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SHOSZ1GAD004 / National Assessment Centre Services [408833]
ENMTEY DATE & TIME: 10/06/2021 12:02 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION; 1 (10062027 12:02 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comecily the details of the accident 10 speed up e claims process.
der andior the Authorised Driver

2. This Form must be completed by the Policyh

3, Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withalding of material facts may allow insurance companies 1o ragudiale

policy liability.

4. Tha issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companizs,

5. Any false repeing may be referred 10 1he Police for investigation.

. This repon will be forwarded by the insurers ol the GlA Records Managemeanil

and that copies of this report will, for a fee, be made available upon appiication by ineresied panies,

7. By the lpdgement of this repon 1o the insurers, you Rerely consent 1o Ie archwving of this report at the centre and

ACCIDENT STATEMENT

Centre established by the General Insurance Association of Singapore (GIA) for archiving

1o copies of the repon being made avallable aforasaid.

Date of Submission

Date of Accident

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

10/06/2021 12:02 (SGT)
08/06/2021 1820 (SGT)
Tuas Rd, Singapore
ROUNDAEBOUT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Cwner
Company Reg No

Email Address

Mobile Phone Mo
Alernative Fhone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Vanant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

cc

INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN

@& accident report SNO9216A0004

YP3870E

Yes

SAl HUAT METAL FABRICATION PTELTD
2000 DABN
MRDELOWAR1811EGMAIL.COM

{Phone) +65-21958604

+65-91958604

Hing
XZUT10R

Employmeant

Mo - Claiming third party
Commercial vehicle
Manusal

4009

AlG Asia Pacific Insurance Pte. Lid.
Comprehensive

Mo

2070115988

DELOWAR
GXHAXTI8T
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Date Of Birth

Oecupation

Date Of Driving Pass

Driving exparience

Gender

Mobile Number

Alt. Phona Mumber

Email Address

Address

Address complement

Postocode

|5 the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Wehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

GTHER INFORMATION

VWas any foreign vehicle invelved in the accident?
Numhber of vehicles invalved in the acciden!

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other malerial or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance?

PASSEMNGER 1

MName
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
PLS REFER TO THE ATTACHED STATEME MT
ATTACHMENTIS)

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

Vehicle Registration Number
Wehicle Manufacturer
Yehicle Model

Wehicle Vanan

Vehicle Colour

Vehicle Category

@ Accident report SNO9216A0004

DETAILS OF OTHER VEHICLE PROPERTY 1

18/11/1987

Qutdoor

Q5062017

4 YEARS

Male

(Phone) +65-91958604

MRDELOWAR1ET1EGMAIL. COM
10 ADMIRALTY STREET

#03-27 NORTH LINK BUILDING
757695

Mo

Employee

Mo

Side Swipe
Clear

Diry

Mo

Yes
Mo
Yes

Mo

AMIN ROHLUL
Male

Mo
Mo

Yes
No
Mo

GBB2B765

Coammercial vehicle
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Mame of Driver =
Contact Mumber

Address :
Address complement -
Paostcode -
Insurance Company Name .
Nature Of Damage -
Details of property damagead in accident

No. Of Passenger (Including Driver) 3

INJURED PERSONS DETAILS

MJURED 1

Mame of injured person DELOWAR
Address -

Address Complement

Post Code =
Approximate Age Years Old .

Injuries Sustained SLIGHT
Injured person in which vehicle? YP3IBTOE
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

INJURED 2

Mame of injured person AMIN ROHUL
Address -

Address Complement =

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicla? YP3BTOE
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Accident report SNDS216A0004 Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Pease 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 issue and acceptance 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 w ill be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GlA ) for archiving and that copies of this report will for a fee be made available upon application by interested partes.

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
raport being made available aforesaid.

