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SMO9E1E40004 ¢ National Assessment Centre Services (408933
ENTRY DATE & TIME: 04/08/2021 14:31 (3GT)

SUBMITTED BY: Roslinda Binle A. Wahab

WVEREBION: 1 (04082021 14:31 (3GT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comrecily the detalls of the accident 1o spead up the clalms process,
2, This Form must be completed by the Policyholger andior the Authorised Driver

3. Infarmation provided musi be as iruthful and accurate as possible. Any wilful misrepresentation of withalding of material fac1s may allow Nswrance companies io repudiate

policy liabdity.

4. The issue and acceptance of this Form by msurance companies i not an admission of policy liabdily on the pan of the insurance companies

9. Any faise reponing may be refered 1o 1he Police fof investigation,

B. This reéport will be forwarded by the inguners of the Gl

and that copies of 1his report will, for a fee, be made svailabbe upon application by interested paries
7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this repor 8t the centre and 1o copies of the repart being made gvaitable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/08/2021 14:31 (SGT)
03/08/2021 11:25 (SGT)

103 Towner Rd, Block 103, Singapore 322103

CARPAREK
Singapore

DETAILS OF OWN VEHICLE

Reconds Managaemant Canre established by the General Insurance Associaton of Singapore {GIA) for aschiving

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variam

Exact purpese 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
INSLIRANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Na

& Accident report SN0921840004

GBF3TOB

Yes

HWA HONG MACHINERY CO PTELTD
TEXREXE20K

rumahharon@gmail.com

(Phone) +65-62962629

(Office) +65-62962629

Mitsubishi
Canter

Employment

Mo - Repaorting only
Commarcial vehicle
Manual

2948

United Overseas Insurance Ltd
Comprehensive

Mo

DHOMT10156781704

HARCHN BIN AHMAD
SXXXX048H
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Date Of Birth 16/02/1947

Crecupation Qutdoor

Date Of Driving Pass 10/11/1981

Driving experience 39 YEARS AND 9 MONTHS
Gender Male

Mobile Mumber (FPhone) +65-62962629
Alt. Phone Number -

Email Address rumahharon@gmail.com
Address BLE 465 TAMPINES ST 44
Address complement #05-98

FPostcode 520465

Is the driver the policyholder? Nao

If Mo, 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 "

GEMERAL INFORMATION OF THE ACCIDEMNT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

\Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed 1o hospital by ambulance? -
Was any other vehicle or propery damaged? Yag
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? Mo
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

| WAS REVERSING MY VEH AT BLK 103 TOWNER RD OPEN CARPARK WHILE REVERSING SUDDENLY | FELT THE JERK.
LOOK AT MY SIDE MIRROR DIDN'T SEE ANYTHING AND | DROVE OFF.WHILE DRIVING | LOOK AT MY SIDE MIRROR AND |
SaW THE TAX] OVERTAKE MY VEH AND ASKED ME TO STOP.I STOP AT THE SIDE AND THE TAX| DRIVER TOLD ME WHILE
REVERSING MY VEH HIT ONTO HIS FRT PORTION OF HIS VEH.

ATTACHMENT(S)

Are accident pholos available for attachment? Yes

Was there any video captured by Car Camera? No

Yas there any audio recorded? Mo

Vehicle Registration Mumber SHBRO22D
Vehicle Manufacturer =

Vehicle Model -

Wehicle Variant -

Vehicle Colour -

Wehicle Catagory Taxi

Mame of Driver -
Contact Number -

@& Accident report SN0921840004 Page S0l 1e



Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SNOS21840004
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i Fiaﬂserammma aetalls of the accident 1o speed up the claime process.

2. This Formmust be pd & older andior th rised Driver
3. Information provided must be ge truthfyl and accurate as possible. Any wiry misrepresentation o w thholding of material facs may
gliow inzirance Companies o Ii imh

4. The Bsue and accestance of this Farm by insurance companies i not an admission of palicy Eabilty on the part of the nsurance
Ccomoanes,

5. A £ reporting mav be refarrad t the Police for investi ion.

7. By the brgemant of thiz reporits the nsurars, you hereby consent 1o the archiving of this report & the pentre and io copies of the
repor Saing mede avaliable aforesaid,

&. Comsent under the Personal Data Prote ction Act {PDPA)

I understand, BCknow ledgs, agres and consent that

{&) My heurer | my workshop end the Ganeral hsuranse Associsfion of Singapore (“GIA") mey/are panittad to coliect, use, discinse
andfor rocess my parsonal data/personal infarmation set out in this Form and any other personal informetion provided by me or
poEse=sac by my hsurer | collectvely the “Pers onal infarm ation”} and disciose and ransfar sues Personal iformation to all nsurar(z)
w hio have insured venicie(s) ivolved in this accident {allinsurer(s) w ha have nsured vehicis(z) involved i this accident shal be

collsctively referred 1o pe e “Insurers"), the hisurere’ law versllaw fime, the Monetary Authorty of Singapare and any relsvan:
govemnment apencyiauthority {such s the police], for the purpose(s) of :

