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SN08218R0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 27/08/2021 16:23 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (27/08/2021 16:23 (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 v

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 acceplance 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

27/08/2021 16:23 (SGT)
26/08/2021 07:42 (SGT)
Woodlands Rd, Singapore
AT YEW TEE FLYOVER
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
NRIC No

@Accident report SN08218R0004

SKS5613T

Yes

LOUIS SIM CONSTRUCTION PTE LTD
2XXXXX783C
calvin-ang21@gmail.com

(Phone) +65-97374715

+65-91543381

Toyota
Wish

Employment

No - Claiming third party
Commercial vehicle
Auto

1798

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO000131322001

ANG KAI MING, CALVIN
SXXXX556B
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Date Of Birth 27/10/1985

Occupation Outdoor

Date Of Driving Pass 27/07/2010

Driving experience 11 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-91543381
Alt. Phone Number -

Email Address calvin-ang21@gmail.com
Address BLK 449A BUKIT BATOK WEST AVENUE 9 #18-68
Address complement -

Postcode 650449

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 )
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 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 SKX5987M
Vehicle Manufacturer Hyundai
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver HO WENG MENG
Contact Number (Phone) +65-93206124

Address
Address complement

@& Accident report SN08218R0004 Page 2 of 16



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

@ Accident report SNO8218R0004 Page 3 of 16



IMPORTANT NOTICE

1. Please report gorrectly 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 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. P .

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapare (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 (PDPA)

lunderstand, acknow ledge, agree and consent that :

(8) My insurer , my w orkshop 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 Inform atlon") and disclose and transfer such Personal Information to 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 “Insure rs’), 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 settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(i) carrying out and/or dealing w ith my instructions or responding to any enquiries 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 well 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 Insurers’ law yers/law firms, may/are permited 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.

LOUIS SIM CONSTRUCTION PTELTD

BLK 117 JURONG EAST STREET 13 =
#08-139 IVORY HEIGHTS
SINGAPORE 600117 97 Q:? Q\DOKL
W@Jﬂ@l
icyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date g‘(essed by Reporting Centre
TS & Time rsonnel

Sketch Plan
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Describe Circumstances of the Accident

z oy eflw-»u.f.,-'ﬂ:} on b, m.‘,ul:. In'“g_ ai -mJL-J Raawl LlJ"‘q ‘fow-n{. :{nqnao{ rne Jurl af-nq
v v v v
Yer Tee 'ﬂ}'m’tr SKEX sq87Im Gw’-LL; A-‘*{ my_righl  rear end . %
T Ll \
Declaration

VWe declare the foregoing particulars are true in every respect.

/
LOUIS SIM CONSTRUCTION PTE LTD
BLK 117 JURONG EAST STREET 13
#08-139 IVORY HEIGHTS

SINGAPORE 800117 37 Ca{y/ ?&)97
mmm ‘Driver's Si§nature (K driver is not the policyhelder) / Date

nessed by Reportmg Centre
& Time rsonnel
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Date of Accident \” P l [J's J 202\ Accident Time:_ 0742 (24.HR-Forman

Acciden Place . Woedlade Roud ot You Tee Fhowr .
Vehicle. No. (Car Plate No.) . SKs S613T MakeModel; Toyofa Wich B
Insurace Compmny : Chtna I&’;P};lg_ljlsg[mgt_ Palicy No: DMPCON ) 060 (31322 60
Owner or Company Name 10 No. - Lovie Ssm C ConSteuction Pre L8 20130p708c
Owngr or Company Contaci No. 1 o Owner's Hyp 9};?{: 4315 Company Tel
DRIVER'S Name # 1C No, : ANG_ kAL MING | Cpla iy S’%%si@&‘
PRIVER'S Date Of Birih Lo2X 10 . 1988 DRIVER'S License Pass Dmc__?_ﬂj;’m .
Relationship of Owner & Driver @ Spouse ® Parenis A Children \ Sibling '.'llhcrs: —
DRIVER'S Address . miap it Belh Wt b1 A1867  (IH
DRIVER'S Contact No AlUNa, 2y _ 4143980 5
DRIVER'S Occupation FINBOER L OWTDOOR (e, working inside or vutside oftice)

Fmail Address - vaar: ik @J""“'} reo™  Calgin - O.ﬂj_l\@gﬁ’m‘*‘com
Weather & Road Sueface PCLEAR & DRY A\ RAHMNGRWET b ABFERRAN-EWET

Reporting Type : Reporing Oaly W Chritr-Orwemrinsuramce

Number of Passengers tlnchiding Drivery: ___l

PR paw ame be TR ammeses S &

No
Was there uny video Captured by car camera: Y40

Exact pupose for which vehicle was being vsad atthe e ofaccident: Private use - Wark purpose
Any Injury UFYES. Pls stater:,_ No .

e e L S o P S

Qther Party Driver's Paviicular (if any)
Vehicle. No:  SK¥ Sa87m Vehicle, No:

b sty e e w mema .

Vehicle x\Iakeu\iodcl:WH‘\p_fgg(.-{ Vehicle Make Madel:_

e e e e

Name Driver; Ho “-""al_ "j'j3_ Name Driver:

- g e i smw

1C Nao, Driver Contacr:_1320 6124 o IC No, Driver.Copacte . B

* NEW - Passenger's name & gender:

—————— B e L . s e . -

- L
B e R i R M § At § 55 i ) T Sy S P S A S eSS S e 4§ R TR R v i Y S Sva iy e S AT T o &3 Y S A & A

o mes weim et
Vet e me N aeemdte i en sk e mm wme we ee S s m o S emdee e e s b
o — | —— | o > S B i 8 S bt Bt § e 8§ e R = e & 838 & s



SKETCH PLAN #3
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