SMN092128000M / National Assessment Centre Services [408933]
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IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceptance of thls Form by :nsurance compames |5 not an admission of policy liability on the part of the insurance companies.

and that copies of this report will, for a fee, be made available upon application by interested parties. . R
7. By the lodgement of this report to the insurers, yau hereby cansent 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

08/02/2021 15:58 (SGT)
06/02/2021 09:40 (SGT)

445 Fajar Rd, Singapore 670445
L OADING BAY

Singapore

6. ThIS repon WI|| be forwarded hy 1he insurers cf lhe GIA Records Management Centre established by the General Insurance Association of Singapore (GIA} for archiving

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

Modet

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 [nsurance Company
Type of Coverage

Fieet Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SN092128000M

GBJE111Y

Yes

NEBOSH
MOTORICARZGARAGE@GMAIL.COM
(Phone) +65-83585369

+65-83588569

Peugeot
Partner

Employment

No - Claiming third party
Commercial vehicle

Liberty Insurance
Comprehensive

No
SD20v05551/VCV/R00

ALUKO OLANREWAJU JAMES
SRXXKXH38I

08/07/1974

Qutdoor

Page 1 of 24



Date Of Driving Pass

Driving experience

Gender

Mobile Number 3
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?
Nurnber 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 GF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210206/7019
ATTACHMENTS)

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

11/02/2006

15 YEARS

Male

{Phone) +65-83589969

MOTORICARZGARAGE@GMAIL.COM
BLK 450 BUKIT PANJANG RING ROAD #05-587

670450
No
Other
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +85-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
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

NRIC No

@ Accident report SN082128000M

GBC2340R

Commercial vehicle
NG EARN HOW
SXXXX510C
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<.

Contact Number (Phone) +65-93854118
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Cf Passenger (Including Driver) -
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SKETCH PLAN

SKETCH P

IMPORTANT NOTICE

t, Fiaase report correctly the detals of the accident to speed up the clairs process.

2. This Formmust be completed by the Policyholder andler the Authorised Dxiver.

3. hiormation provided must bo as truthful and accurale as possible. Asy w&ul mistepresentation ar w thhokding o! malerial facts may
align Isyrance companias 1o repudiate policy Hability.

4, The issue and acceptance of this Formby insurance companies is not an admssion of polcy kabity on the paft of the nsurance
SRR,

5. Any falze reporiing may he referred o he Police for investigation,

6. The rapert v i be forw arded by the insurers of the O Resords Managemen: Cantre esisblished by the General hsurance Assocktion
af Singapore {GW) Tor archiving and that copies af s report w il Fof a 1ee be mmde avalabie upen applisaticn by atarested partes.

7. 8y the odgernont of this repart fo the nsurors, you hereby consent te the archiving of ths report at ihe centre and to copies of the
repost being wede availble aforesard,
8. Consent under the Parsonal Data Protection Act {PDPA}
lunderstand, acknow kedge, sgree and cansant that ¢
{a} My msurer | my workshop and the Gonzal bhauranse Asseiation of Singapare ("GIA") moy/are permitied to cofieed, use, dsclose
andior process my personal datalpersonal informetion set oud i this iform] and any ather personal mfsrmation pravided by me o
possessed by my nswrer {collectively the "Personal information’} and disclase and transfer such Personat rformateon to 8l Rsurer(s)
who have nsured vehicke(s) nvolved n tis accident { a8 insurer{s) w ho have insured vehicle(s) involved in this accident shallbe
coliectively refersed to as the *Insurers™), the surers' lawyersfiaw feos, the Monetary Auhorgy of Singapore and any relevant
government agency/auibarity (such a5 the police). for the purposeis) of .
{0 precessing, handlng andlor dealng w ik oy claim including the seiferment of the clxims and any necessary investigations relaling o
he cheirs:
{1} investignling the accident and/or ay claims,
{il) carrying out andfor dening wdh my Bsitustions of rosponding to any enguiries By oo

ACH{ov} admistlainaQ@ gt {neiden we;fqp\ﬂmg of correspondence, statements, involces, reports of notices 1o me, w hich coud invelve

i ok i dg! o g i . < ternal cover of envelopesimi
clsc:::sgrgemg Wf’ﬁ&"ﬁ %ﬁq\ﬁﬁ%mg\%&r@s aboul delivery of the same as wed as on the exie [ Jat
packiteS i dMPE Co y Fars S8 RYICES ,
1y G"”T’&R?;f’é“fiﬁ&' d&admn% Br g, protessivg, handing andlor dealng wath my ¢lams.
WQ@‘“EE@EWEB&“&%M;N;N
15) 33 PN IRV PP |
N

Zlnts) jgvolved in this aceident and the bsurers’ lawyerslaw frms, maydare permvited to coliect,
B, dsqﬁ?i@ﬁ' PR ) tion for one or mote of the above Purposes; and
o A T Rﬁi TAHJ“ES,};@B{;?% ndior GWA p:er hirdd party service providers or 3gents
Adgr HTY PS!?EF@WM ; < 2 1 the Bisurers andfor to theie third party P
A F

L1y
gt
gk e«%m W & B8 Shéd cutside of Singapore, for oee or more of the above Purposes.
Agtae dEghUng oel Arangpon F—:{:gn P0 32, pan

Singnaera 915427 .
“noca  © 2ahes Motine 8358 950 (Whasspop) -

[ -
g‘-, Potcyhotors Sgnature § Data & Deaveta Sigamtura (¥ drivat & not tha pokcyhoider) £ Cote Witniss 504 by Raporing Cantre
T Tere & Time Peisonns!
Sketch Plan .

AN,

LT TRSAR rofivh (ETRE LA
B = e meor | |
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FandTra nspor&\m hority

Land Transport Authority
10 8in Ming Drive
Singapore 575701

GST Registration Ne. : M4.0006529-2

Receipt No. : ITNET-00000-210208-000893
Previous Receipt No. :

SIN ltem Description/
Business Transaction Reference
No.
Result of Insurance Enquiry - GBC2340R
As at 06 Feb 2021/09:40:00
Insurance Co: UNITED OVERSEAS INS LTD
1 Insurance Enquiry - GBC2340R
Enquiry Fee
20210208104644106347

THANK YCOU AND HAVE A NICE DAY!

Print Date/Time ;

Receipt Date/Time :

Tax Invoice/Receipt

Sub-Total

Total Befere Rounding
Rounding Difference
Total Amount Payable
Paid By
20210208104712141
Total

Cash Change
Tendered Amount

Excess Refundabie Amount

Amount GST
Before Amount
GST (5%) (S%)

7.00 0.49
7.00 0.49
7.00 0.49

Direct Debit; eNETS Debit
{Internet Banking}

08 Feb 2021 /10:49:10
08 Feb 2021/ 10:48:13

Amount
After GST
(S8)

7.49

7.49
7.49
0.04
7.45

7.45
7.45
0.00
7.45
0.00

Please ensure that all payments to the Autherity are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



