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SN08218Q0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 26/08/2021 17:50 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (26/08/2021 17:50 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be

1. Please report correctly the details of the accident to speed up the claims process.
Poll sed Dri

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.

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

26/08/2021 17:50 (SGT)

26/08/2021 11:15 (SGT)

626 Bedok Reservoir Rd, Block 626, Singapore 470626
CARPARK

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

@yAccident report SN08218Q0004

GBL3579R

Yes

JNS COOL PTELTD
2XXXXX374D
cs8558cs@gmail.com
(Phone) +65-83885353
+65-83885353

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2754

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00062782100

GOH BENG KWONG
SXXXX570Z
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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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

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?

24/08/1974

Indoor

02/08/2010

11 YEARS

Male

(Phone) +65-83885353

cs8558cs@gmail.com
BLK 929 JURONG WEST STREET 92 #10-167

640909
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@& Accident report SN08218Q0004

SLN5907K

Private car
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Postcode

Insurance Company Name
- Nature Of Damage

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

@& Accident report SN08218Q0004 Page 3 of 14



i SKETCH PLAN

I\ i 1} 1
1 \ t t '

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.
3. Informaiion provided must be as truthful and accurate as possible. Any wiful misrepresentation or wilhholding of material facts may

allow insurance cempanies fo repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an adiission 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 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 w ill 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 (PDPA)

lunderstand, 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
andfor 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 fo all insurer(s)
who 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 :

(” ocessing, handling and/or dealing with my claims including the settlement of the clains and any necessary investigations relating to
the clairms;

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

(i) carrying out and/or dealing with ny instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, staterments, invoices, reports or nolices to me, w hich could involve
disclosure of certain personal data about ma to bring about delivery of the same as well as on lhe external cover of envelopes/mail

packages); and/or :

(v) complying wilh applicable law in administering, processing, handiing 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 firrrs, may/are permilted lo collect,
use, disclose and/or process my Personal Information for one or more of the above Purposas: and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third parly service providers or agenls
(including ﬂ aw firms), w hich may be sited outside of Singapare, for one or more of the above Purposes.
)/ 3

%

E.l. /holder's Signature / Dale & Driver's Signature (If driver is not the policy holder) / Date
Time & Time

Sketch Plan

ssed by Reporting Centre
rsonnel

] | IS Vehicle A G813579k

Vekicle 8 SAN 5907k




. " Describe Circumstances of the Accident

i dare . 8P 2021 Zimd ;11 15am a

My rphicle  war  psrtee/ sy e can pork of E/K 628

Bedek Reserrvorr Ko/ SC410696)  Then I can pebrfp B

reversed and  rollided ravg e Froar ofF my vohicl -

Declaration

pRg particulars are true in every respect.

TE/ =1 N

VWe declare ¢

Policyholder's Signature / Cate & Driver's Signature (I driver is not the policyholder) / Date essed by Reporfing Centre L
Time & Time rsonnel



Email: Sm@idac.com.sg Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: @€/ e& 2021 (dd/mm/yy) Time of Accident: l”_ 3 ,-5;___( 24-HR-FORMAT)

Vehicle No. : S8 95794 vehicle Make & Model / Engine (cc):_724¢¥9_%ace_ 29 pivate ire: (v 1)

Exact location of Accident: VD8 car park oF LIk 626 Beok Rgrarvoit Ry , S(H70626)
Palicyholder's Name / IC No. :_ 20 004 o7& LXD ROC/UEN (Company)__ 20 2(C 73 7 %D
Driver's Name /ICNo.: _C04_&p19 Awoeg L'74F 7870 % (As Above) [
Driver’s Contact No. : .,P:ngf SI857 Company Contact No / Owner Contact No:
Driver's Address: YA A2G  Tyrong Mk S¥. 92 HONEy S(cx9F99)
Owner Email address : il f_ffd:‘(-.n @944 WS woom _ InsurpnceCompany :

PO |
Driver Email address : - '7({ \aﬂ\f QM [90\%

-~ Relationship between Owner & Driver: (Please CIRCLE one only)
( Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

D Own Insurance le] Other Vehicle (The one you want to claim against) / D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) Indoor/ [:] Qutdoor

E] Private use / Work purpose *No. of Passengers (Including Driver): od

#*Passenger Name: Gender: Male/ Female x( )
#Passenger Name: Gender: Male / Female x( )

Weather condition & Road condifions? (On the day of accident)

[V] Clear & Dry /[__] Raining & Wet /[__] After-Rain & Wet/[__| Drizzling & Wet / Others:

Was there any video captured by your Car Camera? [:] Yes / E No Remarks:

( " ny Injuries: D Yes/ [E No (If YES) Injured Person’ Name:

Injuries Sustain: [njured Person in Which Vehicle: _

Police Report filed: [ | Yes/ [¥| No (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver’s Name / IC No: Vehicle No: SLA/ ﬁﬂ 7A
Driver's Contact No: Insurance Company :
2. Driver’'s Name/IC No (If Any): __ Vehicle No:
Driver's Contact No: Insurance Company : S
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:
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