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ENTRY DATE & TIME: 20/07/2023 11:36 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (27/07/2023 16:46 (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 First Submission
Reported by

Date of Accident

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

20/07/2023 11:36 (SGT)

Actual Driver

19/07/2023 06:00 (SGT)

410 Ang Mo Kio Ave 10, Singapore 560410
CARPARK

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 SN08237K0001

YN8383Y

Yes

HENG WAN FRUIT ENTERPRISE
5EXXXX298X
derekcnng@hotmail.com

(Phone) +65-91318909

Hino
XZU710R

Employment

No - Reporting only
Commercial vehicle
Manual

4009

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00136412202

NG AH LOY
SXXXX710E
14/03/1958
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?

03/09/1990

32 YEARS AND 10 MONTHS

Male

(Phone) +65-91318909
derekcnng@hotmail.com

BLK 48 LOWER DELTA ROAD #02-31

160048
No

Employee
No

Collided into Parked Vehicle
DRIZZLING
Wet

No
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

Accident report SN08237K0001

SNB6350Z

Private car

(Phone) +65-91138798
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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)

Accident report SN08237K0001
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SKETCH PLAN

SKi LAN
IMPORTANT NOTICE
1, Haase report gorrgetly the detais of the secident to speed up the Calms process.
2. This Form must be

9, bforration providod must ba o3 trutliul and acgurate pg possible, Any wiid risrepcesentation or w hhalking of materns facls ey
akow bsurance coroanies Yo ropudigte golicy Ilablity

4, The lssue snd sceeptance of this Formby in paniss is not an cdmission of palcy Babity o the partof the bsursce
enmpanies.

5 inq ma fer he for investigstion,

&, The reoort w il e forw arded by e nsuress of tha GIA Records Managamant Centre established by the Ganaral nsurgacs Assocalion
of Sngapore (GIA) for srchiving 2nd thal coples of lhis report w il for 5 fea ko made avsiktla upon appication oy intecested parties

7. By the lodgemant of this repart o the insurers, you hereby consent 1o the archning of this report at the cen¥s 8nd to copies of 1
report boing made avalable sferesaid,

. Consent under the Personal Data Prota ction Act (PCPA)

lundarstand, scknow ledge, agree and consent thal !

(0) My nsurer , my wockshop end e Genarsl hisurance Association of Singapore {"GIA®) may/are permisec o colasl, use, deckese
andlor precess my perscanl datafperscnal ntorstion's e aut In Ui [foer] ond any cther puraonal iormatisr pravidad by me
possessed by my Seurer (colioctively the *Parscnal information”) and discicse and tranafer such Parsonsl Hfcomaton (9 wnnurens)
wh hava hisured vehicl(s) volved in this accident (al insurer(s) who have insured velicke(s ) ivoled n i3 secdent shalbe
coloctvoly referred to as the “Insurors’), the hsurers’ lsw yersitaw firms, the Nenctary Autharity of Slnganore and any relavint
government agancy/sutharily (such s the polica), for the purpose(s) cf

() processing, handing sndlor desling w fn my clims ncluding the sellement of the clsims and any necossary nvostigatons redatng lo

tha claire;

(1) investigating the acckloat andlar ry cloima;

(¥) carrying cut sndior deak g with my Instr or resporxling 1o ary enquiries by ma.

(M) administering my clakms (Mckiding the madng of correspond | veices, reposts ar nalices 1o me, which coud bchve
dsclogure of certnin personal dats sbeut me o bring about delivery of the same &3 wall as on the external cover of emvelepesimal
pockages); urdioce

(v} complying w ith applicable taw in sdministering, precessing, handling andlor dealing w th my claime,

(coliscthvaly the “Purposos”)

(v) &l nzurer(s) who have insured vehicle(s) Involied in this sccidant and the bsurars’ law persflaw fiims, ooylere permitoe o cobect,
use, disciosa andlar process my Persanal informaton for one or more of the above Purposes; and

(c) my Pessansl nf ¥ Le disck -‘bywdmhumaw«whmﬂmmpmyscrvicepmvbmorsoen!s
{inchkxding ther law yersifaw firms), which may be glted outside of Singepare, for ane or more of the above Rurposes,
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Polcyholiar's Sgnature | Data & Driver's Signature (¥ drivers not the policyholder) / Date nessed by Reporting Cantw
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SKETCH PLAN #2
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Declarstion
Via doclare 3 pavticulans ars fua b ovary ruspect.

I
. Ng (\1\ Ls { i‘ll_“’/l? AL g /L{‘/ (303

Poloylokinds Signature / Dale & Time wnmmaMhmﬁom Wirlassed by Ragoring Cars Pursonnel
/Duls & E; (Nemo s n NRICAD canf)
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ADDENDUM FORM

x

{ 'sx'g
|| GENERAL
1 INSURANCE

RECORD MANAGEMENT CENTARE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centro with
whom you submitted the Original Report,

ADDENDUM
{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report Not /4 ¢®23Tkego | Vehicle Registration No: i*{ \i“l 20% Y
Nama (as shown in NRIC); _/. (G 8 b L/ NRIC/FIN/Passport No: Sacd TI0E

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

) Singapore ( )
Contact (Tel): Mobile No.: 9( i 250 ?

Email Address: ,

Date of Accident: | [(' ] ‘f)ﬁz Time of Accident: CL 0

pwesvorasasanes__ 100 AL & Mo Aklo Mk (0 [HR P

Thsinings Companys._ Hus I '/;;u"j

(B) ADDITIONAL INFORMATION /AMEt@r)Ems:

I have made a report on the above-mentioned accident and would like to include additional information eor
make the following amendments:

Acciomg botafios o Yio MG M0 Ko Bk 1o /Hepitc o _t"tlfdmz

~

/
/ ’ 7 '/ |'
A 47 Yo e
/,/ ] [0).3

Policyholder / Actual Driver's Signature Reppf\iﬁg Centre Personnel's Signature
Datet Name (a5 in NRIC/ID card):
Date:
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