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SN0S20CUI0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 30/112/2020 09:26 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (30/1272020 09:26 (3GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process,

2, This Form must be completed by the Poficyhoider andior the Authorsed Driver

4. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matersal facts may allow insurance companies to repudiate
policy liability,

4. The issue and &!TEPLHI'I'-"F of U'us Fcrm bq.' I surancu companies is not an admission of policy Eability on the pan of the insurance companies.

: e for investigation,

B. Tlua uspun wlll he Furwan:led h:-' 1ha lnsuresﬁ c-f the GGIA Records Management Centre established by the General Insurance Association of Singapare (GLA) for archiving
and that copies of this réport will, for a fee, be made available upon application by Interested panies.

7. By the lodgemeant of this repon 1o the insurers, you heraby consent to the archiving of this repon at the centre and to copies of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Sub.missinn 30M12/2020 09:26 (SGT)
Date of Accident 29/12/2020 13:30 (SGT)
Exact Location of Accident TPE, Singapore
Additional Location Information 7
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number YP8241M

INSUREDPOLICYHOLDER

Is company? Yes

Name Of Registered Cwner JAA ENTERPRISE

Company Reg No 2H0OCK100K

Ema.|l Address LOGISTICS@JAA.COM.SG

Mobile Phone No ' (Phone) +65-90054170

Alternative Phone No +65-90054170
VEHICLE PARTICULARS

Manufacturer Mitsubishi

Model Fuso

“ariant .

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Yes

Vehicle Category Commercial vehicle
INSURANCE COMPANY

Name of Insurance Company NTUC

Type of Coverage Comprehensive

Fleet Policy Mo

Policy Mumber 2114866853

Cover Note Number %

DRIVER
Name of Driver GOH JOO KWANG
MNRIC No SIOOE09F

Mate O Rirth 4204 AT




Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

‘ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

29/04/2010

10 YEARS AND 8 MONTHS
Male

(Phone) +65-80054170

LOGISTICS@JAA.COM.SG
BLK 693A WOODLANDS AVE 6 #04-711

731693
Mo
Employes
No

Chain Collision
Raining
Wet

Mo
Mo

Yes

Na

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

“ehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement
Postocode

SMS9660G

Private car




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

DETAILS OF OTHER VEHICLE PROPERTY 2

\ehicle Registration Number GBA253H
Vehicle Manufacturer ik
Vehicle Model 2
Wehicle Variant )
Vehicle Colour -
Vehicle Calegory Commercial vehicle
Mame of Driver -
Contact Number S
Address a
Address complement &
FPostcode i
Insurance Company Mame i
Nature Of Damage =
Details of property damaged in accident :
MNo. Of Passenger (Including Driver) -
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Please report correctly the detalls of the accident to speed up the daims process.

. This Form must be compls

Infermation provided must be 23 trythful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability,

. The issue and acceptance of this Farm by insurance tompanies is not an admissian of pollcy lkability on the part of the insurance

COMpanies.

iE regorting may be referred to the Police for investigation

The report will be forwarded by the Insurers of the GIA Records Managemeant Centre established by the General lnsurance

Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upan application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this raport at the centre and to copies of
the report being made avaliable aforesald,

. Consent under the Personal Data Protection Act (PDPA)

| understand, scknowledge, agres and consent that:

{b)
]
{d)

(=}

My insurer, rmy workshop and the General Insurance Association of Singapore (“GIA*] may/are permitted o collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal information”) and distlose and transfer such
Personal Information ta all insuréris) who have insured vehicle(s) invalved In this accident (all ingurar{s) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers®}, the Insurers’ lawyars flaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpase(s)
of :

(i} erocessing. handling and/or dealing with my claims including the settiement of the dlaims and any nEcessary
investigations refating to the claims;

(i} investigating the accident and/or my claims;

(iif} carrying out and/or dealing with my Instructions or responding ta any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, staternents, involces, reports or notlces to me,
which could involve disclosure of certaln personal data about me to bring sbout delivery of the same as well as on the
external cover of gnvelopes/mail packages}; and/for

[¥} complying with applicable law in administering. processing, handling andjor dealing with my claims.{collectively the
“Purposes”

&l insurer(s] who have Insured vehicle(s) Involved in this accident and the Insursrs’ lawyers/law firms, may/are permitted

to coflect, use, disclase and/for pracess my Personal Information for ane or more of the abeve Purposes: and

my Persanal infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, far ane or mare of the above Purposes.

my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

the infermation so collected under (d] abaove may be shared / disclosed:

1) to allinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulaters, 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.

Jaa enierpris.