(I} processing, handing and/ar dealing w ith my claime including the satliement of the claime and any nacessary investigations reisting 1o
the chirs;

() imvestigsling the aceidant and'or my clime;
(W} cerrying out andior Sealing w b my instructions or Tespanding to any enguities by me:

(i} adminstarng my claims {Inzluding the maling of correspondance, siatements, mvoices, reports or nofices to me, which could volve
disclosire of eartain personal gat= sbout me 1o bring abowt delivery of the sare a5 wall a5 on the exiemal cover of emvelopes/mai

(v) comelyng with appiisahis =W in administaring, proceseing, handig and/or daaing w ith my cinims,
(cofiesively the “Purposes 2

(b) allinsurer(z) w ho have s ured vehicle(s) involved in this accuent and the hsurers’ law vers/law firme, may/ars permitted to coliact,
use, disciose andfor process ™y Personal Informration for Bne or more of the sbove Purposes: and

(€) my Fersonal information may/can be disciosed by any of the hsurers andlor GiA to their thirg parly service providars or agents
{Including their = varslaw firms), w hich may be sited Suiside of Singanore, Yor ane or more of the above Purposes,

)
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Describe Circumstances of the Accident

(/ toal re)erivag Ay VLA at B 0l jod ner Luad
7 7

Je 2 ) c’&u‘ﬂ:-‘-rr"'fé . LA /R e era ! Al I efelen /oy / Lot/
4 7 7 Fi L/

o

AL 1V;L*”’E:/ /(o0 A _n-y  ptele mirmor 7 ofictn’] €

M.,H.u}r Gae/ [ ool O/ ook aFf MY seedd
, oY

A rrer FAE TRES Ooe Ao AME =~ Zrhker./ Mg

s

o £fep - [ sivgo ¥ FLe £icl andd Ky fax:
otiotr Lol? e  FRGF Ay UL Aif Aur 9Vtia

Wi ¢ ARl fins

Declaration

I"e declare the foregoing parliculars are true in every respect.

 F—
o2leg !l /

Folicyholder's Signature ( Date & Criver's Signature (¥ driver is not the policyholder) / Dale Witnesged by Reporting Cenire
Time & Time: Personnel




ACCIDENT STATEMENT

ACCIDENTDATE( 272 / 08/ 21 )oDMMaYY), TmE:_ <7 A5 (HrMM)
. LOCATION,_SCL 03 TWwnAiE® RD caepqy
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- €] MRIC/FIN/PASSPORT: CONTACT:

v e DRIVER'S NAME;

DETALLS OF VEHICLE :
al VEHICLE NUMBER,_G B£F 370 8

b)INSURANCE COMPANY: et /
c]POLICY NUMBER:______
c)POLICY TYPETTCOMPREHENSIVE /STHIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE 8 MODEL;___ ' i

\ITYPE:(SALOON / COUPE / MPV /V AN LORRY 4 MOTORCYCLE / OTHERS]

g]VEHICLE CATEGORY: [PRIVATE / COMMERCIAL ) MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDE
ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/IO)

IF NO, PLEASE STATE [THIRD PARTY CLAIMT REPORTING ONUY|—
—D

. INSURED / POLICY HOLDER

AINAME: orasd) tromt MarcoynéRy €° (MALE / FEMALE)
b NRIC/FIN/PASSPORT; CONTACT:_é2TL 2425

clADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER

DRIVER . g i
CiNAME:,_SBLoN Bins BHA4 2D (MALE / FEMALE)
BINRIC/FIN/PASSPORT: {0 ¥ £ 10K E S  coNTACT
c|ADDRESS: B (Ey ZAMAINES Pr ¥
oy ~99 [ EFIO¥ES)

*d)DATE OF BIRTH: |_/€/_©1/ /F ¥ ) (DD/MM/YYYY]
g|CCTUPATION: (INDODOR / Qimb'oﬁ]g
f)YEARS OF DRIVING EXPRERIENCE:___ 7= /4t /¢ F 7 =
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES)/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
G| WEATHER CONDITION: (ELEARY RAINING / OTHERS_ J
bJROAD SURFACE: {DRY / WET / OTHERS e
WAS AMYBODY INJURED (YES /
a)REPORTED TO POUICE [YES / '

IF YES, PLEASE STATE WHICH POUCE STATION:
THIRD PARTY WEHICLE

a) VEHICLE NUMBER: S7A 50 23H MODEL:___, !
b) DRIVER'S NAME:

THIRD FARTY VEHICLE
d] VEHICLE NUMBER: MODEL:

f) NRIC/FIN/PASSPORT: CONTACT:.
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$1000/-SECTION 1
$3000/-APPL TO <25 YRS & OR <3YRS

$100/ -WINDSCREEN DAMAGE CLATH

H or s ; : fu : ﬂﬂnﬂ rﬂ‘labiht;.r trial or speed-testing
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