MNA420052204 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 17/06/2020 16:17
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 Authorised 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.

5. Any false reporting may be referred to the 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 Report 17/06/2020 16:17

Date Of Accident 17/06/2020 09:30

Exact Location Of Accident AT 147 KAKI BUKIT AVENUE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG5111U
Insured/Policyholder

Name Of Registered Owner JUHO CONSTRUCTION PTE LTD
Co Reg No 1XXXXX427E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82003883
Alternative Phone No OFFICE-67448088

Vehicle Particulars

Manufacturer KIA

Model K2500

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN1756431902

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LAU MOOK LIN@NGUNG ENG HUAT
SXXXX933F

21/10/1952

OUTDOOR

16/11/1981

38 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-82003883

OFFICE-67448088
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

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?

Was there any audio recorded?

BLK 520 JELAPANG ROAD
#02-287

670520
YES

COLLISION - HEAD TO REAR
CLEAR
WET

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBA4105B
TOYOTA HIACE

COMMERCIAL VEHICLE
JOHANN BIN ABDUL JALIL
SXXXX174A
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Sketch Plan

SKETCH PLAN
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Sketch Plan #2

SKETCH PLAN
L:-\b-.i-
o0y 1A (B v |

!

—

#,...':" /;“T 1";. E VB4 B %ﬂq
3 A ot 2. I :m%ﬁ

- Ai., == m.

1
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|  Aaivn e ) ] s v bl s Crayd . b lneyut -l hoegned, 4 &

4 "l\*--r"\ Lu g w \

:'.';i"t'l."f":"l-' 1-h;'|:'|'i-"='-"'|-'|."4-'|. LI

ok L | yils 35 A ooy b i
Ve . Se =l 4 e le L N L W CeNEcse W e

e P Lol S ke o L g Le\h " '-n-:;l'H"' L { e
Mea g | = = N or el D iy, talnie " # i all, i el g o .

1 owar =dln g LT N N, v Vi L | T o [t ETANT Mgy g
et Wk oo B3y v Sl ey ol N L =% T b bt 3
& bl A

L ol e i '.I"""" eL B -:“-'-'llll acang L& o
= T
e end was, Vajuved  ae AWS ol evet
Atk paese it L & (e g~ I.--tﬁ.x 2

DECLARATION \
Wiy dictare tha Toregoing particutisd 3rk tras iy yéry respent n
B \-».::: e
g

Vil

li horo |
Pndynoioer's Sgrature e

Refirting Cantre # el &
Date & Time: {8 gractr g not the pokicy holder] i ﬁ ;|I
WRICAFIN Mo

Date & Time




Accident Photo
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CHASSIS NO. KN dX?BLH? 1659@
U.N. . KG . |

M.L.N. : aedom
DAGS .CAP  : 1 DRIVER 2 OTHERS |

TYRE SI1ZE : F195R15C 6PR
. R5.00R12 68PR (D)
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