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SN08212A0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 10/02/2021 16:19 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (10/02/2021 16:19 (SGT))

@y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

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

2 This Form must be h i

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

policy liability.
4. The issue and acceptance of thi

D asred to the Police for in

Any false reporiing ma
6, This report will be forward

s Form by insurance companies is not an admission of policy liability on the part of the insurance companies

B [6 asfgation
ed 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

10/02/2021 16:19 (SGT)

10/02/2021 09:00 (SGT)

Geylang East Central, Singapore

SLIP ROAD TOWARDS ALJUNIED ROAD
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 COMPAN

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

- ORINGT212ANNNT

SMV8884T

Yes

JOO HENG PLASTICS TRADING
5XXXX688J
benson.jhp@gmail.com

(Phone) +65-90072668

(Office) +65-65422776

Honda
Shuttle

Employment

No - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMPCSNWO00150042000

NG CHEE KOON, BENSON

SXXXX099I
02/01/1981
Qutdoor



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 AND ATTACHMENT
ATTACHMENT(S)

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

15/01/2003

18 YEARS AND 1 MONTH
Male

(Phone) +65-90072668

benson.jhp@gmail.com
BLK 1 PINE CLOSE #15-173

390001
No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
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

Aerrident rennt SNOR212A0003

SJH2234T

Private car



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

IMPORTANT NOTICE

1 Peste report gorractly the delals of the accdent io speed up the clanw process

2 Ths Formmus! be completed by the Policyholger anglor the Aythoriged Driver

3 mformaton provided must be as {ruthfyl and accurate as possible Any w¥ul marepresentation or w thholding of meleral facts may
slow rsurance companes to cepudiate policy liability

4 The ssue and acceptance of Ihs Form by nsurance companes & nol an aomssion of poicy labity on the part of the INsurance
congpares

5 Any falye repeorting may be referred to the Police for investigation

& The report will be forw arded by the maurers of the GIA Records Management Canire establahed by the Genersl swance Assocaton
of Srgapore (GWA) for archwving and that copes of ths report w il for 3 ee be made avadable upon applc abon by Nieres'esd partes

T. By the lodgement of ths report 10 the nswers, you hereby consent 10 the archiving of thes report al the cente and lo copes of the
report beng made avaladle aloresad

& Consent under the Personal Data Protection Act (PDPA)

luncerstand. acknow lecge. agree and consent that

(@) My nswrer . my workshop and the General nsurance Assocaton of Sngapore (“GIAT) may/are permitied 10 collect. use. Usciose
andlor process my personal data/personal nformalon set out  ths [lorm] and any other personal nformaton provided by me or
possessed by my nswer (colectvely the “Personal Information”) anc dsclose and iransfer such Personal hlormation (o all nsurer(s)
who have insured vehcle(s) nvolved in this accdent (all nsurer(s) w ho have msured vehcle(s ) mvolved n ths accoent shal be
collectvely referred 1o as the “Insurers ), the nsurers’ law yers/aw frms the Monetary Authority of Sngapore and any relevant
government agency/autharty (such as the polce) for the purposel(s) of

(i} processing. handing andior dealing w ith my claems including the setfiement of he claams and any Necessary Nvesigatons relating ic
the clarms.

(1) nvestigatng the accdent and/or My clarms.

() carryng out and/or dealng w th my NsruChons Or resPONGNg 1o any enquenes by Me.

() aomnistenng my cims (NCuANg the Mading of COMOSPONGENCE. SIAIEMENTS, INVOICES. FEDOTS Of NOUCes 10 Me. w NCh oW Nvolve
dacosure of certan personal data about me 10 bring about delvery of the sae as w el a3 0n the external cover of envelopes/med
packages ). and'or

{v) complying w &h apphcable law N admnisterng. processing, handing and/or Seabng wth my clams

{collectvely the "Purposes’)

(5) sl mswrer(s) who have nsured vehcie(s) nvolved i this accident and the INsurers’ law yers/aw frms. may/are permitted to colect
use. SSCiote andlor process My Personal Information Tor one o more of the above Purposes. and

(clnwmuuwmwuacmunmd:mmuv:mﬂ\bwudm SErVICe Provioers O agents
(nciucing ther law yersAaw frms ), w hch mmy De sied outsce of Singapore, 1or one o more of Ihe above Puposes

_1£w”4;éﬁw4

Orver's Sgnature (T driver s not the polcy hoider ) / Date Vitnés sed by Reporing Centre
4 Tire Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

f ]

Feieg

{o cafed fu?cf

Declaration

nic%qqﬂbeg\:ﬂ;m nculdrs are rue 0 every respec

/

2+’ /tif/-/wf

& Time

@ 1ot e GNINR212ANNNR

Drvef's Sigasture (F ofver

s nol t

N DOICy

hoider ) ' Date

-
vitndlsec by Reporng Centre

Pef gonnet
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SKETCH PLAN #3

On 10.02.21 at about 09:00 hours at slip road of Geylang East Central
towards Aljunied Road. While 1 was stopping at the above slip road waiting
for oncoming traffic to clear, suddenly I heard a loud bang from behind. I
alighted and realized it was vehicle (B) who hit my rear portion of my
vehicle (A) causing damages to my vehicle.

Vehicle (A) : SMV8884T
Vehicle (B) : SJH2234T
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