SN0821200006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 24/02/2021 17:49 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (24/02/2021 17:49 (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

24/02/2021 17:49 (SGT)
23/02/2021 19:25 (SGT)
Pasir Panjang Rd, Singapore

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 SN0821200006

GBC3841E

Yes

ACE LEASING
5XXXX060D
aceleasing2@hotmail.com
(Phone) +65-88928962
+65-88928962

Nissan
Urvan

Employment

No - Reporting only
Commercial vehicle

NTUC
ThirdPartyFireTheft
No

5118373680

TAN WEI CHING (CHEN WEIQUN)
SXXXX378E

30/06/1981

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?
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
PLEASE REFER TO POLICE REPORT T/20210224/2001
ATTACHMENT(S)

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

Accident report SN0821200006

11/06/2002

18 YEARS AND 8 MONTHS

Male

(Phone) +65-99828962
aceleasing2@hotmail.com

BLK 14 UPPER BOON KENG ROAD #12-955

380014
No
Hirer
No

Collided into Property
Clear

Dry

Yes

Geylang Neighbourhood Police Centre
(Phone) +65-18008486999

(Fax) +65-68486799

1 Cassia Link Singapore 397618

No

Yes
No
No
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SKETCH PLAN

SKETCH PLAN
{MPORTANT NOTICE

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

2. This Form must be mnmxummmmmmmwm.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withhekding 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 Fability on the part of the insurance
compganies.

5. Any false reporting may be roferr d to the Police for investigation,

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Asscciation
of Singapore (Gla) for archiving and that copies of this report will for a fee be made available upeon 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.

8. Consent under the Poersonal Data Protection Act (PDPA)

Tunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or precess my personal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Inform ation”) and disclese and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the ‘Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose’s) of :

(i) processing, handiing and/er dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handiing andlor dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to coliect,
use, disclose andlor process my Personal hfermation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

MU0 =

Polcyholder's Signature / Date & Oriver's Signature (¥ driver is not the polcyholder) / Date )M(nessed by Reporting Centre
Parsonnel

Time & Time
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SKETCH PLAN #2

Describe Circumstances of the Accident

AP T oLtk B2 7607

Declaration

YWe declare the foregoing particulars are true in every respect,

/

12 ' ( // //
A 'l | ) R \1- ://’\"_ - " /

Folicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Withessed by Reporting Centre
Time & Time rsonnel
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POLICE REPORT

@ SINGAPORE

POLICE Fopce

Polico Station Of Ongin
Geylang % P.C
1 Cassia Link SINGAPOR

£ 2976+
Tel No: 1800-8488050 - ~07618

1DENT

REPORY OF A TRAFFIC ACc
e,

“Dale/Time Report Made

24/02/2021 00:57
—_——

~ [Vice ReporiNo.

QT

Told

Revent No 1202102242001

| £r20210223/0111 |77 D3y Ko
Informant's Particalars .%Z‘m e
Name of Informant. Address:
TANWEI CHING g!:f BLK 14 UPFER BOON KENG ROAD #12.955
4| 4
1D Type /1D No.: Contact No*
"NRICNO/ S8122378F Home/Otfice: Mobile: 88928962
Nationality: Email;
SINGAPORE CITIZEN
Sex; l Age: Date of Binh: Type of Informant: :
Mate 33 30/06/1931 Driver Ll
Raca: Language Inst2ution / School Name:
Chinese English
Occupation; Driving Licencs Information:
_Mover Class: Date of Expiry:

Straight Road ||

@Accident report SN0821200006

ﬁ-‘lg
PASIR PANJANG ROAD b
Bl e l® e T :.'l&:’l-i‘i\."J
Weather: | Road Speed Limit;
(Clear. " e |70 Km/n.
Traffic Flow; | Traffic Volume:
Type of Collision: ST / X
‘Moving Vehicie Against - Others
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POLICE REPORT #2

E SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

TANWEICHING

(T,

CONTINUATICN OF REPORT

T/2021022472001

Report No. T/2021022412001

2003

Related Vehicle | NIL Contact No.| 88928962
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
: Expiry Date
- |Date Treatment | NIL Date Discharge | NIL

[No. of Days granted Medical Leave

|'NIL

Degree of Injury | NIL

Brief Details.

3.2.2021 at about 1925hrs, | was driving a renta! yehicle registration number GBC3841E along Pasir

towards West Coast Road. At that
was driving. The next thing, | woke

lack coloured LTA camera. After which, |
towards me and check on my condition.

nbulance arrived at scene. | told the

bsequently, | went back to m

vide report: E/20210223/0111

y vehicle and Traffic
pany also arrived and he called for the towing. | wish t
T bumper dented, left and right side of the vehicle dented a

@ Accident report SN0821200006

point of time, | was a bit sleepy and subsequently fall a sleep
up and notice that | had mounted the kerb and knocked the
came down from my vehicle and one of the grab driver came
The said persen called for ambulance. Few minutes later
paramedic that | am fine. After that | left and proceed to the nearest
police was at scene. Later on the car rental

0 state that the damaged of the vehicle front

nd front left tyre punctured.
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POLICE REPORT #3

P Police Station Of Origin: 303
Geylang N.P.C
1 Cassia Link SINGAPORE 397618 Report Ma. T1202102242001

Tel No: 1800-8486999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to Provide skelch plan

ttach a copy of your vehicle's Insurance Certificate to this report. If you don't have

IMPORTANT: Please a : '
ow, please fax a_,cq.'p_’y‘-'to 65474885 stating the report number as reference.

1 the certificate with you n
§ Signature Of Officer Recording The Reportl\ | [Signature Of Informant:
{ Sgt 3 NOORUL NADIAH BINTE HAIRON
HANWAR | % ) =
- Signature Of Interpreter. =~ Date/Time: i
Netogpteane 240200210057
7 oS A g 1 J h s - : 3
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