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SN08214K0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 20/04/2021 16:39 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (20/04/2021 16:39 (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 Poli /or
3. Information provided must be as truthful and accurate as
policy liability.

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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.

Ise i

erre tigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA)
and that copies of this report will, for a fee, be made available upon application by interested parties.

for archiving

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 avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

20/04/2021 16:39 (SGT)

19/04/2021 11:30 (SGT)

Clementi Ave 6, Singapore

TOWARDS PIE (SLIP ROAD) TOWARDS CHANGI
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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN08214K0003

GBG8218B

Yes

SYSPACMATIC PTE LTD
2XXXXXI29N
aden.1111@yahoo.com
(Phone) +65-97895113
+65-97895113

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNA00108832001

LOW CHONG POH
SXXXX000H
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Date Of Birth

Occupation

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?

25/06/1960

Outdoor

07/01/1980

41 YEARS AND 3 MONTHS

Male

(Phone) +65-97895113

aden.1111@yahoo.com

BLK 472 CHOA CHU KANG AVENUE 3 #08-149

680472
No
Employee
No

Chain Collision
AFTER RIAN
Wet

No

Yes
No
Yes

No

No
No

Yes
No
No

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

‘|

& Accident report SN08214K0003

@

GBK5428K

Commercial vehicle
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Postcode
" Insurance Company Name
Nature Of Damage
" Details of property damaged in accident .
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YP7803Z
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver
Contact Number -
Address
Address complement -
Postcode -
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LOW CHONG POH
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBG8218B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN08214K0003 Page 3 of 13
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com d by the Policyholder and/or the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any w ilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies is not .an admission of policy liability 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 wll 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)

lunderstand, 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 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 ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
callectively 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 w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) 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 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 permitled to collect,
use, disclose and/or process my Persanal 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 yeﬁﬁ!ﬁg\g}g ms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Date of Accideat

Aceldeat Place

Vehicle Reg. No (Car plate No.)
[nsuranecs Compény

Name of Regiéterad Ownet

[D of Registered Owaer

DRIVER’S Name

BRIVER’S Date of Bisth
Relationship bet, Ownar & Driver
DRIVER’S Address

DRIVER'S Contect No./ Alt No.
DRIVER’S Occupation

Email Address

Weether & Road Surface

Reporting Type

Numbst of Passengers (including Driver): 0!

Was tha aceident reported to the police? YES \ KB Passenger Name:
Wes there any video Captuced by car camera; YES\ K@ Any Injuries: (89

Exact putpase for which vehicle was betng used at the time of accident: Privats use\ Wo

: HZ O'ﬂ’ I I\ Accident Time: [ { ) (4-HR-FORMAT)

 Clowenti Ave 6 WO PIE (SLP Rood) TWOS w"‘ﬁ:
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Vehiole Make/Model: Niggan Gabsfar

Policy No._DMcSMbe 0§ 3000/

. Ching Tarpinoy
i J
: Cafipany / Individual Qﬂus?ﬂwﬂﬁﬁl e \¥d

1 Co RegNot_ 00 I9429N  ypers NRIC Not_—

:Co Contact No: = Owner's Contact No: 9384513

_low Oy Ph . ppryvpres Nric Mo _S143>000H
~J

25 Jun 1960 DRIVER'S Liceuse Pass Date_°1 Jan 1980

: Spouse \ Parents \Children\ Sibling \ Exiplayee\ Others:
Bk 41 Choa Chu kang Ave 3 #ob-/49 .('f*lﬁﬁ/)urg‘e’ay_*}

' J

. INDOOR \OUTDEOR (eg. watldng insida or outside of an ofc)

oden. 11’1'1@!}@#100 _Con)

: CLEAR & DRY \ RAINING & WET \AFTER P\@& WET

: Reporiing Ouly \ Ciain Party \ Claim Own Insurarice

Passenger Name:__~ Gender. M/F
Gender. M/F
/NO Injured Name:
Injured Name:
[pase

Other Party Driver's Particulars {if any)

Vehicls Reg Ma:

(n Bkt

Yakicl= Makeliviadal;

Vehiole Reg No: __ YD 1603 2

= Vehlcle Mlaks\iadal:

Nams DRIVER: __

Mame DRIVER:

(C ¥e. DRIVER;

[C No. DRIVER:

DEIVER'S Coniact & add-

DELVER'S Cantact & add:

Other Party Driver's Partculars (if any)

"+ Wehicls Rez B

e Vehicle Reg Na:

Vehiclz Makce\ivladel:.

- Vehicls Makaviodel:

Mama= DI
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China Taiping Insurance {Singapore) Pte, Ltd. (Co. Reg. No. 200208 384E)
¥ 3 Anson Road #16-00 Springleaf Tower Singapore 079909

NEAT . C hEATRR (FNR) AR

CHINA TAIPING ; ____GHINA TAIPING INSURANCE (SINGAPORE) PTE . LTD
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