SN08212MO0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 22/02/2021 14:21 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (22/02/2021 14:21 (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

22/02/2021 14:21 (SGT)
22/02/2021 06:30 (SGT)
Pioneer, Singapore
ROUNDABOUT
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 SN08212M0003

PC4164D

Yes

JK59 TRANSPORT PTE. LTD.
2XXXXX207D
admin@jk59.com.sg

(Phone) +65-96675955
+65-91325288

Isuzu
LT134P

Employment

No - Claiming third party
Bus

China Taiping Insurance
Comprehensive

No
DMB1SNW00006462001

TAN BENG BENG (CHEN MINGMING)
SXXXX881Z

29/11/1975

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?

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 SN08212M0003

27/02/1994

27 YEARS

Male

(Phone) +65-91325288

admin@jk59.com.sg

BLK 450A BUKIT BATOK WEST AVENIUE 6 #07-653

651450
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

XD8419T

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

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorresthy the detalis of the accident to speed up the clams precess,

2. This Form must be gompieled by the PoScyholder ynd/or the Aythorised Driver.

3. Iafarmatinn provided must be as truthhd an ible. Ay wiliul misrepresentation or withholding of materlal
facts may allow insurance companies to repudlate policy By iy,

4 Theltwe and accoptance of this Form by Infuranca companles It not an sdmistion of pobeoy Kabiity on the pant of the insurance
cornpanies,

Ay tal erred (o the Police Tor In 3tion,

6. Thre tepoct will be farwarded by the Insurers of the GIA Recardt Manigemaent Centre esablished by the Gensral Inturanes
Association of Singapore (GIA) for archiving and Uiat copies of Lhis report will for a fee ba made avaitabla upen application by
Inlerested parmes

7. By e lodgment of this repont Lo the [asueers, you hereby consent ta the archiving of this report at the centre aad Lo coples of
the repon being made yalable aforecad

8. Consent undar the Personal Data Protaction Act [POPA)
tunderszand, acknowlede, 2gree 2nd consont thar
() Mylnyurer, my workshop end the Genrel Intursace Asscctition of Lagepare {"QA”] may/are permitiod Lo cotlect, wie,

disclese and/or process my perzonal dats/personal information set outin this {forem) and snvy other personal Information
provided by me or possessed by my laturer (enllecthnly the “Peaona] Informatian®] and disgose and trant’er such
Perwanil information to all wsurer{t] who have intuced vehicle (3] Invedved in this sccdent [27 insurer{s) who have Intured
vehice[s) Invobved In this accHent shall be collectively referred 10 a3 the Tasurers®|, the lnsurers’ Liwyers/law firma, the
tonetary Authertty of Singenare 2nd ony refevant gornment sg=n0), sutherily o<k 25 tha palice), for tha pumase(s)
of:
(1) processing, handiing and/or dealing with my daims including the settlement of the clalms and any necssary
Inyestigations relating tao the daims;
{1} investigating the acddent and/or my daims;
(i) carrying owt andfor deating with my Instructions of responding to any enquirles by me;
fiv) admmsterang my calms (induding the maling of conezpondence, fatements, lavoiess, reoorts oe notas 1o me,
which could lavolve dlsciosure of ceran personal dats about me 1o bring about delivery of the same as well a5 0 the
external cover of enveloges/mal packages); and/or
(v) complying with applicable law In sdministeniag, processing, handling and/er dealing with myy daims. (collectively the
Pupoest”
{b) sllinsueer(s] who have mtured vehide|s] involved in this accident and the Insurers’ lawyers law fiems, may/are perminted
10 collect, use, éisdose end/or process my Persons! Information lor one or mare of the sbove Purposes; and
¢} rrv Parcanst Informanion Mav/on Be Slcioted by 3ay of the Inturert 3nd/or GIA to their thid party tendces pwownders or
agentsfinduding thewr lwyelWlaw irms), which may be oted ots'ce of Singapore, for ane of more of the a3ove Purpeses.
(d)  my Pecaonal Information witl alio be collecied 3nd uted 1o compitr elaims histary for the pursose of fraud detection,
Iave stiganian and management In precent and all fulure claims.
{e}) the information so cotiected under (6] adove may be shared / discdazed:
(] toalltysurers and/or any cthes third parties that 3usit i evaluating, investigating, controlling or managing fraud,
regulston, law enforcement and govermment agencies 35 reasarably required for the purpates stated, o7
[i1) for complying with requirements under any regulations. Laws or court crders,
//A/ " I/ {/ v ,\ ,"’ 1"
= ' v /l? \'{ ,-} ‘L
(a\)u .
Poinyhoider’s Sgmtve Driver's Sigrature kmw w:’s‘m:slu P4
Oate B Tame- (If derver 1 ot Uhre policybolder) " Name: oWy / il /4.'?“, L
Oate & Time- NNCTHNa, AN
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