Goh Joo Kowar I
| ST128B09F
Palicyholder's Signature a ) Driver's Sigrature Reparting Centre Personnel’s Signature
Cate & Time: {IF driver Is not the policyholder] Mamie:

Date & Time: NRIC/FiN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION _
|/We declare the foregoing particulars are trus in every respect.

CH

dakE nie| 1l
Driver's Shemature

lL Goh Joo Ky arn
Palicyholder’s Signatuse.

(if driver is not the policyhalder)
Date & Time:

Date & Time:

Reparting Centre Personnel’s Signature
Name:
MRRIC/FIN Ne.:
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Search
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‘ SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorisad reporting centre.

Please repart cormactly on the detalls of the accident to speed up the claim process.

This form must be filled up by the palicy holder and/or autharised driver,

Information provided must be as fruitful and accurate as possible. Any wilful misrapresentation or withholding of material facts may allow
Insurance companies to repudiate poalicy [ability.

The tssue and acceptance of this form by insurance comganies i not an admission of policy liability on the part of the insurance companies,
Any false reporting may be referred to the traffic police department for investigation.

L - N

Accident details

Date and time of accident Date: 2112 (2 3 (DD/MM/YY) Time: | 39"  (HH:MM) |
Exact location of accident

Details of vehicle
Vehicle registration number | YP ¢ £ &|p
Vehicle make and model pmHSLISw « Faly
Type of vehicle Saloono MPV o CRV o Vano

Lorry = Bus o Motorcycle o Others:

Vehicle category Private o Commercial g Motorcycle o
Purpose of using at said time
Are you claiming under your | Yes = g No o if no, please select:
own insurance company? Third part claim o Reporting only o

Insurance information

Insurance company Nl C
Policy number
Type of policy Comprehensive o Third party fire & theft o TP only O
Insured / Policy holder
Name JAR Enferpri s Malec  Femaleo |
NRIC / Fin / Passport number |
Contact
Address
Driver Same as insured above o (skip to D.0.B)
Name Geh Voo Wwan 4 Male 2~ Female o
NRIC / Fin / Passport number | 97172 ¥{ A &
Contact qeog U1 0
Address EY mer.nL} Ave 4 :H'Mf -1 | ;{7” MU
Email address LoASHiCS & Stam. ten.5n
Date of birth (L[$[ 1411 B
| Occupation Indooro  Outdoor&”
' Driving date pass lal¢(mogs
q0(z

Page 1




General information of the accident

| Was driver an employee of Yese” Noo
| the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yes o No g~
Weather condition Clear o Raining &" Others:
Road surface Dry o Wet
No of passenger \ (Inclusive of driver)
Passenger 1
Name :
Gender | Male o Female O
Passenger 2
Name
Gender Male o Female o
Passenger 3
Name
Gender Male o Female o
Passenger 4
Name
Gender Male o Female o
Passenger 5
Name
Gender Male o Female o
Passenger 6
Name
Gender Male o Female o
Other information
Was anybody injured? Yes O Noo ]
Was other vehicle damaged? | Yeso Noo _
Details of police action
Reported to police? YesO No O If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Sms Atk &6

Vehicle make model

Third party vehicle 2

Mame 3

Contact number

NRIC / Fin / Passport number

Vehicle registration number

GBA 1513

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin [/ Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Contact number

MNRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle regktratl-un number

Vehicle make model

Page 3




Witness 1

| Name
Witness 2
| Name

Injured person 1

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

Noo

Was injured conveyed to
hospital by ambulance?

Yeso

No o

Injured person 2

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yeso

Noo

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Noo

Was injured conveyed to
hospital by ambulance?

Yesno

Noo

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yeso

Noo

Page 4




LKK Paya Ubi

From: LKk Paya Ubi <rspu@lkkauto.com=

Sent: Wednesday, 30 December 2020 10:38 AM
To: 'ODsupport’

Subject: ¥P 8241M MT/1115536-001 OD-DRIVO PREMIUM
Attachments: YP8241M_29122020.pdf

Hi

Dear All,

Name of Registered : JAA ENTERPRISE

NRIC No : 2B477100K

Name of Driver : GOH JOO KWANG

NRIC : §7128609F

Mobile No 190054170

Own Damage Excess : 600

Unnamed Driver Excess - NfA

Name of Workshop : 13T AUTO PRO

Contact No : 86146767

Remarks :N/A

"“Best Wishes for Merry Christmas & Happy New Year 2021"

Best Regards,
Shan Hui | Admin

National Assessment Centre Services (LKK Group)

Phone: 6841-0055 | email: rspu@lkkauto.com | fax: 6841-6315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408933)




