



IMAGES #12

Page 17 of 19

@Accident report SN0823650002



IMAGES #13

s

ﬁ. Ve

Tt

‘N—!...d’*“- ..

.'M '

lﬁr .
'—\1\

A

‘QCQ

_.......

m %mf&o

Page 18 of 19

@’Accident report SN0823650002



IMAGES #14

@’Accident report SN0823650002 Page 19 of 19



