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SN09213F0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/03/2021 12:19 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (15/03/2021 12:19 (SGT))
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IMPORTANT NOTICE

1. Pleace report carrectly 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

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.

@' SINGAPORE ACCIDENT STATEMENT

of material facts may allow insurance companies to repudiate

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

15/03/2021 12:19 (SGT)
13/03/2021 23:15 (SGT)
Mandai Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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

NS IRANCE MDA

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

® Accident report SNO9213F0008

SMP8482B

Yes

SUPER STAR LIMO & CAR RENTAL
5XXXX119L
superstarlimosg@gmail.com

(Phone) +65-96233308
+65-96233308

Toyota
Noah

Private hire

No - Claiming third party
Private hire

Tokio Marine
Comprehensive
No

MR002371

ILZAM BIN SAMSUDIN
SXXXX354E
06/10/1966

Qutdoor
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Date Of Driving Pass 29/10/1996

Driving experience 24 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-98519518

Alt. Phone Number .

Email Address VIRUZZ97 @GMAIL.COM
Address BLK 418 WOODLANDS STREET 41
Address complement #11-129

Postcode 730418

Is the driver the policyholder? No

If No. Relationship of the Driver with the Insured Hirer

Does Driver Own QOther Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

Type of Accident Side Swipe

Weather Conditions Clear

Road Surface Dry

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

Was the accident reported to the police? Yes

Police Station Name Woodlands West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18003639999

Alt. Police Station Phone No (Fax) +65-63640997

Police Station Address 1 Woodlands St 12 Singapore 738622
Was notice of intended Prosecution given? No

If yes, against whom? o

PLS REFER TO THE POLICE REPORT:T/20210314/2009

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 SFM668J
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant "
Vehicle Colour .

Vehicle Category Private car

Name of Driver CHAN GUOWEI DARIAN

NRIC No SXXXX778B
# Page 2 of 21
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Contact Number (Phone) +65-97382866
Address -
Address complement _
Postcode -
Insurance Company Name "
Nature Of Damage -
Details of property damaged in accident 5
No. Of Passenger (Including Driver) -

< 3 f 1
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SKETCH PLAN

* Passe report gorregily the detals of the acciden! 1o speed LD the Claems procest

2 This Form must be completed Dy the Policyhoider andior the Authorised Driver

3 nformation provided mus! be as truthiul and accurate as possible Any w ful msrepresentation or w Ehholding of materl facts may
alow nsurance companies 1o (epudiale poficy Rability

4. The ssve and acceptance of ths Form by inturance compenes B not an admission of poicy bty on the part of the Nsurance
COMpATuey

§ Any false reporting may be referred 1o the Police for investigation

£ The report w 8 be forw arded by the nturers of the GIA Records Management Cantre establshed by the General inturance Associfion
of Singapore (G ) for archiving and that copmes of s report w il for a fee be made avalable UPON ADPICAtON Dy INMeresied partes.

7 By the bagemant of thig report 10 the insurers . you hereby consent 1o the archiving of this report at the centre and 10 copies of the
report beng madce svalabie af oresax

2 Consent under the Personal Data Protection Act (POPA)

| undersiand. acknow ledpe. aQree and consent that

(2) My nsurer  my workshop and the General nsurance Assocation of Singapore ("GIA") may/are perrmitted 1o colect, use, daciose
NGO process my personal data'personal Nformetion set out i the [form] and any other personal information provded by me o
possessed by my nsurer (colisctvely the “Parsonal inform ation”) and dsciose and ransfer such Personal nformation 10 al nsurer(s)
who have nsured vehcie(s) involved i tha accident (al nsurer(s ) w ho have insured vehicie(s) nvolved in this accident shal be
colectvely referred 10 33 the “Insurers ), B Nsurers law yersAaw frme, the Monetary Authory of Singapore and any relevent
government agency/authority (such as the polce), for the purpose(s) of .

(i) processing. handiing andior dealing w th my clams ncludng the setliement of the claims and any necessary nvestigatons reiating o
he claims:

() rwes ligating the accdent andfor my Civms

(H) carrying oul andior dealing w Eh my INstructions o responding 10 any enquiries Dy me:

{iv) mdminstering my claims (ncluding the maling of correspondence. SIlMMENtS, MVOCes. reports of ROlices 10 Me. w Ach Could nvolve
daciosure of certain persons data about me 1o Hring about delvery of the same as w ol a3 on the externa! cover of envelcpes/mald
paciages | and/or

(¥) complying w ith appicable aw n islering, process ing. handiing andior dealng w th my ciairra

(colectvely the “Purposes”)

() 88 msurer(s) w ho have msured vehcie(s) mvolved in ths accident and the nsurers” Bw yers/aw feve, may'are permified o coliact,
use, JECDSe NG/ Drocess my Fersonal formation for one of more of the sbove Purposes. and

(¢} my Personal nformation mey/can be dscibsed by any of the Nsurers and'or GiA 10 Thelr ThIrd party service provicers or agents
(mciuding ther law yors/aw firms), which may be sied outside of Singapore. for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

Pl -‘4[;‘_‘ ;{: f‘,"(; o &,u f(p;,.\/ 7 /-’CJ’CJ » /)UC )
/ !

i
L

Declaration

¥We deciare the foregoing particuiars are rue in every respect

SUPER STAR LMo
Reg. No.: snsst:c:[l — -

Ty :r./c?/:; ){i“* s o3 |3
Polcyholder's Sigrature / Date & Driver's Sgnature (1 driver & ot the polcyhoider) / Date  Witness#d by Raporting Cantre
Trre & Tere
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SKETCH PLAN #3

SINGAPORE

11 BT
Ll

POLICE FORCE T7202103142009
Police Station Of Origin 2014
Woodlands West N.P.C. Report No T/20210314/2000
1 Woodlands Street 12 SINGAPORE 738622
Tel No' 1800-363 9999 CONTINUATION OF REPORT

Details of Porson involved
| Any Pedestrian Involved: No .
.Noofm ed.NIL _ 7 Use of Pedestrian Cros:

T CHAN GUOWEI. DARIAN

i 1 ‘ ’ -
' Related Vehicle | SFM668. (Car) | Contact No.| 97382866 j
| HospitalC tal/C inic ' NIL o Class of Class: 3 !

1 Driving Date of Expiry: NiL |
| ; Licence &
; ? - Expiry Date :
 Date Treatment | NIL Date Di NIL §
No. of Medical Leave __ NIL of | NIL |
| Name ILZAM BIN SAMSUDIN ID No. S1772354E
; { | .
Related Vehicle | SMP84828 (Car) "Contact No.| 98519518 ‘
| HospitalChinic | NIL . [Classof | Class: 2B2A3 7
. f Driving | Date of Expiry: NIL
| Licence &

Expiry Date |

Date Treatment | NIL mm NIL |
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL _

Brief Details.
On the 137372021 dmzma_hn.lwupmodhgbswmobpbkup-mm
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