SN0821690001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 09/06/2021 17:31 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (09/06/2021 17:31 (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

09/06/2021 17:31 (SGT)
08/06/2021 12:15 (SGT)
Aljunied Rd, Singapore
TOWARDS GEYLANG EAST
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 SN0821690001

PC2562

Yes

CARE EXPRESS SERVICES
5XXXX992M
info@careexpress.sg
(Phone) +65-88894435
+65-97572586

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Auto
2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNW00007962000

MOHAMAD BIN KATTAN
SXXXX433E
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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?

PASSENGER 1

Name
Gender

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

Accident report SN0821690001

23/08/1961

Outdoor

22/12/1988

32 YEARS AND 6 MONTHS

Male

(Phone) +65-97572586
info@careexpress.sg

BLK 926 YISHUN CENTRAL #02-181

760926
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

UNKNOWN
Male

No
No

Yes
No
No

UNKNOWN LORRY

Commercial vehicle
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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)

Accident report SN0821690001
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SKETCH PLAN

@Accident report SN0821690001

d

~N

SKETCH PLAN

IMPORTANT NOTICE

Flease resort correctly the detailt of the 3zcident 1n tpeed up the claims process.

Tras berm must e gempleted by the Policyholger and/or the Authorised Drlvgr.

. Informanan provided must be e truthhul and accurate 3 pottlble Anywifyl misrepresentation or withhelding of material

facts may a'law insuraace companies to repudlate policy labilny,

« The have and acceptance of this form by Inturance companiexit not an admisven cf poley hablity on the part of the Insurance

COTpINies.

5. Any fakse reporting may be referred ta the Police for Invertigation,

- The repoet will be feewarded by the lasurers of the GIA Aecords Management Cenire established by the General Insurance

Assozation o! Singapere (GIA) for archiving and that cogles ol this report wi'l for 3 fee be made avatlable upen applization by
interested pamet

By the lodprent of 1M report 1o the 1asurers, you hereby consant (0 the arehiving of thks report at the contre and ta topies nf
the rrpoant belng made availatile aforeda d.

- Consent under the Personal Data Protection Act {PDPA)

Tundertiard, acknosedye, agree and convent that:

[} Myinwures, my workahop and the General Insurance Avicclation of SIngapare (*GAT) may/are permitied Lo coliect, vit,
dizclose ané/er process my personal datafperseaal lnformation set oul in this [form] and any othes perscnal in’ermation
provided Uy me of pussessed by my lasurer {cclwcrively the “Perscnal Informmion®) and disclate 30d tranifer such
Personalinformation to allinsures(s) who Nave insured vehicle[s] iavelred in thi acodert [af intarer(t) who hawe irsured
vehide|s) involved in this 3ccident shall be collectrvely refesred 10 33 the TImurers®), the Insurers’ Liwyersaw firrms, the
tanelary Awhonity of Singapare and any relevant gevernment agencylavthonity [such as the palcr). far tha purpate[s)
of:

(1) precessing, hundling ardfor dea'lng with my claims muud ing the seltlement of the cla'ms ard any recassary
investgations relating 1o the clalms;

(1) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructions or feiponding ta any engqu'ries by me;

[re] a2ministerirg my daims (indduclag the malting of camazpandence, natemants, bveizes, repans or natizes ame,
which could Involve disclosure of certan personal data about me ta bring about delrvery of the sams 33 well as en the
external cover of envelopes/mad packages): and/or

{v) comphing with applicatle law In adminlstering, precessing, handlng and/for dealing w.ih my dalma.{coletivels the
“Purposes”)
(b) altinturer(s) who have insured veh'de[c] involved in this accident and the Insurers' Lrayerslaw firms, myy/fare parminad
to eallect. use, disdose and/or process my Personal Information far ene of mare of the above Purposes; and

{r) v Partanal Infarmarinn mav/cn be dicrlaced by any af the Incurart 3nd/or GIA to their third BAFty tervice prowders er
ageatsfindud ng thewr Lwyers/law Nirms), whoch may be wted oulide of Singapore, for one or more of the above Purpotes.

(d) 1y Personal Infoemation will alia be colircted and vied o compie claims history fer the perpose of fraud detecton,
invectigation and management In present and all Auture ela’ms,

{e) he information so collected under (d] above may be shared / disclosed:

) toallinsurers and/or any other Lhuird parties that 255t in evaluating, investigating, cantroling or managing fraud,
regulators, hw enforcement and government agencles 3s reazanadly required fas the purposes stated, aor

(6) for complying with requirements undee any regulaticns, laws or court arders.

Vg 2 Bliclow!

Potcyho'der’s Sgmalure : Driver's Sgmature Reporting Centre enonpels Sifnene /
Oate & Tima- (1 driver o not the palicyhelder| Name: Y, ( M‘( / V n? f.ﬁ/‘ly/zw
Date & Time HAICTN No 2 Z
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SKETCH PLAN #2
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We dedare the foregoing particulars are true In every respect.
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