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SN09212F000P / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/02/2021 17:12 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (15/02/2021 17:12 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

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.

SINGAPORE ACCIDENT STATEMENT

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.

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 th

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

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

0
@ Accident report SN09212F000P

15/02/2021 17:12 (SGT)
15/02/2021 12:05 (SGT)
Geylang Rd, Singapore

Singapore

GX6100X

Yes

JAMES HYDRAULIC SUPPLY & SERVICES PTE LTD
zoomautowerks@gmail.com

(Phone) +65-96668954

+65-96668954

Toyota
Liteace

Employment

No - Claiming third party
Commercial vehicle

Lonpac
ThirdPartyFireTheft
No
Z20VC05005730

ANG CHEE HUAT
SXXXX454D
15/06/1963
Outdoor
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is report at the centre and to copies of the report being made available aforesaid.



Date Of Driving Pass 27/11/2014

Driving experience 6 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-96668954

Alt. Phone Number -

Email Address zoomautowerks@gmail.com
Address BLK 114 RIVERVALE WALK #17-61
Address complement -

Postcode 540114

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCA380L
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address E
Address complement ¥
Postcode N
Insurance Company Name -

@‘) Accident report SN09212F000P Page 2 of 18



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

& Accident report SN09212F000P Page 3 of 18



SKETCH PLAN
IMPORTANT NOTICE

cport correttly the detaic of the accdent to speed up the clams process

st be completed by the Policyholder and/or the Authorised Driver
taraeahon movitde 3 3

i wn provided must be as truthful and accurate as possible Any wallul misrepresentatian o withholding of material

A 1Y L Hanee . - i '

Stemay altowoansurance companies to repudiate policy liability.

Fa

Cand acceplance of this Form by msurance companies i not an admiswaon of policy lability on the part of the nnurance

any falie reparting may be referred ta the Police for investigation.

fa b forwarded by the msurers of the GIA Records Management Centre antablished by the General insutance
s Sinpapoare (GUA) for archiving and that copies of this report will for a fee be made available upon application by

fparhies

et ot this report to the msurers, you hereby cohsent to the archiving of this report at the centre and to copies of
¢ made avatlable aforesaid.

Cemeent under the Persenal Data Protection Act (PDPA)
tand acknowledge, agree and consent that:

1.1, insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
Ciawe ana/or process my personal data/personal information set out in this [form] and any other personal information

< =v.led by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such

Fereanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wno have insured

cehiciels) iavolved in this acadent shall be collectively referred to as the “nsurers”), the Insurers’ lawyers/law firms, the
Azretary Authonty of Singapore and any relevant government agency/authority (such as the police), for the purposels)

prozessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
avestigations relating to the claims;

~vestigating the accident and/or my claims;
1} carrying out and/or dealing with my instructions or responding to any enquiries by me;

| semiictening my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
.hcr cauld involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
eeternal cover of envelopes/mail packages); and/or

Iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
‘Purposes’)

£ allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
i eellect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

i#1 ry Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
ssentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

[e) the infarmation so collected under (d) above may be shared / disclosed:

[ to ail insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

repulators, law enforcement and government agencics as reasonably required for the purposes stated, or

i) for complying with requirements under any regulations, laws or court orders.

e e e I

Reporting Centre Personnel’s Signature

Pulicyholder's Signature a
Date & Time: (If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:

__—4
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SKETCH PLAN
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DECLARATION

1/We declarg
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i

Reporting Centre Personnel’s Signature

Name:

(If driver is not the policyholder)
NRIC/FIN No.:

Date & Time:
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CERTIFICATE OF INSURANCE

":':“f‘ VEVICLES (TMIRD PAATY MISKS AND COMPENSATION) ACT (CAP 189) REPUSLIC OF SIHGAPORE
MOTOR VEMICLES (THIAD PARTY BISKS AND COMPENSATION) AULES 1960 (REPUBLIC OF SNOAPDRE)

ROAD TRANSPORY ACT 1987 (MALAYSIA)

