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SN09213F0000 / National Assessment Centre Services [408933]
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SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (15/03/2021 18:25 (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

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 i o referrs e or 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 an

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
Passport No/FIN
Date Of Birth
Occupation

@J’Accident report SN09213F0000

15/03/2021 18:25 (SGT)
13/03/2021 13:00 (SGT)

518 Bedok North Ave 2, Singapore
CARPARK

Singapore

YQ393E

Yes

LAM RENOVATION CONSTRUCTION CONTRACTOR
4XXXX400L

NAHO0423@YAHOO.COM.SG

(Phone) +65-96894227

+65-96894227

Isuzu
NPR75UHS5A MT

Employment

No - Claiming third party
Commercial vehicle

NTUC
Comprehensive
No
5116146041-01

SUTRADHAR JADAB
GXXXX236L
10/06/1989

Qutdoor

Page 1 of 14

d to copies of the report being made available aforesaid.



Date Of Driving Pass 17/07/2018

Driving experience 2 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-98955241

Alt. Phone Number -

Email Address NAHO0423@YAHOO.COM.SG
Address 25 KAKI BUKIT RD 3
Address complement =

Postcode 415815

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 - Head to Rear
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? 2
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

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBD2708J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant h-
Vehicle Colour =
Vehicle Category Commercial vehicle
Name of Driver e
Contact Number -
Address :
Address complement o
Postcode -
Insurance Company Name =

@& Accident report SN09213F0000 Page 2 of 14



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

@Accident report SN09213F0000 Page 3 of 14



SKETCH PLAN

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 w ithholding| of material facts may
allow insurance companies to repudiate policy liability.

4. The issua and acceptance of this Form by insurance companies is not an admission of poiicy liabiity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded 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.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w i have ilisuied veticie(s) invoived in ihis accident (ali mnsure (s w Hu have hsuled veiicie(s) nvolved in this accident shai: be
collectively referred to as the “Insurers’), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iif) carrying out and/or dealing w ith 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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

[

© Lo o

Policyholder‘{gignature / Date & Driver's Signature (I driver is not the policyholder) / Date err@éged by Reporting Centre
Time & Time Personnel

Sketch Plan

,,,
-
S
{



Describe Circumstances of the Accident
T en Toweling  Stadd  in Hre  cugedh. ok SI® Reden Woetn e 2 ‘ludéuh{
T Rek oo Collisien on Jf\ﬂ.(, veer OF ry Vemlle -

e Tt erchingd opctouley and e cerd T Qe ue gun  Endewsue icepot

Declaration

VWe declare the foregoing particulars are true in every respect.

NS s g WA

Policyholder's Sig)ﬁ’étdﬁ / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
= RTANT NOTICE

Please report correctly on the details of the accident to SPeed up the claim Process. ay allow insurance
This form must pe filled up by the policy holger and/or authorised driver. ) ithholding of material facts m

Information provided myst pe as fruitful ang accurate as possjple. Any wilful Misrepresentation or with

companies to repudiate Policy liability,

The issue and acceptance of this form by insurance tompanies js
Any false "€porting may pe referred to the traffic police department for investigation,

Date of accident
Time of accident

Exact location of accident

i ompanies.
ot an adm he part of the insurance ¢
t ission of policy liability on the part of

(DD/MM/YY)
(HH:MM)

ACCIDENT DETAILS

S18 Bedole Vorth, - Caspurk

MthuL 2\

Vehicle registration number

Vehicle make and mode|

Tsuzp N?¢qg

Type of vehicle Saloon o MPV o CRV D Van O Rk
Lorry Bus Motorcycle o il
Private o Commercial o1 Motorcycle O

if no, please select:
Reporting only o

Are you claiming under your Yes o
OWn insurance tompany?

