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SNOB20CA0008 / Mational Assessment Centre Senvices [158721)
ENTRY DATE & TIME: 08/1252020 12:46 (SGT)

SUBMITTED BY: Mohd Taufikh

VERSION: 1 (08A 202020 1246 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please repor gormsctly the delails of the accident 1o snwu up the claams pmclass

2. This Form must be

3. Information provided must be as truihful and accurate &s possinde. Any wiliul misrepresentation or witholding of matenal 1acls may allow insurance companias 1o repudiale

paolicy liability,

4, The issue ann acl:aplan-::e l:-f Inls F-}"-ln :}:.' |nsurar'-:a campanlas Is r'-::.1 an admission of policy liabdity on the part of the Insurance compankes,

E; ThIS re;mrt wll be TM\-&M&G by IhE rr\ﬁurErS :.‘J ||'IE G.I.!'-". F!ecnrds Mana;emenl Cenbre estabished by the General Insurance Association of Singapore (GIA) for archiving
and that copas of 1his repor will, for a fea, ba made avallable upan EFID'":'E!'I:IF tljl' intaragiasd I.'IEI'IlEE
T B'r' tha |D:|;€"T're'n| of this rapart bo the irsurers, you hereby consant to the archwll'l-g of this regart al the canine and (o COpees of the Pespesr !llEIl'\lg made available aforesaid,

ACCIDENT STATEMENT

[Drate of Submission

Date of Accident

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

08122020 12:46 [(SGT)
07122020 12:55 (SGT)
SLE, Singapore

SLE TWDS BKE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Numbear
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registerad Owner
Company Reg No

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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?

Wehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Cecupation

@) Accident report SN0820C80008

GEB4665X

Yes

CRAFT-FORM TRADING
SXEXH141A
lohahtee&1@amail.com
(Phone) +65-95833062
+65-06833062

Toyota
Dyna

Employment

No - Claiming third pary
Commercial vehicle

NTUC
ThirdParty

Mo
5108345790-01

LOH AH TEE
SHXXHBE2A
290711960
Cutdoor
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Date Of Driving Pass 08/09/1984

Driving expearnence 36 YEARS AND 3 MONTHS
Gender Male

Mobile Mumber {Phone) +65-06833052

Alt, Phone Mumber -

Email Address lohahteef1{@gmail.com
Address BLK 715 JUROMG WEST ST 71
Address complement H#05-47

Postooda 640715

Is the driver the policyholder? Mo

If Mo, Relationship of the Drver with the Insured Other

Does Driver Own Other Vehicles? Mo

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 Chain Collision
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles invalved in the accident 4
Was anybody injured in the Accident? Yasg
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of inlended Prosecution given? Mo
If yes, against whom? %

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)
Are accident pholos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SDOB228X
Vehicle Manufacturer &
Vehicle Model -

Vehicle Variant -
Vehicle Colour &
Vehicle Category Private car
Name of Driver =
Contact Number i
Address -
Address complement =
Postocode -
Insurance Company Name -

@& Accident report SN0820C80008 Page 2of 17



Mature Of Damage
Details of propery damaged in accident
Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number
Vehicle Manufacturer

Wehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

Wature Of Damage

Details of property damaged in accidant
Mo. OFf Passenger {Including Driver)

SLLO558T

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
YVehicle Manufacturer

Vehicle Model

Vehicle Vanant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

YQ25958

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Marme of injured person

Address

Address Complement

Post Code

Approximate Age Years Oid

Injuries Sustained

Injured parson in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ﬂuuidenl report SNO820C80008

LOH AH TEE

SLIGHT
GBB4GESX
Yas

Mo
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SKETCH P

IMPORTANT NOTICE

1. Please report carrectly the details of the accidert to speed up the claims process.

2. This Form must be gpmpleted by the Policyholder and/or the Authorised Driver.

1, Information provided must be 25 fruthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow |nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the Insurance
companies,

5. Any false reporting m ref to the Police f westigat

6. The 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies aof
the report being made available aforesald,

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

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assotiation of Singapore ("GIA”) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
orovided by me or possessed by my insurer (collectively the “Personal Information®] and disclose and transfer such
personal Infarmation ta all insurerls) wha have insured vehicle(s) invalved In this accident (all insurer(s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invgstigations relating to the claims;

{ii} investigating the accident and/or my Claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
whith could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{E)  all insurerls] who have insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(¢] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
' agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] sy Personal information will alsc be collected and used to complle clzims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le] theinformation so collected under (d) above may be shared / disclosed:

{iy toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Palicyholder's S.i_;nlture Diriver's 'Si;hnlure Reporting Centre Personnel’s Signature
Cate & Time: {If driver is not the palicyholder) Marme:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/ We declare the for El\ﬂn:ulars are true In evary respect.