ROAD TRANSPOAT (AMENDAENT) ACT 2019 (MALAYEIA)
THE MOTOR VEMICLES (THIRD PANTY RISES) RULLS, 1959 (MALAYSIA)
Certificate No. : Z20VCDS00S T30 Type of Cover | THIAD PARTY FIRE & THEFT
1. index Mark and Viehicle Registration Number TOYOTA LITEACE SOR s
- BXB1 00X
2. Naewe of Policy Holder JAMES HYDRAULIC SUPPLY & SERVICES PTELTD
5 Efective Date of the Commencement of Insurance 23/07/2020 o
220712021

4, Date of Expiry of the Insurance

£ Pecson Te Drive
{A} THE POLICYHOLDER.
{ﬁ;mommmammrmmmsmxnmmmmmwm.
Provided st the pet diriwiny umun.dhmmmamumamumanmmmwm«mmu
..mmd-un.mwwmﬂ.c«mamuwm«mmumhuwmmmmvmu

& Limdtations as to use
wmmmmmmmmﬁ.
USE FOR THE CARRIAGE OF PASSENGERS {mwmwmmmﬁunmﬂmmwm&mnncmmwm&

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.

THE POLICY DOES NOT COVER:-
USE FOR HIBE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.
mmmmawammumwmwummcmupmm

§ of the Road Transport Act 1587 (Malaysia) of Section 8 5 the Motor Vehicles (Third Party Risks and

* Limitations rendeced inoperative by Section §
Compensation) Act (Cap 189) Republic of Singapore are nat included under heading.

2 mwMmmmmuwhmmmumwmmmmtmmrm-nm 1987 (Malaysia) and Motor Vehicles

| Deteissoed: 1407/2020 . o B :
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ACCIDENT STATEMENT
secipent oAt 1B s 0). ;D0I] )(DD/MMAYYY), TIME:| 12 08 ) HHMM)
tocanon.______hieylang_Road Y loreng. 35 _feylang

1. DETAILS OF VIHICLE

QIVEHICLE N - 1 ). ) —

BINSURANGE COMPANY:_____ ) Oh‘_PQL,__m.
CIFOLICY NUMBE rc;____”___,_'L@_O,}’..(Q_‘DDOJ_l& 7 S

FOUCY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PAF:W@EE LTHEFT)
&)MARE & MODEL:_ 1IN0 _i1Pacet -
{)TYPE:(SALOON / COUFE / MPV /V [ / LORRY / MOTORCYCLE J OTHERS)
QIVEHICLE CATEGORY: (PRIVATE / C MMVREIAL / MOTORCYCLE
h)FURFOSE OF USING AT ACCIDENT TIME:

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/{Q)

IF NO, FLEASE STATE (THIRD PARTY

2 |NSURED / PFOLICY HOLDER ewices e ud
anane.James Hudraude Su (MALE [FEMALE)
6 NRIC/FIN/P ASSPORT: ___ CONTACT: p 84bH
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

.3, DRIVER
na_Chet lﬁum (MBLE / FEMALE]

a)NAME:

.".-:\I ‘ ‘- “‘ H
e b)chrFlePAsspﬁeﬁ:’ o 58&}45%[) cormcn.(‘_?&&_ﬁﬁ%}f :
4 TEveVvAle_ wWalx 13-p1 _C(BHONY

c) ADDRESS:

-G) DATE OF BIRTH: (_"2_J [T
&]OCCUPATION: (INDOOR / OUTDPOR]

f)YEARS OF DRIVING EXPRERIENCE: 1
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YEYS\gY@)

(DD/MM/YYYY)

4,
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: 0
5. a)WEATHER CONDIMI : (CLE / RAINING /OT_HE_RS ____,_)
/ WET /,OTHERS . , )

b)ROAD SURFACE: |

5. WAS ANYBODY INJURED (YES /(NO)
7. Q)REPORTED TO POLICE (YES / NO) '
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
8CA 380L - MODEL:

a) VEHICLE NUMBER:
dine deiver) D) DRIVER'S NAME:
2 Male TINGLYNRIC/FIN/PASSPORT: CONTACT:
Momndte PABE PARTY VEHICLE
TR JoR d) VEHICLE NUMBER: : MODEL:
TR oF PRIEAJE o) DRIVER'S NAME:
CONTACTS,, ol |

f‘r i o) Sk 7
[ lndugiog drivec) f)  NRIC/FIN/PASSPORT:

i

)

pe——

Omeil =

faxe =

Scanned with CamScanner



