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SM0921180008 | National Assessment Centre Services [408033]
ENTRY DATE & TIME; 08/01/2021 12:07 (SGT)

SUBMITTED BY: Celine Fong Wai Li

WERSION: 1 (080172021 12:07 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyho |

arised Drive:
1 |ptormation provided must be as truthful and accuraie as passibbe. Any wilful misrepresentation or witholding of material facls may allow insurance companies to repudiate

poficy Rability

4 The Issue and acceptance of this Form by insurance companies 5 not an admis

5, Any false reporing may be referrad fo-

sion of policy Hability on the part of the Insurance COMpanias,

§. This repor will be forwarded by the insurers of the GIA Records Management Centre established Dy the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon applicalilon by interested parties
7. By the lodgement of this report to tha insurers, you hereby cansent to the archiving of this report &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

08/01/2021 12:07 (SGT)
07/01/2021 18:55 (SGT)
Woodlands Ave 12, Singapore
twds woodlands ave 10
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
[NSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufaciurer

Mode|

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 Mumber

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Ocoupation

@& Accident report SN0921180009

GBGZ542D

Yes

CARE AIRCON ENGINEERING
SXHHH290C
enquiry@careaircon.com.sg
(Phone) +65-92218659

Fam

Toyota
Hiace

Private use

Mo - Claiming third party
Commercial vehicle

Liberty Insurance
Comprehensive

Mo
SD20V06772NVCV/ROD

LEE KOH YOMG
G 034N
21/09/1986
Cutdoor
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Date Of Driving Pass

Diriving exparience

Gender

Mobile Number

Alt, Phone Mumber

Email Address

Address

Address complement

Postcode

s the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATICN

Was any foreign vehicle involved in the accident?
Number 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?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANGCES 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?

21/04/2014
& YEARS AND 9 MONTHS
Male

(Phone) +65-83325167

enquiry@careaircon.com.sg

BLK B43 WOODLANDS STREET 82
#04-81

730843

Mo

Employee

No

Chain Collision
Clear
Dry

Mo
Mo

Yes
2

Mo

MOHAMAD AMIRUL ASHRAF BIN ROOSLEE

Male

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yeahicle Manufacturer
Wehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

(ET Accident report SN0921180009

SBESS5R
Mercedes
Clazon

Private car
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Address :
Address complement .
FPostcode &
Insurance Company Name 5
MNature Of Damage =
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) 5

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YP4166Z
Vehicle Manufacturer Mitsubishi
Vehicle Model Canter

Wehicle Variant :
Vehicle Colour "
Wehicle Category Commercial vehicle
Mame of Driver &
Contact Number -
Address i
Address complement <
Postcode -
Insurance Company Name <
MNature Of Damage -
Details of property damaged in accident s
Mo. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Mumber GBK3257A
Vehicle Manufacturer Missan
Yehicle Model Mw3s0

Vehicle Variant 4
Wehicle Colour I
Vehicle Category Commercial vehicle
mMame of Driver =
Contact Mumber i
Address .
Address complement z
Postcode E
Insurance Company Name 3
Mature Of Damage =
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) ;

'@‘ Accident report SN0921180008 Page 3 of 20



1)
2)
3
4
5)
6

7

g

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
fact may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the

insurance companies.

Any false reporting may be referred to the Police as investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application
by interested parties.

By the lodgment of this report to insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.

Cansent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

al  Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA") may/ are permitted to collect,
use, disclose and/ or process my personal data/ personal information set out in this [form] and any other personal
infarmation provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and
transfer such Personal Information to all insurer(s} who have insured vehicle(s} invalved in this accident (all insurer(s)
wha have insured vehicle(s) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency/ authority (such as the police), for the
purpose(s) of:

i, Processing, handling and/or dealing with my claims including settlement of the claims and any necessary
investigations relating to the claims;

ii.  Investigating the accident and/ or my claims;

ifi. Carrying out and/ or dealing with my instructions or responding to any enquiries by me;

v, Administering my claims {including the mailing or corresponding, statement, invoices, reports, or notices to
rre, which could involve disclosure of certain personal data about me to bring 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”)

b} all insurer(s) who have insured vehicle(s} involved in this accident and the Insurer’s lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Infarmation for one or more of the above Purposes;
and

c} my Personal information may/ can be disclosed by any of the insurers and/ or GIA to their third party service providers
or agents (including their lawyer/ law firms), which may be sited outside of Singapore, for one or more of the above
Purposes.

d) My Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

g] The information so collected under (d) above may be shared/ disclosed:

i To all insurers 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 purposed stated,
or,

iil, For complying with the requirements under any regulations, law or court orders.

A V% %

Fgmwm’eaﬁfwé INEERING Driuer%@gnature Reporting Centre Perséﬂ\net’s Signature

Date & TRe® Mo, 532112800 {1f driver is not policyholder) Marme:

BELK 121D CAMBERRA STREET Date & Time: NRIC,III FIN MNo:
#11-757 SINGAPORE 754121

Tel: 6755 8805




SKETCH PLAN
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

Lo A2 s

&ﬂk@ﬂmmEWNEERmG Driﬁ Signature Reporting Centre Personndlis Signature
Date & HeeNo. 52211 :ZEEI_C - {If driver is not policyholder) Narme;
BLK 171D CARBERRA STHES Date & Time: NRIC/ FIN No:
IGAPORE s

#11-75T Sih
fhis

BT &5 BE0E



Date of Accident
Aceident Place
Vehicle No. (Car Plate No.)

Insurance Company

Ohwner or Company Name /1C No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.

DRIVER'S Occupation
Email Address
Weather & Road Surface

Reporting Type

:g?%-rf 202 Accident Time: |55  (24-HR-Format)

Noodlainds  Ave 12 Towards Weedlnds AVe |0
GBG2542D Make /Model: Ti'f,r{’l‘" Hiace

Policy No: SD20V0b 772 /_fo/EDU

. Care hrcen E, ineering

:ﬁu bsq ~ Owner's H[:T_

_Lee koh Yoy /G FbFHOIN _

: LA'_‘! I%b  DRIVER'S License Pass mteifé */2014

:swusexFarcum:hildrenxsmlingxemlhm-s:_ -

. 843 \Joodlands Shreet 82 H o4 -&|

1) €332 Slb? 2)

: L, berry  1npsurantt

Company Tel

CINDOOR \@( (e.g. working inside or outside office)

. el @ CoceBweon . com. G

: @w \ RAINING & WET \, AFTER RAIN & WET

: Reporting Only | Cl@]‘t}f \ Claim Own Insurance
Number of Passengers (Including Driver): 0z

Was there any video Captured by car camera: YES i
Exact purpose for which vehicle was being used at time of accident: @ ' Work Purpose

Any Injury (If YES, Pls state): A ]n

Other Party Driver’s Particular (if any)

SBES55R

Vehicle. No:

Vehicle.No: YE #1462

Vehicle Make \,Mudel:ﬁwfﬂéuﬁ Benz (LAZ00

Vehicle Make \Model: _ﬂﬂH‘SUL'. 5}\1 (anter

Name Driver:

Name Driver:

1C No. Driver/Contact:_

IC No. Driver/Contact:

GBK3IZ57A
MNigsan NV350

+  NEW - Passenger’s name & gender:

Mohamad  Amirdl AShest Bin Rooslee (M)






