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SN08236L0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 21/06/2023 16:23 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

YERSION: 1(21/06/2023 16:23 (SGT))

IMPORTANT NOTICE

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

2. This Form must be com h

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.

S

Any false rep: e referr
6. This report will be forwarded by the insurers of the GIA Records Management Centre established b
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.

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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.
Poli : 4

ACCIDENT STATEMENT

L poine TATEMGNBEE L e G

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

21/06/2023 16:23 (SGT)
Actual Driver

16/06/2023 14:00 (SGT)
Upper Changi Rd, Singapore

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

® Accident report SN0B236L0002

GBG5133G

Yes

CHUAN TIONG IRON-ALUMINIUM & S/STEEL WORKS
CONSTRUCTION

2XXXX500M
ninja@carcity.com.sg
(Phone) +65-98266588

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00100692205

CHUEN KIM CHWEE

SXXXX947J
10/03/1950
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y the General Insurance Association of Singapore (GIA) for archiving



Emait: Sm@idac.com.se  Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the feport. Information will be discarded after one week.

Date of Aceident: {6 /0% 2023 (dd/mmyy) Time of Accident | ¥ . 00 ( 24-HR-FORMAT)
Vehicle No.: 4B3€ 51336 venicle Make & Model / Engine (co): _ 1O 10TF)  DNHR Private Hirc: ( Y3 )
Exact location qucc(ld;&l; . MMZJLUE?E ST%%JZ\:&‘ ST&%(:_QD —
Policyholder's Name /IC No. : L@ {a$1RATZON | _ ROC/UEN (Company)_2 S1F 1500 &1
Driver's Name / IC No. : _CHUEN &M ( W EE 9 Qg(acla\ o 2 (As Above) [T
Driver's Contact No. : 182 66 S §§ Compuny Costact No / Qwner Contact No:

Driver's Address: _BUE WD BEOOK bOR7S nue § 4171424 SC4b 2oAw)

Owner Email address : NG @ (AVCHy (0~ s o Company : _(HZM F) TPepipdy
Driver Email address : 1\ 0a '] @C"?"C”ﬂ‘_ffl““ £9 . 1@‘02]\6{2\0 [‘ T

Relationship between Owner & Driver: (Plcase CIRCLE one only)
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Er@‘oytr / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)
I:l Own Insurance :’Bgm:r Vehicle (The one you want 1o claim against) / D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) D Indoor/ Qf),mdoor

[:l Privaie use / % purpose *No. of Passenaers (including Driver): ﬁ,__?)
*Passenger Name: h‘ PDSSU”?C— R\ Gender: l Female x( )

*Passenger Name: ___ [TASS¢ MeEatP 2 " Gender: Klajk / Female x( )

Weather condition & Road conditions? {On the day of accident)
I —}’Elcur& Dry /[__] Raining & Wet 7 [] After-Rain & Wet/ [ ] Drizzling & Wet / Others: I

Was there any video captured by your Car Camera? D Yes / El No  Remarks e e
Any Injuries: l:' YBSLZ No (I YES) Injurcd Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:
Police Report filed: || Yes/ ;,:% (If YES) Which Police Station-
The Other Party(s) Details:

e e s i s

I. Driver's Name /ICNo: . e i Vehicle No: ( g Glf‘:lé)_){ -
Driver’s Contact No: Insurance Company : . S ——

2. Driver's Name / IC No(If Any): gl i ol g | SRR . Vehicic No: =
Driver's Contact No: . Insurance Company:

*Independent Witness (If Anyy: ] ___ Contact No:

Preferred Workshop Name: Contact No:
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Any porson wha 1 dnving on the Policyholdar's oracr or with Hienf permission,

| Provided that the persen drving is permitied n accordance With the beensing or omar bws or

| regulations 1o drwve the Molor Vehicio or "tas been s6 permitiog and is not disqualifad by order of
} A Court of Lawy or by raason of any enactmant OF regulation i that beholf from dnving the Riolor
Vehicie

{1) Use i1 connection with the Polcyholders busingss.
(2) Use ko the camage of passengers {ather than for tyre or rewaralin connackon with the Palcyhsider's busnoss
(3} Use for socal, domestic ar pleasure purposes

The Policy does not cover
(1) Use for hwre or rewartd o Facig, pace-making. rebatuity ral or speg tusimg

|
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]

!

! {2} Use whilst grawing i traiior «xcepl the 10wng of any ane disabled meehancally prapetied vehicks
!
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