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SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (31/07/2023 17:22 (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 First Submission
Reported by

Date of Accident

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

31/07/2023 17:22 (SGT)

Actual Driver

26/07/2023 17:10 (SGT)

Tanglin Rd, Singapore

SLIP ROAD TOWARDS ALEXANDRA ROAD
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 SN08237V0002

SMW8835E

Yes

SPARK LEASING PTE. LTD.
2XXXXX329D
kokhow.tay@lumens.sg
(Phone) +65-87881765

Toyota
Previa

Private use

No - Reporting only
Commercial vehicle
Auto
1987

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00273512202

TANTY ELLYNA
SXXXX742D
05/01/1975
Outdoor
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Date Of Driving Pass 23/05/1997

Driving experience 26 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-91848274

Alt. Phone Number -

Email Address kokhow.tay@Ilumens.sg
Address BLK 95 DAWSON ROAD #05-72
Address complement -

Postcode 141095

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 SBR1889C
Vehicle Manufacturer BMW
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver YEONG SUET MING
NRIC No SXXXX182F
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Contact Number (Phone) +65-96687865
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

| Pisase torracty repert the cetals of the accdent 1o speed Lp the claims process
2. This Form must be completed by the Policyholder andlor the Authorized Driver

3 Information proviged must be as nf s le Any wilful misrepresantation o athhading of matenal facts may

dlaw nsurance companes to fepudiate policy Hability.

4 The issue and acceptance of this Form by insurance companigs is not an acmission of policy llabity on the part of the Insurance
companies

5 An e n: be red e P Or_invastigatio
& The repon wil e lorwarded By the insurers of the GIA Recards Managemsnt Centra estaslished by tne General insurarce Assocation
of Singapore (GIA) for archiving anad that copias of this repot willfee & fes De made avaiasie PO spplication by Interesten parties

7. By the ledgment of this report 10 e insurers. you herely consont to the archiving of this report at the center and 1o copies of the
report beng mace avalatle aforesald

0. Consent under the Personal Data Protection Act(PDPA)

lunderstand. acknoatedge, agree anc consent that

(8} Mynsuree  my Workshop and the Genersl Inswance Associaticn af Sugapore {GIAY) mayare permtted o collect use adisclose
adior process my persona dala‘personal Information se! ot in this [formy ang any other personal informaticn provided by me or
Pessessad oy my insurer (callestively the “Personal Information”) anc disciose and ranster such Personat Infermation to all insuren(s)
who have insures vehicles) invelved in this accident (&1 insurer s) whe have Ingured “ehicle(s) imveived I this accident shall Lo coliectively
referrad to as the “Insurers’|. the Insurers awyers/law fems. the Monstary Authanty of Singapere ana any refevant government
agency athority (such as the police), for the purpose(s) of

Il processing. handing andior deating with ny claims IRduCng e ssliement of the daims and ary necessary «ivestgators reating fo
the claims

V) Investganng the sccdent andior my clams

) carrying eut andlor dealing with My nsiruclions of resaonding to any enquries by me

() administering my claims (inciuding the malling of corresponcence, stataments, invokces. fepons. or notices 1o me. which coulc
ivalvedisclosure of cenain personal deta abeut me to bring about delivery of the same as well as on ine external cover of
snvelcpes mal packages), and'or

(v) compiying with applcanie law n acministerng, processing, handirg ardicr Cealing win my clams

(Colecttvaly the “Purposes’)

{B) allinsurer|s) who have irsuled vehicls) involved in they accident and the Insurers’ lawyerataw tirms May' o e permitos 1o ceilect
USeQiscicse andior process my Parsonal [nformation for one or more of $ie above Purposes; and

1l my Parsonal Information Mayican te discioses by any of the Inswrés anc'or GiA 10 thelr thirc-party service provicers or
agentainciuding ther lawyers/law frms) which may bested outside o Singapore, for one o mare of the above Purposas

Zé(/&vb,)j’!{;?/’jh 3?

Polcyhoider's Signature / Dare & Driver's Signature ( e is not the pebcyncider) / Oate Winessea by Reporting Cantre
Time Personnel

& Tme 3
Sketch Plan 26/07/2028 - 19:50HRS

A - SMW8835E
B - SBR1889C

TANGLIN ROAD SLIP TO
ALEXANDRA ROAD
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SKETCH PLAN #2

Descrive Circumstances of the Accident

ON 26/07/2023 AROUND 17:10HRS . | WAS DRIVING VEHICLE A
(SMWB8B35E).ALONG TANGLIN ROAD SLIP TO ALEXANDRA ROAD, AS |
TRAVELING TO SLIP ROAD. VEHICLE B (SBR1889C) INFRONT VEHICLE A
AND VEHICLE B MOVE FOWARD | CHECK THE TRAFFIC ON RIGHT SIDE
ROAD | MOVED FOWARD MY VEHICLE A SUDDENLY VEHICLE A FRONT
BUMPER COLLIDED INTO VEHICLE B. NOBODY WAS INJURED DURING THE
ACCIDENT.

Declaration

Wie declare the foregoing particutars are true in BVEry tespect

j/ A .',l‘l ’(’vl’, “,"j.'wl ) p.

AXN pokcyholder) / Date Witnessed by Reportng Centre

"26/07/2033 - 19:50HRS Feenne

Paicyhdder's Signature/ Date & Driver's Signatwre (If dhverfs
Time &
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