L |. )
2 ¢ W ,,175 .r./ o / / 20
S Ly 2" == . .'"f L +r2:--"?’
Policyholder's Bignature Driver's Signature ReportingCentre Personnel’s Signature
Date & Time: {IF driver is nat the policyhalder) MNamea:

Date & Time: MEIC/EIN No.:



VEHICLE NO: R A6Ss X MAKE & MODEL:  |ovsfa  Dyra AUTO [ MANUAL )

[DATE OF ACCIDENT: 07/ 12] Sese i cc:

TIME OF ACCIDENT: D CCHRS

LOCATION OF ACCIDENT: SLE thwatd RBKE  befre BKE exzf

EXACT PURPOSE USED AT TIME OF ACCIDENT: < [EMPLOYMENT ZPRIVATE USE / PRIVATE HIRE

| s - . _As —
NAME OF OWNER: Cratt-Form [ el e

TEL NO: H/P: T4E2 _%‘:wr;b OFFICE: J HOME:

NRIC: S2J22 41 A

ADDRESS: 85 7¢C Jwomq oJeadt 17T Har-47 @>6%o7is
EMAIL: (ohahtee. & 1'@ qmuacl con

[CLAIM TYPE: 0D / THIRD PARTY [REPORTING ONLY

FLEET POLICY

YES /NO? O

INSURAMNCE COMPANY:

AL - -

TYPE OF COVERAGE:

Comprehensive J Third Party _,!"_,.?}hird Party Fire & Theft

POLICY NO: 1" /0f24CTFe - o |

[NAME oF DRIVER: AS ABOVE / IF NO: Lot A TEC-.

NRIC: QAro/fED 8. anvpassENGER: N -H).

DATE OF BIRTH: 271 Ty (T60 LICENCE PASSED DATE: af/ @ F ) ¢ &4
OCCUPATION: GUTDOOR / INDOOR

GENDER: MALE) / FEMALE

CONTACT NO: HIP: 7643 2 042 oFFICE: HOME:

ADDRESS: L5 715 Jewrenq aced o4 T/ or=4T C£)hoTH
EMAIL - (ohah 1e€ & 1 g.'f' Gzl fom

DOES DRIVER OWNED ANY VEHICLE:

'

NO/ IF YES, REG NO:

RELATIOMSI SHIP:

e ——
< |INSURER POTHER :

WEATHER CONDITION  N:

ACLEAR / RAINING / OTHERS:

ROAD SURFACE:

i
DRY /YWET / OTHER:

ANY INJURIES:

NO fIF YES, WHO?

NAME & CONTALCT:

Lof RY Teg

MAME & CONTALCT:

i i

POLICE REPORT:

{No / 3k vES, wHERe?

NOTICE OF INTENDED PROSECUTION GIVEN?

{NO / IB YES, WHO?

| - — ——————
WVEHICLE B REG NO: pe 28 X AMY PASSENGERS:
NAME OF DRIVER: CONTACT NO:

VEHICLE C REG NO:

ANY PASSENGERS:

VEHICLE D REG NO:

ANY PASSENGERS:

VEHICLE E REG NO:

ANY PASSENGERS:

VEHICLE F REG MNO:

ANY PASSENGERS:

WVEHICLE G REG NO.

ANY PASSENGERS!

ANY WITNESS? IF YES, NAME:

WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE? VES/ NO
WAS THERE ANY AUDIO RECORDED? VES /(NO_~_
ACCIDENT SCENE PHOTOS TAKEN? [¥ES /nO
ACCIDENT PORTION: Front ;..Aj Rear Prtzn
WORKSHOP PARTICULAR: leotncg s
JCONTACT NO: 68420051 / 67440510
ICDNTACT PERSON: doSerf TN -
Jeax no: 67410510
IWORKSHDP EMAIL: sales@nS1,com.sg I
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Claim Handling(accident reporting Claim Task 0041 OD-MX)

