SN08211T0007-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 29/01/2021 18:26 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (01/02/2021 10:41 (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 facts may allow insurance companies to repudiate
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.
. Any false ri ing m referr he Police for investigation.
6. This 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at 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

29/01/2021 18:26 (SGT)

28/01/2021 18:35 (SGT)

North Buona Vista Rd, Singapore
SLIP ROAD TOWARDS AYE (CITY)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

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

Accident report SN08211T0007

PA94277

Yes

PRESBYTERIAN COMMUNITY SERVICES
SXXXXX022H

dorcashome@pcs.org.sg

(Phone) +65-90389132

+65-90389132

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle

NTUC
ThirdPartyFireTheft
No

5096010280-03

CHO MUN WAI
SXXXX579G
06/02/1950
Outdoor
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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?

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 INFORMATION

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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice 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?

18/05/1977

43 YEARS AND 8 MONTHS

Male

(Phone) +65-90389132
dorcashome@pcs.org.sg

BLK 3 JALAN BUKIT MERAH #07-5070

150003
No

Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

Accident report SN08211T0007

SGE2020U
Nissan
Note

Private car

Page 2 of 15



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

SKETCH PLAN
imp NT NOTICE

1. Pease repert gorreetly the detals of the accident 12 spead up the chains process

2. This Foemmust be compll b olicyhioldor andlor th horl river.

3. Infermation provided aust be as fruthul ang accurate as possible, Any wilul msresresentation of w ihhoiding of material facts moy
afow insuranco companiss to repudiate policy liapility

4. The issue and acceplance of this Form by insurance companas Is not an admyssion of policy Savilty on the parl of thg insutance
companies.

5. Anyfalse roporling may be refercod to the Polico for investigation,

€. The raport wil be 1orw orded Dy the insurers of the GIA Records Managanment Cenlra astatlished by the General nsurance Associoton
ol Singapere (GIA) for archiving and that coples of Ihis repert wil for a (ee be nade avallable upon agplcation by interesied partes,

7. By tha lodgement of this report to the lsurers, ¥eu hereuy consent 1o the archiving of this ropert at the centre and to copies of the
report belng made ovafable aforossid,

8. Consunt undar the Parsonal Data Protaction Act (PDP.)
lundersland, ackaow ledgo, agree and censent that :
() My insurer , my workshop and Ihe General hisurance Associalion of Sin
andlor process my personal datalpersonal information sel oul in this
possessed by my insurer (colactively tha “Parsenal Inform atien’} and disclose ond transfer such Porsenal nformation to all Ingurer(s)
W 1o have naured vahicle(s) kwelved in this accident (altingurer(s) who have Insured vohiclo(s) invelved in this sccident shal 5o
colioctively refarred to as the “Insurers”), the Insurors’ law yers/law firms, the Nonetary Authoriy of Singapcre and any relevant
Qoverament agency/authority (such as the police), lor the purpose(s) of :
(i) processing, handing and/er daaling with my clalms including the settiement of the clakms ang any necessary investigations relaling to
the claire;
(i) investgating the accident andior my claims;
(i®) careying out andler doalng wilh my slructions of responding Lo any enquirios by mo,
(v} soministoriag my claims (ncluding the mafing of correspondence, stalaments, iavoicos, reperts or notices le ma, wkich could invoive
disciosure of cartain parsonal data aboul mo lo Lring about delivery of the some as wel as on the extornal cover of envelopesimai
packages); and/or
(v) complying with eppicablo law in sdministering, processing, handing andlor dealing with my clalns,
(ccliectvely the “Purposes”)
(b) all insurer(s) who have insured vehicla(s) involved In this acovent and the lasurars' aw yershaw firms, mayiare permitted to solieet,
use, dsclose andlor process my Personal hifcrmalion fof ono or more of the atove Purposes; and

| (¢} my Persenal nfermation may/can be disclosed by any of the hisurers andlor GIA Lo their third party service providers or 8pents

I (including thelr law yersfaw (irms), which may be sied oulskie of Singapore, for one or more of the above Purposes,

gapore ("OIA") may/ere permitted 16 coliecl, use, iscoso
{form and eny other persanal information provided by me or

./‘./
’ ¢ /
et ; { / /
| s A o Ull/he
| Driver's Signature (F drivor Is nal the pokcyhiolzer) ! Cate ‘ilnessed by Reperling Cenlre

& Timo Porsonnel

Sketch Plan [t] 22
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SKETCH PLAN #2

Q02| JANUARY 28

_ 6.35PM
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SKETCH PLAN #3

Oescribe Circumstances of the Accident
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Daclaration

YWe decre tha fetegoing parteulars are truo in every respoct,

X 2| TN o f/éﬁé»)/
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Policyhelder's Signature / mw?a/mvors Seeature (f driver is not g polcyhaider) / Date yn’nosseu by Razoring Cantre
Tire & Tone Fersonnel
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IMAGES #2
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IMAGES #3
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENL vuwm e
GENERAL 6 Raffles Quay #18-00 Singapore 048580 N
LN‘oscglE}NANCE Tel (65) 6224 0010 Fax (€3) 62240630

Cperating Hours : Monday o Friday, 09:00=17:00

RECORDS MANAGEMENT CERTRE YEN: $66550020G [ GST Reg. Now: M&0OILTTIS

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authotised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : W@QJ{ [ Tiv7 Vehicle Registration No: 7% /1Z
Namelss shownin NRIC) ¢ (f}O muu Wm NRIC/FIN/PassportNo : g%k&A/b?q é’
(‘Ve@iver/whlcle Owner) (*) Please deliteas appropriate

Address singapore( )
Contact (Tel) X ~___Mobile No.: 76&‘ 9/ 5) -
Email Address

Date of Accident ¢ Q\’Qtof |‘ AL Time of Accident: _ﬁig

place of Accident  : Mol Aloust Vg 4§Ul’ %ﬁ?’) %M‘ﬂ?e/)‘( M (u 7/_ )

Insurance Company: "!’/7‘4@;

7\
(8) AD?\T\ONALINFORMAT!ON /AMENDMENTS:

| havemade a reporton the above mentioned accidentand wouldlike to include additional information or
make the foliowing amendments:

Iy amet Pon wigg VMWU a)lkﬁwlt/ Sipmp

e ——

i ture
Pollcyho\der/ Driver's Signature

Date: /
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