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SN0820CH000S / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 17/12/2020 17:31 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(17/12/2020 17:31 (SGT))

@& 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 fact

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore

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 &

s may allow insurance companies to repudiate

(GIA) for archiving

t the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

17/12/2020 17:31 (SGT)
17/12/2020 12:25 (SGT)

Paya Lebar Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Ne

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accidem report SNO820CHO0005

SLC9219U

No

SOH KOH LENG
SXXXXT776F
fullstop432@gmail.com
(Phone) +65-91529905
+65-91529905

Kia
Forte

Private use

No - Claiming third party
Private car

AlG
Comprehensive
No
2100468091-04

SOH KOH LENG
SXXXXT76F
19/08/1964
Indoor
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Date Of Driving Pass 04/08/1993

Driving experience 27 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-91529905

Alt. Phone Number +65-91529905

Email Address fullstop432@gmail.com
Address BLK 322 TAMPINES STREET 33
Address complement #07-140

Postcode 520322

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

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 the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? a

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKD64778
Vehicle Manufacturer d
Vehicle Model =

Vehicle Variant -
Vehicle Colour £
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name L)
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Nature Of Damage
Details of property damaged in accident

No. Of Passenger (Including Driver) =
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

MMM&.mvhmuMwnm-_
Ths Fpee et be e e

m*“hummmm-w‘-'m.
facts may s

o e Farm by Lompar ot 8 ademinsor of poliey et Ty 0N ThE DEM U Ne Akutane
opames

A falnn. refared e,

o —

Aasocition o Semgamoce FGA} o echeving sttt s of e w3 e . e avasulon upen appicaton by

AL et

By the lndgrent of thes rport 10 The inturens vou harelry coruent 1o the drchivmg of T rESE™ BT the cestre §7d 0 DB OF

nn epan g mase v slasie sorssud

Consent under the Personal Dats Protecrion Act (PDPA]

| ot st atsnawiadpe. e s canaant a

(31 My e,y workahp $nd the Gomeral knurance Asaoristun o Singaport ("GLA") may/are perestted 1o ok e

Bisciose ANVOT DrISEM Y paR sn s fSori ang any oxher

th-mu—mmmwmumnﬁm
et

ret
mm-um“hmwunn‘h—mﬁmo—-w larveyeei e e, The
sy Aasthoe oy of Sch a3 B o), tor Poe ourpoeis) of

1) processng, Sending andior destg wth my chaims mouding the setrement 3! the caim ana ke wcesiany
(TATEINONT WAL T e clam

1] e gating the accRient and/ o7 iy ClePL

) oyt s deelng sy i g it by

ST, S, RBOT) B 1GCCR 10 I

et st b it i sl e ek, S0 B, S Sty o Tt i 3 40 .8 e

rtermas o o oe o e Backagesl wna

1) comphying wak apatcaisbe aw < sdminsTEing procema g handing and/or deal o Wy e ol ive tee
“Purposes”)

B et whe have i e
o nastect, wn. mmmwwmhwu—’dﬁmm“
€]y Persens nformaio wyisan b Biacitbed by sy o e surers modio Gid Lo ther it pary sevicr provisien: o

st ading s ey e which may be sited utacie o Sngapoe. ar ons o ook o the above
Parmosa.

-y et s - parpne
pronan a5 o1
Pl the srtormation 1o ColeCted wader i) abowe ey be i ed | dacioud
wulwww*mmm_bmmwumm
reguten. by L

11 o ptmphying maih iyl eienis i My rigulions s 5 it Grdent

=

T T 7 o z
e e fonay / 3
& T W b r

df-\ccident report SN0820CHO0005

Page 4 of 12



SKETCH PLAN #2

@r Accident report SN0820CH0005

DESCRISE  CIRCUMSTANCES DF THE ACCIDENT
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