Policy number
Type of policy

No o
Third part claim 5

INFORMATION

SI6\604 |
Comprehensive,zf

TPonly O
Third party fire & theft 0

Female o

Male O

DRIVER

wr dbee  Sedob
NRIC / Fin / Passport number G| 222¢
M A8 Saut

Address 2S Kala, Buldt ood 2(5) 48 g1<

.B
SAVE AS INSURED ABO\/E 1 (SKIPTO D.O aler/ Fomale

Email address Newoo 132 & Feuhog, - Com - 59

Date of birth |G -0F-~ 988

Occupation Indoor o Outdoor &

Driving date pass | +-¢F -201g -



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes @~ No O

the insured’s company? If no, relationship of the driver and insured:

Accident captured by camera? | Yes 3~ No#&

Weather condition Clear &= Raining O Others:

Road surface Dryz”  WetD

No of passenger (Inclusive of driver)

Name

Gender Male O Female O i
Vi
Name A
! Gender Male 0 Fermale 0 .
Name
Gender Maleo  Female o Vg
PASSENGER 4
Name /
Gender Maleo  FemaleD

| Gender

Male O

Female #i

Name

PASSENGER 6

/

Gender

Female D

Was anybody injured?

Male o,

OTHER INFORMATION

Yes O No O

Was other vehicle damaged?

Yes O No O

Reported to police?

DETAILS OF POLICE STATION ACTION
Yes O No O If yes, please state which police station.

Police station name

Name

Name

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number  |(eD 17687 .
Vehicle make model

Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

Vehicle registration number
Vehicle make model

Name

NRIC / Fin [/ Passport number
Contact

THIRD PARTY VEHICLE 4
Vehicle registration number
Vehicle make model
Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 6
Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

L

Page 3



Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambuiance?

Yes O

No O

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No O

/

Name

INJURED PERSON 4

L

Injuries sustained

Which vehicle person in?

i

Were seat belts worn?

Yeso /

No O

Was injured conveyed to
hospital by ambulance?

Yes o/
v

No O

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?/

Were seat belts worn?/

Yes O

No O

Was injured conveyed to
hospital by ambula{u:e?

Yes O

No O

Name

INJURED PERSON 6

Injuries sustained

Which/Gehicle person in?

Wer)e/ seat belts worn?

Yes O

No O

Wias injured conveyed to
hospital by ambulance?

Yes O

No O
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 Accident Details

Accident Report Within 24 hrs  Yes

Accident Type

3/15/2021 Claim Handling(accident reporting Claim Task 001 OD-MX)
Claim Handling
Accident MT/1124484
Policy No. 5116146041-01 Vehicle No. YQ393E GST Registration No.
Certificate No. 5116146041-01-000002
Policyholder Name LAM RENOVATION CONSTRUCTION CONTRACTOR Policyholder NRIC 49971400L
Product Code FLEET MASTER INSURANCE Cover Type Comprehensive Loading ]
Contact No.(Mobile) 96894227 Contact No.(Office) 0 Contact No.(Home) 0
Email Address Special Remark eCode M
KFK W No  Yes TCA @ No Yes eCode Reason
NCD Protection No NCD Entitlement(%) 0 Private Hire No

Collision - Head to Rear

Report Date 15/03/2021 19:41
Date of Accident 13/03/2021 Time of Accident hh:mm 13:00 Country of Accident Singapore
Reporting Centre Orange Force ICM No.
Accident Location 518 BEDOK NORTH AVE 2 CARPARK
% Total Excess Applicable
Exc;;s Ty|;e o Per Accic;!ent vfindscr}:en Excess- ==F - Vloﬂ,m) . :
0D Standard Excess 600.00 TP Standard Excess
YIED OD Excess 0.00 YIED TP Excess 0.00 Driver is Covered? Covered
Additional Excess
Total OD Excess Applicable 600.00 Total TP Excess Applicable 0.00
=7 Benefits
% GST Registered Information : 7 -
GST Registered — we T GST Registration Date o .
GST Registration No. GST Status Verified Yes
Modification History 15/03/2021 19:45:37 System changed GST Status Verified from No to Yes
Policyholder Mailing Address
Address 1 8 KAKI BUKIT AVENUE 4 Address 2 #07-32 PREMIER @ KAKI BUKI Address 3 SINGAPORE 415875
Address 4 Address Type Singapore address Post Code 415875
Unit No, Related Policy Number 5116146041-01
< OI Driver Info
“Driver Name Unnamed Driver ) Driver Type Unnamed Driver
Unnamed driver Name SUTRADHAR JADAB Driver NRIC G2413236L Driver DOB 10/06/1989
Register Date of Driver License 17/07/2018 Driver Age 31 Driving Experience 2
Contact No.(Mobile) 98955241 Contact No.(Office) 0 Contact No.(Home) 0
Address 1 25 KAKI BUKIT ROAD 3 Address 2 THE LEO Address 3 SINGAPORE 415815
Address 4 Address Type Singapore address Post Code 415815
Unit No.
gﬁsth;eudw&??ﬁngﬂpﬂre Yes & No Driver Vehicle No. Driver Insurer Company
Declaration
g':adtltr\‘:i:ser OF Blood Tast 0mg Any injury? Yes @ No
Modification History
 Claim 001 OD-MX.
Claim Type * [op-mx v| Insured Name [Lam RENGVATION CONSTRUCT] Insured NRIC [49971400L |
Contact No.(Mobile) [s0010148 =] Contact No.(Home) (62438140 | Contact No.(Office) (65824388 ]
Email Address ] 01 Vehicle Number [vqasze ] TP Vehicle Number

