SN09218R0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 27/08/2021 16:03 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (27/08/2021 16:03 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be Policyh r hori ivi

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materiai 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

27108/2021 16:03 (SGT)
26/08/2021 14:10 (SGT)
Bartley Rd, Singapore
TWDS MACPHERSON
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner

Company Reg No

Email Address o L
Mobile PhoneNo .. .. B
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model L , e
Variant ... ... . O R
Exact purpose for which vehicle was being used at time of
accident PR :
Are you claiming under your own insurance policy for repair to
your vehicle? R
Vehicle Category ... ..

Transmission ... ... ... ST PSP
cC

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

GBD1571S

Yes

NEXTROM ENTERPRISE PTE LTD
TXXXXX411C
hupsoon238@yahoo.com

(Phone) +65-97317655
+65-97317655

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

21-MW005331-R06

MOHD FADZIL BIN SALLEH
SXXXX3424
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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

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

29/05/1965

Qutdoor

03/08/1985

36 YEARS

Male

(Phone) +65-98677604

hupsoon238@yahoo.com
BLK 115B CANBERRA WALK
#03-145

752115

No

Employee

No

Side Swipe
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 SN09218R0004

SHA4093E
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Postcode , , , -
Insurance Company Name , e -
Nature Of Damage ... .. . S -
Details of property damaged in accndent . -
No. Of Passenger (Including Driver) .. . .. . . -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number ... .. ... SKL9111K
Vehicle Manufacturer , L B -
Vehicle Model FE S IR -
Vehicle Variant PP -
Vehicle Colour B R -
Vehicle Category , D I . Private car
Name of Driver o L -
Contact Number , , o : -
Address ... ... , B P -
Address complement S S o -
Postcode o S L -
Insurance Company Name . U -
Nature Of Damage .. .. o B -
Details of property damaged in accudent BN -
No. Of Passenger (Including Driver) ... ... ... .. -
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SKETCH PLAN

SHETCH PLAN

IMPORTANT NOTICE

[

fok

o

&,

Please report corredtly the detafs of the 20 sident 16 speed up the dsims pracess

HE Form maust be sompleted by ¢ &ﬁi@.}ﬁﬁ@é@;@ﬁﬁiﬂ&mg

on or withholding of materizl

The issue snd accentance of this Form by Insurarce comparies is not an admsion of policy Babliity or the part of the Insurance
Lomnanizg
Aoy falve reporting mav be referred to the Police for inveetizating

wurers of the GIA Reoords Wanage
=t i}%’ Singapore f{"&w for afe:f& & and that copies of this report
inlerested partiey

8By the lodgment of this report to the msurers, vou hereby content 1o the archiv
the teport being made svailabl 7

Consent under the Personal Dats Protection Act [isa 0]

funderstand, acknowd

dge, agree and consent that

{31 Wiy insurer, my workshop 2nd the Generat Insurance Assozistion of Singapore {"GIA™) may/are permitted 1o oollecy, e,
disciose sndfor process my personst fata/personal information set out in this fform] and any other persona information
widwed E’.:s”g e or pussessed by my insurer {collectively the “Personal Information”™) atsiﬁ eisclane sné’ transier guch
have insured velicte(s! bwvobyed In 39 aevid igh %m @gw% e'svg*
£y thee lrsurere”l, th %
reney/matharity (such

#ty relevant government 3
¥

{if] investigating the accdern

(i} eareving et and/or dealing with my isstructions of respon ing te any enguirias by e,

{7} administering my ciaims fincluding the e sistements invoices, reporis o nolices (o me,
which could s{z?@éw discissure of certaln personal data about me to bring about delivery of the same a5 well 25 on the
externat cover of envelopes/mall packages): and/nr

vl plying with aoplicable lsw in sy irdstering, processing, handling and/or dealing with my dlaims {collsctively the
Purposes™
ibj sureils) who have insured vehiclels) involved In this sccident and the fnsrery tawyertflaw o, wgy/ure peroritted
te cofiect, use, disclore and/or process try Personal information for oae or more of the above Burpoes: and
e} my Persons! information mov/esn be disclosed by sy of the ingurers and/or GIA to their thirg ;z:s:t’? ffz:'wiz»t presdters or
sgentsiinchuding their bwyersflaw flrms), which may be sited outside of Singapore, for one or more of the sbove Purposes
g} ¥ Personal b ooliected and used to complle daims history for the purpease of fraud detection,

nvestisstion geesent and ol future cloims.

tinsurers and/or any other third parties that susitt In svaluating, investigating, controlling o7 managing fraud,
féga! ataes, law enforcement and government agendles as reaconably reauired for the purpotes stated, or

g with requiremants under sy regulations, Iws or court orders.

i 5
£ &
4 L
FEY S 7 A

Palicyholder's Signatur
Sate & Tine:

' Accident report SN09218R0004

Sheriature Reportidg Cenire Personnel’s Signature
o the polavboider) Harne:
KEIC/FIN Mo
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SKETCH PLAN #2

@?Accident report SN09218R0004

SKETCH pLAN

Fhd o,

73 33
€ KON

DECLARATION

/i
5 5

Fed gune I

Folicyholger’s Signat

e’y Sigrature Reporfitg Centre Personnel's Signature

Date & Tine: i driver is not the policyheiger] Er—
Drate & Tirns: HEC/PIN Ho s
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