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SINGAPORE ACCIDENT STATEMENT

e details of the accident to speed up the claims process.
pleted by the Policyholder and/or the Authorised Driver.

¢ d st be as truthiu

! and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
' ‘.l_\..,

ce of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
1 (nay be referred to the Police for investigation.

I be for

wehiving ana

war.od by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
s of this report will, for a fee, be made available upon application by interested parties.
7. By the Iodgement o

~f this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aloresaG
P B e
| R
Date Of Report

that €

12/04/2020 18:36
Date Of Accident 12/04/2020 11:30
Exact Location Of Accident 30 ATTAP VALLEY RD
Country/State of Loss SINGAPORE

I DETAR S OF OWN VEHICLE“
Vehicle Registration Number

XD8783R
Insured/Policyholder
Name Of Registered Owner SEMBWASTE PTELTD
Co Reg No 199507280G

Email Address MOHAMAD.RANI@SEMBCORP.COM

(LOCAL) +65-86732738
OFFICE-86732738

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

VOLVO

OTHERS

Exact Purppse for which vehicle was being used at COMMERCIAL
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 5109310219

Cover Note Number

Driver

Name of Driver TAMIN BIN JOPRI
Passport No/FIN Foiiald 7527

Date Of Birth 22/07/1957

Occupation OUTDOOR

Date Of Driving Pass 01/03/1984

Driving Experience 36 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-86732738
Fax Number
Contact Number

EMail Address MOHAMAD.RANI@SEMBCORP.COM
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20 ATTAP VALLEY ROAD
759909
alpvee of the Insured's Company YES
i e Diver with the Insured
- Murber of Driver's Own -

Insuranc Somusay of Driver's Own Vehicle -

Generai Inforimietion of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by upknown .person(s) NO
solicuing/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

W as the accident reported to the police? NO

If Yes Please state which Police Station
WwWas notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: Ol WILL EMAIL TO INCOME
Was there any audio recorded? NO

Vehicle Registraton Number YP6573T
Venhicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver SOH CHIN LIAN

NRIC/Passport Number
Contact Number
Address

Postcode

97513748

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

W PORTANT NOTICE

1 freasa tegort coirec Uy he detads of the accxdent 10 speed up the clams process

2 Tres Form must be completed by the Pobcyholder and of the Authofised Drives

Y iriormanon provided must be as ruthfyl and acCurate as DOSSIDIE Ay w iTul Mmisrepresentabon of w ihhoiding of matenal facts
nay 300w meurance companies to tepudiale pohicy hatwlity

& Tre cue and accepiance of tis FOrm Dy insurance Companies is NOt an admission of pokCy habiity on the part of the

NSUrance Companes

5 Any felse reporting may be referred to the Pokce fof investgation

B The report w @ be forw arded by the nsurers of the GIA Records Management Centre estatished by the General insurance Assocaton of
Smgapore GIA) for archeving and Mat copees of Bus report w i for 3 fee be made avalable Upon appkc 2bon Dy interested parbes

7 B, ™e 1agement of this repor 10 the nsurers you hereby conzent to the archring of This report at the centre and 1o copees of
e repor! beng Made avasabie aforesand

8 Consent under the Personal Data Protection Act (PDPA)

1 understand acknow ledge agree and consent that

(8 My ncurer my w orkshop and the General Insurance Associaton of Singapore ("GIA™) may/are permitied to cofiect use
G=cl0se and of PrOCEss My personal catapersonal nformanon set out in thes (10rm| and any othes personal nformaton proviged by
me of poscesced by my incurer (CoBectvely he Personal Information’) and disciose and transter such Personal Informaton to all
Peurers) w hO have nsured vehscie(s) Ivoived in this acaident (all NSureris) w ho have ncured vehscle(s) nvolved n this accident

shat be codectvely referred 10 as the Insurers’) the insurers law yerstaw tvms the Monetary Authority of Singapore and any
resevant government agency/authorty (SUCh as the police). fof the purpose:s) of

) processing handiing and/or deakng w th my daims inCluding the seftiement of the clams and any necessary mvestgatons
relating 10 the ciamms

(») Mveshgating the actident and'or my claims

(m) Carryng Out and of dealng w M my MSruclions of recpondsng 10 any enquines by me

() aGminccienng my Clamms (NCluding the mading of correspondence. statements. Nvoices, reports of notces to me w hich could
voive 3sciosure of certan personal data aboul me 10 bing about delivery of e same as w el as on the extermnal cover of
enveopes mad packages) and'of

(v) Compiyng w #h appbcabdle law In adminslenng. processing. handing and/or dealing w th my clams

(collectvedy the Purposes’)

® a8 msurer’s) w ho have nsured vemicle(s) nvolved in this acaident and the Insurers’ law yersiaw frms may’'are permated 10
cobect use GsCi0se andor process my Personal information for one of more of he above Purposes. and

(¢) my Personal Information may/can be disclosed by any of the insuters and’of GIA 1o thew third party sefvice providers of V
agents (INCIUANG e iaw yersAaw frms) w hech may be sted outside of Singapore. 101 one of more of the above Purposes

(@) my Personal informaton will atso be collected and used 10 compde C1aims history for the purpose of raud detection.
nvestgaton and management N present and ad future dams

(e} e mformanon so cobected under (d) above May be shared / disclosed

) 10 3 msurers and'or any other third parhes Mat assist N evaluating Nveshigatng contyoling of Managng Taud. reguiators. 3w
ertorcement and government agences as 1easonably required for the purposes stated, of
(8) tof Com@iyng wimh requrements under any regulabons 1aws of court orders

TAMIN BIN JOPRI
12042020 17 58

Poioyhoiders Signature ! Date 8 Drwers Signature (1 anver @ not tne policyhoicder; / Date  Wianessed by Regorang Cenvrs
Time & Time Personnel
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Sketch Plan #2

Sketch Plan
The sketch plan is based on the closest scenano.
Please refer to "Circumstances of the Accident”™.

» D

Describe Circumstances of the Accident

BLACK CAR: XD8783R
WHITE CAR YPSES7IT
DESCRIPTION :

When | vas entenng the Energy plant, | came to a compiete stop due 1o vehicle YP8571T ahead who came 'o a compiete siop
Sudden’, Vetule YPSST3T reverse his vehicle and colhded against my vehicle

Declaration

VWe decase e loregoing pardculars are rue in every respect

TAMIN BIN JOPRI

1 017
Paicyhoider's Signature | Dale § wam%ﬁ%m Wiinessed by Reporiing Centre
Tme & Time Personnel
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