Claim Description

Preferred Workshop Contact
No.

YQ393E / GBD2708) ON 13 Mar 2021

e J

Insured Liability * lNot at Fault

v

| Name of Preferred Workshop

GBD2708]
= 1

Require Finalisation [ves v] Preferered Repair Option I_Preferred Workshop, Name unknown ﬂ GIA report Tl\eceivec
Date Registered [15/03/2021 19:49 | Claim Close Date [ ] Date Received [15/03/2021
Report Taken By [ROSLINDA J Workshop Repairer Total Loss but Repaired
21 print AK letter
~ Attachment
v
Accident No. MT/1124484 Claim No. 001
Last Doc. Received @ ves O No Upload Date 15/03/2021 00:00
Path * Category * Confidential Urgency * Description
Choose File | No file chosen [Ciear | [Please select ~] [no v | [Normal ~| [
No file chosen LE‘ﬂl [Please select j W . v| Worri\al vl
No file chosen [Clear | [Please select v]|[no v [Norrhal vl [
Choose File | No file chosen [Ciear | [Please select ~] [no v [Normar v [
No file chosen [ Clear | [Prease setect v] [no v [Normal v
No file chosen @E Please Select ﬂ W l] [Norral Vj [
Send Mes

< Attachment List
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3/15/2021 Claim Handling(accident reporting Claim Task 001 OD-MX)

Attachment Uploaded B;';D;te > Category ? Urg‘em:v Description
RARPAYALUEI.EO0STLL NATIONAL ASoRes IMNTCENTRE 560 | nmigyomngLienes Normal NRIC/ Driving License 2021-3-15
""C—"A"‘“—”B[—B“ggg‘Dﬂga’:‘:gg’fﬁf’r:m CENTRE SERVI  Npic/ Driving License Normal NRIC/ Driving License 2021-3-15
NACJAVA,usLsuggg;(Drﬁlm;r\; ASSESSMENT CENTRE SERVI o LI .

NAC_P AYA—UB'—S"C"ES‘S’;L:"l‘rs’%’;':'igff‘iif:‘sEm CENTRE SEEVI Photos Normal Photos 2021-3-15
NAc_PAVA_ual_soggg;(D:pi'r;?:;ﬁ ASSESSMENT CENTRE SERVI ——_— pr— T —
NAC_PAYA_UBI__&OE:?‘; (D:Al.l;l?’::flioﬁl‘slsElzsrsEm CENTRE SERVI1 Photos Normal Photos 2021-3-15
"“C-"“""UB'-“’SSS,‘L:ﬁl’%’;’f;gffﬁ?%m CENTRE SERVI phatcs L Photos 2021-3-15
mcy.wn_um_soggg)uo:ﬁ'rslc')q:f;gzslsslg?r;m CENTRE SERVI s Hioemal e
ﬁA:JAvA_um_soggg)uD:Trsl?;;szg!s]snigfnem CENTRE SERVI S ol e S
"AC—PAYA—UB'—s"ggg;g:‘:‘;?«:‘:ggfﬁgfﬂgm CENTRE SERVY Photos Normal Photos 2021-315
NAC_PAYA__UBlfsc!gggizgﬁg?ﬂtfligflslig?:d;m CENTRE SERVI Photos Normal Photos 2021-3-15
NAC_PAYA_UB1_S0DS01( NATIONAL ASSESSMENT CENTRE SERV _— - R—
> Video List il
Uploaded By/Date Folder Date File Name ? Surce

i Display in New Window ] | Scan and uploading

Msg Sent?
(CO)
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