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

| understand, 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
andlor 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) invalved in this accident (all insurer(s) w ho have insured vehicle{s) involved in this accident shall 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 andfor dealing w ith my claims including the settierment of the claims and any necessary investigations relating to
the claims;

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

[ii) carrying out and/or dealing w ith my instructions or responding to any enguiries 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 w ell 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} allinsurer{s) w ho have insured vehicle(s) involved in this accident and the nsurers’ 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

(¢} my Personal Information may/can be disclosed by any of the Insurers andlor 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,

' V.
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Describe Circumstances of the Accident

Declaration

¥We declare the foregoing particulars are true in every respect.

L 1Y)
y ¥ ¥\ F i
]
y i

Policyholder's S}gnarureﬂ Date & Criver's Signature (f driver is not the palicyholder) / Date Witnesged by Reporting Centre
Time e & Tme Persannel
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'{_Li:j fl.r‘fl'r j': f"_‘ II.} ;'_I.J-Fﬁ\_, : 'r—'flrld -_{-

Date of Accident . K 1!} = ".I' 5N\ Accident Time: L_L; (24-HR-FORMAT)
Accident Place : WAY WaD WO AT p S U
Vehicle Reg. No (Car plate No.) : l’? 'I"'zL‘:. { _.,: Vehicle Make/Model: 7o }f'Eu 'i?.’ QE—_
Insurance Company ";‘" _PoliecyNo. 28670115748
Name of Registered Owner : Cnn@y! Individual \ff‘.r:' Auet Meda| Fabrie rrffr'c:.r} Pk He ;;
ID of Registered Owner : Co Reg No: _ Owner’s NRIC No: 120 48N

: Co Contact No: Owner’s Contact No: |15 Hiow
DRIVER’S Name DRORAR __DRIVER’S NRIC No:. U A\
DRIVER’S Date of Birth : V€ I|"' 1|'.II\'jW\'.1 .I" DRIVER'’S License Pass Date O ﬁL F.l"._
Relationship bet. Owner & Driver Spouse \ Parents \Children\ Sibling (E \/npla}rec}r{}lhers |
DRIVER’S Address A\ ADMBNTY
DRIVER’S Contact No./ AltNo.  : 1)\~ ¢l J f% 2)
DRIVER’S Occupation : INDOOR [ET}IC_}Dﬂ (eg. working inside or outside of an ofc)
Email Address : M‘I’CJEJ Ew&‘f' | 311 fi‘;’l @mﬁt: [. Com)

—

Weather & Road Surface {CLEAR & DRYL RA]NIN_G_& WET \AFTER RAIN & WET
Reporting Type Rﬂp;lrfl_ﬂ; ;.';nf_p 1{Cmﬂrker Parga \ Claim Own Insurance

Number of Passengers (including Driver): . Name & Gender ﬂl"mn ﬁtmu. (W
Was the accident reported to the police? YES \NO,
Was there any video Captured by car camera: Y‘n"/‘n.f'l\I{IIIr

Exact purpose fopwhich vehicle was bein eg used at the time of accident: Private use \ Work/purpose
Any i II"I]I..IHES if {ws(name of the injured person) Mr_,r__m_gm &
Other Party Driver’s Particulars (if any) -

Vehicle Reg No: r”[‘“: .-h' f‘.: <_|: ) Vehicle Reg No:
Vehicle Make\Maodel: Vehicle Make'\Model:
Name DRIVER: MName DRIVER:
IC No. DRIVER: IC No. DRIVER:

DRIVER'S Contact & add: DRIVER'S Contact & add:

!
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Name of Policyholder  : SAIHUAT METAL EABRICATION PTEL policy Ne. :
Period of Insurance : 25 Aug 2020 To 24 Aug 2021 Endorsement No. 04 Aug 2020
Engine No. : NO4CUS28460 |ssued Date :
5 2 + JHHUCS3H20KD17888
- HIND XZUT10R-HKFMS2 Fim\f'wufﬂggiﬂrﬂﬁm . 2016
: red - Market Value iy R
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