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SN08218J0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 20/08/2021 10:15 (SGT)

. SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (20/08/2021 10:15 (SGT))

Your NCD will be affected due to late reporting

@ 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.

E ARut 2 i ‘ p for | i

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

20/08/2021 10:15 (SGT)

17/08/2021 08:00 (SGT)

Woodlands Ave 5, Singapore

TURN LEFT TOWARDS WOODLANDS AVENUE 3 SLIP ROAD
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

@J) Accident report SN08218J0002

GBB2172P

Yes

ZANDAS INTERIOR DESIGN CONTRACTS
5XXXX020K

scotchhere123@gmail.com

(Phone) +65-90667828

+65-90667828

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

Lonpac Insurance Bhd
ThirdPartyFireTheft
No

Z/20/VC00/108617

CHUA YU BOON
SXXXX619C
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. Date Of Birth 28/09/1963

Occupation Outdoor
_ Date Of Driving Pass 06/03/1984
Driving experience 37 YEARS AND 5 MONTHS
Gender Male
Mobile Number (Phone) +65-90667828
Alt. Phone Number -
Email Address scotchhere123@gmail.com
Address BLK 467A ADMIRALTY DRIVE #06-181
Address complement -
Postcode 751467
Is the driver the policyholder? No
If No, 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 =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear

Weather Conditions Clear

Road Surface Dry
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? Yes

Was any injured conveyed to hospital by ambulance? No

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 1

Has the driver been approached by unknown persen(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 SKETCH PLAN
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 YK3232Z

Vehicle Manufacturer &

Vehicle Model

Vehicle Variant
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver
Contact Number
Address

Address complement

@ Accident report SN08218J0002 Page 2 of 12



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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHUA YU BOON
Gender Male

Phone No (Phone) +65-90667828
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBB2172P
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

]
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IMPORTANT NOTICE

1. Please report correctly the details of the accident lo speed up the claims process.
2 This Formmust be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as mwgump_ﬂﬁ.ﬂm&. Any wilful misreprasentation or w ithholding of material facts may
allow Insurance companias o iate lity.

4. The issue and acceptance of this Form by Insurance companies I$ not an admission of policy liability on the part of the insurance
companies.

5. EMMMMMMW

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclalion
of Singapore (GIA) for archiving and that coples 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 repor! at the centre and to copies of the
report being made available aforesaid.

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

| understand, acknow ledge, agree and consent that:

(a) My insurer , my w orkshop and the General Insurance Assaclation 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 Inforration to all insurer(s)
who have Insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collactively referred to as the “Ins urers”), the Insurers' law yars/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 with my claims Including the settlament of the claims and any necessary investigations relaling to
the clains;

(il) investigating the accident and/or my claims;
(iify carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the maliing of correspondence, statements, invoices, reporls or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w all as on the external cover of envelopes/mall
packages); and/or

{v) complying with 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 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 oulside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Time & Time

Sketch Plan
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Describe Circumstances of the Accident
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Declaration
VWe declare the foregoing particulars are true in every respect.
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Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Name of Registered Owner

1D of Registered Owner

DRIVER’S Name

DRIVER®S Date of Birth

Relationship bet. Owner & Driver

DRIVER’S Address
DRIVER?®S Contact No./ All No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reparting Type
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_Accident Time:
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Vehiele Make/Model: I‘\‘t\lm'ﬂ (ﬁbﬂﬁf -
 policy o, 2|20 [Vtv0 {08613

: Co Contact No: __ ¢

. Chua Na (’Jum )
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Owner's NRIC Na: _( i

Owner's Contact No: ¢

'DRIVER’S NRIC No: Q 1$82619C
.08 fepd 6} pRIVER'S License Pass Dace_06 Wav 193¢

: Spouse \ Parents \Children\ Sibling \ Eny

e\ Others:

»INDOOR O

_ qopb IS o

2 (e, working inside or outside of an ofc)

Seotfeh here 103@ Ges [.com

Was the accident reported to the police? YES \(

Was there any video Captured by car camera: YES \@

Exact purpose for which vehicle was bein
Any injuries, if yes(name of the injured person

Fhun

~ Name & Gender,

: CLIiA@)I{Y VRAINING & WETVAFTER RAIN & WET
ﬂ
s Reparting Only \ Claim ( Party \ Claim: Own Insurance

Number of Passengers (including Driver):

-
used at the Time of aceident: Private use \ Wurusc
VA w Aopn

Other Party Driver's Particulars (il any)

Nl 23322

Vehicle Reg No:

Vehicle Reg No:

Vehicle Make\Model:

Name DRIVER:

IC No. DRIVER:

Name DRIVER:__

IC No. DRIVER:

DRIVER'S Contact & add:

Vehicle Make\model:

DRIVER'S Contac

add:
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount;
Message

Please note that all future COE renewals for this vehicle can only be for a 5-year period, subject to the statutory lifespan (if applicable) of the

vehicle.

The information contained herein is correct as at 18 Aug 2021

OK

Business
020K

GBB2172P

Yes

18 Aug 2021

NISSAN

CABSTAR 3.0 5M/T ABS 2DR 2WD 3.4T
Silver

2008

ZD30178650K
JN1SC2F24Z0800376
$23,811.00

24 Sep 2008

24 Sep 2008

2

$1,191.00

No

$0.00

23 Sep 2023

C - Goods Vehicle & Bus
5

$15,348.00

$6,437.00

$6,437.00



