MNA420105387-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 26/11/2020 16:28
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 26/11/2020 16:28

Date Of Accident 26/11/2020 07:30

Exact Location Of Accident PIE TOWARDS TUAS AFTER BKE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBA9286D

Insured/Policyholder

Name Of Registered Owner ALLINTON ENGINEERING & TRADING PTE LTD
Co Reg No 1XXXXX763M

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97606128

Alternative Phone No OFFICE-62960679

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR-3.0 5M/T ABS 2DR 2WD TURBO (A)

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 THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number DMCVSNWO00021512004

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

CHAN KAWN KIM
SXXXX706E

11/05/1958

OUTDOOR

08/06/1983

37 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97606128

OFFICE-62960679
NOEMAIL
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BLK 126B EDGEDALE PLAINS
#07-356

Postcode 822126

Was driver an employee of the Insured's Company YES

Address

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 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? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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
Was there any audio recorded? NO
Vehicle Registration Number Gz4197U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHAN KAWN KIM
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT INJURY
GBA9286D
YES

NO
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process,

2.

g \--JEELEEEIHE 243 Fans 6297 _?l;}_"ﬁ__g_,,d--"“'_

This Form must be completed by the Policyholder and/or the Authorised Driver

Infermation provided must be as truthful and accurate a5 possible. Any wilful misreprasentation or withholding of materiz|
facts may allew insurance companies to repudiate policy llability.

The issue and acceptance of this Form by insurance compani=s is not an acmission of poficy liability on the part of the insurance
CoMmpanies.

Ary False reparting may be referred to the Police far investigation.

The report will be forwarded by theinsurers of the GlA Records Management Centre established by the General Insurance
hssociation of Singapore (G1A) for archiving and that copies of this report will for a fze be made availatle upon application by
Intzrested partigs

&y the lodgmant of this report to the inserers, vou hereby consent ta the archiving of this report at the centre and to cagies ol
the report being madae available sforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and cansenl that;

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set cut in this [form] and any olher persanal information
proveided by me or pozsessed by my insurer (eallectively the "Personal Information®) and disciose and transler such
Parsomal Information to all insurers) whao have insured vehiclels] imvalved In this accident (@l insurer]s) whe have insured
wihiclels) involvad in this accident shall he sallectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
honetary Autharity of Singapere and any relevant government agency/autharity (such as the police], for the surposas]
of:

(i) processing, handling 2nd/or dealing with my cigims including the settiament of the claims and any necessary
investigations relating to the olaims;

i) Investigating the accident andfor my claims;
Lii} earrying out and/or dealing with my instructians or respanding 1o any enguiries Ly me;

{iv) adeministering my clzims (including the mailing of correspondance, statements, invaices, reports ar notices o me,
which eauld involve disclosure of certain personal data 2hout me to bring aooul delivery of the sama as wail as on e
putornal cover of anvelopesfmail packages), andfar

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims [coliectively the
“Purposes”}

(B all insurer|s) whao Raye insured vehicleis) involved in this accident and the insurers” lawyers/law firms, may/are permittzs
to collect, use, disclose and/or process my Persoral Infarmaticn for ane or more of the above Purpnses; and

fc)  my Persenal information may/can ke discinged by any of the Insurars andfor GIA Lo their third party service provicers of
agents(including thalr lawoersflaw firms), which mey be sited outside of Singapore, Tor ene or mare of the above Purposes.

id)  my Perzonal Information will alse be collected ang wsed o campile elaims history tor the purpose of fraud detection,
investigation and management in presont and all future claime.

(&) the Information so collected under (o) abave may be shared [ disclosed:

{i) o all insurers andfor any other third parties that assist In evaluating, investigating, contrelling or managing fraud,
regulatars, taw enforcament and government agencies as reascnanly required for the purposes stated, or

[iih for complying with requirements under any regulatiens, laws or court ordars .
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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RECIRDS MAMAREMENT CEMTRE LIEN: SBBSSKIZOG f GST Reg. Mo MANODLTIIS

Addendum Sheet

GENERAL & Raffler Quay #18-00 Singzrare (98580
INSURANCE  7e¢/155) 6224 2090 Fax [65) 6224 0030
ST Operating Howrs - Morday Lo Friday, 08:00 = 17-00

IMPORTANT NOTE: Please submit the completed Addendum form to the same Autharised Reporting Centre

with whom you submitted the Original Repaort.

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

ADDENDUM
{A) PARTICULARS OF PERSON'MAKING THEAMENDMENTS:
Original Report Mo F; A {701 r"-:?»‘ﬂ Yehicle Registration Na: r":-:#}'rl / ?;J”r %'-i]
M A ARG ?"‘ ! ;_ 2y A D _NRIC/FIN/PassportMo by aadad H'X}-F'E:A{;
{*Wa |'If_‘IC|ED-'i'i'\I'Er_|"I Vehicle Owner) [*) Please delete as appropriate
Address Sllngapme[
Contact {Tel} e Mobile Na. ::.:“i' ‘:;;'fr;t':' E’rﬁf
Ermail Address I -y
Date of Accident ;.x"‘{' !I [ Illj{“ﬁ v Time of Accident fﬂ? :-’

(B)

Place of Accident - IF.J"}!?‘:'-’ IM? s 3 ?ﬁ%i‘: F’!MW ﬁ_},@‘j éi{ﬁ,ﬂ;-

T AW
Insurance Company: {LHH\W:' Brl M—"—-LL'L

o~
ADDlTlﬂH{ELI_{&ﬂRMATIGN / AMENDMENTS:

| have made areport onthe above mentioned accident and would like to include additicnal information ar

make the fallowing amendmants:

Kf'#ﬁt 19 Jagaly f.ﬁgﬂl,! adons K

=
.-'.; -'/ }: I.—" ) r_-% i g..f" p':llﬁ #
-~
Paolicyhalder ¢ Driver's Signature Repafting Centre Persannal 5 SIE'HE ure
Date:? / g 2 'f/ Mame: ,‘? llr!;’ ":”h[.y&‘}d
f ﬁ.{
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