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SHOB20CFO00E / National Assessment Centre Services [182721)
ENTRY DATE & TIME: 15122020 17:10 [5GT)

SUBMITTED BY; Rosh Bin Abdul Wahab

VERSION: 1 (15122020 1710 (SGTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fiease report comaectly the detaits of the accident o spead up ihe claims process

2. This Form mus? be complated by the Policyhalder andier the Authortsad Driver

3, Infarmation provided must be s truthful and accurate as passible, Any willul misrepresentation or withodding of material facts may allow insurancs companios o repudinto
allcy Liatilie

E I:n:':l: is.--sul:_n!"'ar.d accopiance af thes Form by Insurance camparies is not an admission Gl policy lability on the pant of the nsurance companies

5. Any false reponting may be taferred to tha Pollce for lnvestigation,

6. This report will be Torwarded by the insurers of the GlLA Records Managemen! Cantre establishad by the General Insurance Assocation of Sihgapore (EIA] for archiving

and that coples of this report will, for a fee, be made avaitable unan appication by interestod parties

7. By the lodgament of this repor to the Insurers. you hereby consent to tha archiving of this report &t the centra and to capies of the repan being made available aforesaid.

[ i e 2 L L ACOIDENT STATEMENT 5135 75 SR

Date of Submission 15/12/2020 17:10 (SGT)
Date of Accident 1411212020 22:15 (SGT)
Exact Location of Accident Airport Rd, Singapore
Additional Location Information TOWARDS KPE BEFORE KPE
Country/State of Losgs Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMD4844E

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner CLXSS PTELTD
Company Reg No XK XX NECRG

Emall Addrass aaryongB6@icloud. com
Mobile Phone No (Fhone) +65-97458239
Alternative Phone No +65-07458235

VEHICLE PARTICULARS

Manufacturer Toyota
Maodel Alphard
Variant -
Exact purpose tor which vehicle was being used at time of
acciden| Employment
Are you claiming under your own insurance policy for repair to
your vehicle? No - Clalming third party
Vehicle Category Zommercial vehicla
INSURANCE COMPANY
Name of Insurance Company China Taiping Insurance
Type of Coverage Comprehensive
Fleet Policy No
Policy Mumber OMHCSNADDDD2282000
Cover Note Number .
DRIVER
Name of Driver AHMAD BIN SARIF

MNRIC No SXXKKERT]




Date Of Driving Pass

Driving experienca

Gender

Mobile Numbear

Alt. Phone Number

Email Address

Addrass

Atdress complement

Postcode

Is the driver the policyholder?

It No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Cther Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accldant
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicla involved in the accident?
Number of vehicles involved in the accident

Was anybody injurad in the Accident?

Was any Injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/affering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the polica?
Was nolice 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Calour

Vehicle Category

Mame of Driver

Contacl Number

Address

Address complement

(= P

28/05/2008

12 YEARS AND 7 MONTHS
Male

(Fhaone) +65-97458239

garyongBt@icloud.com
BLK 440B FERNVALE LINK
M12-173

792440

Mo

Employee

Mo

Callision - U-Tum
AFTER RAIN
Wat

Yes

MNa

No

Yes
Mo
MNa

SMR2167R

Private car



Nature Of Damaga

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




SKETCH PLAN

IMPORTANT NOTICE

)

+ Please report correctly the detais of theaccden ta speed up the claims process

2 This Form must be completed by the Policyholder andfor the Auth Driver

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of materal
facts may allow insurance companies to repudiate policy liahility,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pars of the insurance
Companjes,

Any lalse reparting may be referred to the Pollce for investigation.

&. The report will be forwarded by the insurers of the GIA Records Managament Centre established by the General insurancs
Associibion of Singapore (GIA) for archiving and that coples af this repart will for a fee be made avallable upon applicatian by
Interested partios

7. By the lodgment of this report ta the insurers, vou hereby consentto the archiving of this repatt at the centre and 1o copies nf
the repart being made available aforesaid

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and corsent that:

[af My insurer, my workshop and the General Insurance Avsociation of Singapore {"GIA") may/are permitted to collect, use.
disclose and/or process my persanal dita/personal information set sut in this lform) and any ather personigl information
provided by me ar possessed by my insurer {collectively the “Personal Information” | and dicclose and transfer such
Persenal Information ta all insurer]s) who have insured vehicle(s] involved in this aecident (sl insy rerfs) who Have fnsured
wirhicle(s) invalved In this accident shall be caflectively referred to as the “Insurers”), the Insurers’ tawyersflaw firmy, the
Monetary Authority of Singapore and any relevant povernmant agency/authoriry {such as the police), o the purposels)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigatians relating to the claims:

(i) investigating the zccident and/or my claims:
{ili) carrying out and/or dealing with my instructions ar responding ta any enguiries by me:

(iv) administering my claims (micluding the maling of carrespondence, statements, Invoites, rEports of noLCes 1o me,
whith could involve disclosure of certain personal data about me to bring about delivery of the same aswell as on the
external cover of envelopes/mall packages), and/or

(v} complying with applicatile faw in sdministering, processing, handlng and/or dealing with miy tlaims. (coliectively the
"Purposes”)

(b} all insurer]s) who have insured wehicle{s) invobved in this accident and the Insurars’ lawyers/law lrms, may/are permtted
te collect, use, disclose andfor process my Persanal Information for one or more of the abovse Purpoces, and

le]  my Persanal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers o
agentsiincluding their lawyery/law firms), which may be sited outside of Singapore, for ane or mare of the shove Plurpases

(d]  my Persanal information will also be collected and uisd 10 compile claims histary for e purposs of fraud detection,
investigation and management in present and all future claims.

(8]  the infermation so callected under (d} above may be shared [ dicclosed

(i) toall insurers and/or any other third parties that assist m evaluating, investigating, controlling ar mianaging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(] for complying with requirerments under any regulationg, laws or court orders

A __Mwaé

= b

Palicyholder's Sigriature Driver's ﬁignirﬁh ing Centre Peryspnel’s Ypna

Date & Time: (1F driver 15 not the palicyholder) ame v
Date & Time: MNAIL/FIN No -




SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are trie g ever spect.

Palicyhalder's Signature " Drivar's Signature
Date & Time ‘*_J *" (1 driveris not the policyholder)
Diwte & Time:




Email sm@idic.com.se  Tel no: 6555 6888
*If no proper documents are produced, IDAC shall nof file the report. Infarmation will be discarded after one week,

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: an‘ﬂzp?ﬂ (ddfmmiyvy) Time of Acvoudenn: ?_% - 15 { 24-HR-FORMAT)

Vehicle Na SMD4844E Vehicle Make & Model / Engine {ce), Toyois BEW@&@E Hire: _ ]

Exact focation of Accideni. MRPORT ROAD TOWARDS KPE BEFORE KPE -

Pollcyholder’s Name /1 No. - CLX55 PTE LTD 201%03%6%G

Driver's Name / 16 No. . AHMAD BIN SAIF 585385871 (s Above) [
91916730

' FHS 230
Drriver's Coniuct N, 3 Compuny Comact No / Owner Contict No: q 'f > ¥2 j'.]

Driver's Address. 440B FERNVALE LINK #12-173 S 792440

- m 5 .
Uwner Email address - (‘E"EDLT :ﬁ; D"’"ﬂ E E@ ! {—1{:""]& E‘Iuwmncr Cormpany | China Taiping B
Driver Email address . KUTABLITZ@GMAIL.COM

Relationship between Owner & Driver: (Please CIRCLE one only) Hirer B
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Emplayee / Hirer or Others specify;

What do vou wish to claim? (Please TICK one only)

D(!wu |nh1.|m.m:E.|"I}I|Itl Vebicle (The one vou want wocclain wpain | D Reparting (Fur Record Purpose)

r which vehicle
Was bein 1 time o dent? ceupation {nature o Ehm;mrs Ourdoor
Cl Private use / Wtk purpose "Bu. of Passengers (Including Driver): D‘I_
*Passanger Name: - Gender:
*Passanger Name: - Gender:

Weather conditio Ruoad itions * (O the day ol secident

E] Clear & Dry FG Runing & We |" After-Rain & Wet JD Drizaling & Wet { Others:

Was there any video cuptured by yvour Car Camera? D Yes / Mo
Any Injuries; D Yes/ No (If YES) Injured Person' Name

lnjuries Susiuin. Injured Person in Which Vehicle:
Pulice Report filed: [ Yes/ [Z7] No (1 YES) Which Police Sution:
The Other Party(s) Details:

1. Drver's Name / 1C No: Vedicle No: SMR2167R
Diriver's Contact No; _ Insurance Compaty . =
2 Driver's Name / IC No (Il Any): Vehicle No: o

Driver's Conacr No: Insurunce Company |

*Independent Witness (If Any). . _ Contawt No:

Preferred Workshop Nume: Contuct No:
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