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SN09218J0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/08/2021 12:44 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1(19/08/2021 12:44 (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

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.

5. Any fa

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

19/08/2021 12:44 (SGT)

18/08/2021 20:15 (SGT)

Singapore

T-JUNCTION OF BUKIT BATOK WEST AVE 4 & BUKIT BATOK
WEST AVE 2

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

ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

@jj Accident report SN09218J0001

SMLE357P

Yes

WHEELS EXPRESS RENTAL & LEASING PTE LTD
2XXXXX594C
WHEELSEXPRESSRENTAL@GMAIL.COM
(Phone) +65-90603343

(Office) +65-90603343

Honda
Shuttle

Private hire

No - Reporting only
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Yes

DMHCSNA00004832101

ROSLAN BIN ALI
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NRIC No SXXXX284F

Date Of Birth 29/06/1970

Occupation Outdoor

Date Of Driving Pass 11/04/2006

Driving experience 15 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-81193640

Alt. Phone Number -

Email Address ROSLANBINALI70@GMAIL.COM
Address BLK 17 TECK WHYE LANE
Address complement #06-159

Postcode 680017

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

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 vehicle 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

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF1982D
Vehicle Manufacturer >
Vehicle Model -

Vehicle Variant .
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver RAMAN VABIVELU
Contact Number (Phone) +65-85060584
Address -

Q"3'?P«:Cident report SN09218J0001 Page 2 of 17



Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident &
No. Of Passenger (Including Driver) =

@!Accident report SN09218J0001 Page 3 of 17



SKETCH PLAN

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 withholding 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.

8. 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 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.

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

|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
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
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 and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iii) carrying out and/or dealing with my instructions or responding to any engquiries 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 with applicable law in administering, processing, handling and/or dealing with 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 permitted to collect
use, disclose and/or process my Personal 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 yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Al

Policyholder’'s Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnes&ed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

Policy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel




VEHICLENO:  SML (3539 MAKE & MODEL: Honga Shudile  Hiips:d @Tﬁij / MANUAL

DATE OF ACCIDENT: (7] o4 | 22T cc: (-3

TIME OF ACCIDENT: 2215  HRS

JLOCATION OF ACCIDENT: T- Juacton b Bubit Bodsle weei e 4 1 Blabl wddf
[EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT / PRIVATE USE / PRIVATE HIRE AV
InamE oF owner: e le Ceorss  pordal - b leasins  He

TEL NO: H/p: Qob0 3343 oFFICE: HOME:

NRIC: 4ol & 1069 4L

ADDRESS: 2 Sims  (bie ¥0l-98 Gonin: @ Sins $(383294)
EMAIL: WLl Sty st Contia |l @/ meni |- conn

CLAIM TYPE: OD / THIRD PARTY / REPQRTING ONLY

FLEET POLICY: YES—/ NO ?

INSURANCE COMPANY: Chingg  Taiging -

TYPE OF COVERAGE: Cor@ﬁé.usive / Third Party / Third Party Fire & Theft

froticy no: OmH CSn) Ao0d? 32 o]

WAME OF DRIVER:

as ABOVE / IENO: [5¢ lan

p
Bin Al

RRIC:

\

SFo 2) 1AL F ANY PASSENGER: /{Mal¢ D

LICENCE PASSED DATE: || 7 O /1 2006

DATE OF BIRTH: 29/ 0t [ 19430

OCCUPATION: OYTDOGR / INDOOR

GENDER: MALE"/ FEMALE

CONTACT NO: H/P;}Wr 4blo  OFFICE: HOME:

ADDRESS: [+ Teck Wwhye jine H ol ~icq S(6,oplz >
EMAIL :

DOES DRIVER OWNED ANY VEHICLE:

FCL\(&J’D\A\(‘J( TC‘ é: Q /L*t-‘i( Lo
J

KO/ IF YES, REG NO: INSURER:

RELATIONSHIP:

;'Ln"lf[!"t’f

WEATHER CONDITION:

laEAR / RAINING / OTHERS:

—
ROAD SURFACE: DRY /(WET.) OTHER:
ANY INJURIES: 0] IF YES, WHO?
NAME & CONTACT:

NAME & CONTACT:

lPoLice RePORT:

NO )/ IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?

NO / IF YES, WHO?

VEHICLE B REG NO:

GRBF 942 D ANY PASSENGERS: A/ .f)

NAME OF DRIVER:

Raman Vabive ly CONTACTNO: ¥50( # o5+

VEHICLE C REG NO:

ANY PASSENGERS:

VEHICLE D REG NO:

ANY PASSENGERS:

VEHICLE E REG NO:

ANY PASSENGERS:

VEHICLE F REG NO:

ANY PASSENGERS:

VEHICLE G REG NO:

ANY PASSENGERS:

ANY WITNESS? IF YES, NAME:

WITNESS CONTACT:

\WAS THERE ANY VIDEO CAPTURE?

vEs /(NO2

WAS THERE ANY AUDIO RECORDED?

VES /(NO~

ACCIDENT SCENE PHOTOS TAKEN? IéS// NO
ACCIDENT PORTION: :

RHave you been approach by unknown person soliciting (s) / offering accident claims assistance? YES /(NG)
WORKSHOP PARTICULAR: Ai=G 1 Ao pativt He Lt

CONTACT NO: l68420051 / 67440510
CONTACT PERSON: Jun  Ming.
FAX NO: 67310510

WORKSHOP EMAIL:

sales@n51.com.sg
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