Claim Handling
Accident MT/1112869
Polbty No, 510834575001 ehiche Ko, GEB4SEEY GET Regstration Mo,
Certdficate Ko,
Poligyhoider Name CRAFT-FORM TRADING Paleyhaldar NRIC 59371414
Prioduct Code COMMERCIAL VERICLE ENSLIRA Conver Type Third Party Loading ]
Conbsct h.| Mabia) SEEII062 Cantact No.{0#ice] o Contact No[Home) o
Emal Address Spacisl Bemark #Code [Na |
KFi & e Yes TCA & No & Yes onde Aeason
NED Prodection [ RLT Entitlemant) %) 0 Frivate Hire My
= Accident Details
Report Date DE/12/2020 18:04 Acoigant Resert Within 34 hrs Yes Accident Type Chain Collisian
Date of Acsidant BT 1A 2020 Time of ccident hih:mm 12:53 Cioasniry of Aocadent Singapare
Beporiing Cenirg Orange Force DO Mo,
Agoigent Locaton SLE TWDE DRE
Total Excess Applicable
Excass Typs Por Accident ‘Windecraen Excesg G.o0
0D drandard Excess 0.00 TP Starelard Evcess o.o0
¥IED D0 Excess o.00 YIED TP Ewcess K] Driver & Covernd? Covarad
Additional Excess
Total OO Excess Apglicable o.00 Taotal TP Excess Apgsicabis 0.08
= Banefits
¥ GST Registered Information
GST Regrilarnd Mo GET Registration Date
GET Regmtration ba, GST Seatua Verified ves
Modificaton Hetory 0071272020 18:05:41 Sydbern cramped G5T Status Venfad frem Mo bo Yas
o | B Malfing Add
Address 1 BLK 715 #05-47 Address 2 IJRO%E WEST STREET 71 Address 3 FINGARDEE S407
ACREs 4 Address Type Singapore address Post Cocle E40TIE
Lnt Mo, Felated Pobey Mumbar S1CE345790-01
% OI Driver Info
Dwiver Mame Unndrsd Drreer Driver Type Unnamed Civies
Unnamed drsver Name LOM AH TEE Drever NRIC SI500E61A Dyivier DOR 9071860
Regiater Date of Driver License 08/05/ 1584 Drwvar Age (5] Oriving Experence 5
Canact Mo.{Mohiie) 9GAIIDER Conksct Mo, Dffce) o Contact No.{Homa] o
Adargss 1 BLE T15 Address 2 JURONG WEST STREET 71 Addngs SINGAPDRE 6407
Adriss 4 Address Type Srgagore acdness ekl Codde BAOTLE
Ut R, #05-47
Rbnkglmfi Yes ) K Driver Wehicle Mo Beriver Insurer Compary
ot larial e
it oy =
mmgwu Blood Test o my Ay Injury? i Yet | Mo
Hedification History
Cialm 001 DD-Mx M
Claim Type * [ oo-mx | m‘ [CRAFT-FORM TRADING A
Cantact Caflac]
Cetagt Mo,{Mobile] [ | . | | Mo
(Hama) [CHfical
ot ™
Email Address L | vehicle  [cERasssy | venicie
Hyrmber Wumber
Wame of
Clawm Description GEB4EESY / SBGETIRE OM 7 Dec 2020 | Preterred
| Werkshop
Preferted
Warkshop [ Insured Lisbibty oo pait w ] &
b ¥ [Repair | Prefered Workirep, Name unknown % | m[:m [Recaivnd w] .
F DPtn'ﬂ m
Data Regrsterad [oB:12/2020 1823 IEvnu [ [t
nte.
' Tobad Lok
Repor Takan 8 ROSLINDA 1 " but
v [EEET ; S
“J Print AK lester
Sawe || Subemit
{ .I.mnhm-nl:‘?'
& ()
-
Accidant KMa, MT/1112E6T Clalm g, (e} |
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12872020 Claim Handling{accident reporting Claim Task 001 OD-MX)

Lost Doc. Receswed W vae O wa Upload Date O8/12/2020 00:00
Fath = Catagory = Canfidential Urgency =
[Choase Fila | Mo file chosen Clea | | Planse Selecy «] e - mu wp[
| Choose File | Ma fle chasen Char | | Plesse Seincy ] [wo~ : [T -
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 Attachment List

Attnchrment Uptcaded Ny/Dabe Category ? Lirgency Desrriplan
L= L
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