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SNO08219F0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 15/09/2021 16:07 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (15/09/2021 16:07 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
/ : Dri

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 false reporting may be referred to the Police for investigation.

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

15/09/2021 16:07 (SGT)

15/09/2021 08:30 (SGT)

Jurong West Ave 1, Singapore
TOWARDS JURONG EAST AVENUE 1
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

@ Accident report SNO8219F0004

GBK1928H

Yes

THEME TRENDY PTE LTD
2XXXXX049D
hancarrepairs@gmail.com
(Phone) +65-92704382
+65-92704382

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2754

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00016332100

WONG AH CHAI
SXXXX582C
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Date Of Birth 31/12/1949

Occupation Outdoor

Date Of Driving Pass 27/02/1973

Driving experience 48 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-92704382

Alt. Phone Number :

Email Address hancarrepairs@gmail.com
Address BLK 454 JURONG WEST STREET 42 #03-108
Address complement =

Postcode 640454

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 - Major/Minor Rd
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? 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? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC9405B
Vehicle Manufacturer Toyota
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category

Commercial vehicle

Name of Driver MOHAMED ZOHRI BIN NAWI
NRIC No SXXXX405B

Contact Number -

Address

@J,Accident report SNO8219F0004 Page 2 of 15



Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Gl Accident report SN08219F0004 Page 3 of 15



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.

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 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)
| 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’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with 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 w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith 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 permi
use, disclpse and/or process my Personatinformatian for one or more: of the ‘abave Purposes; and
(c) my Personal Infarmation may/can be disclosed by any of the Insurers andior GIA to their third party service prowd s or agent;

(including their Iaw yersftaw fir?ms)_ w hich may be srted outs:cle of Singapcfre for one or more, of the above Purpos
Singapore 569
A ) 19

Policyholder's Signature / Date & Driver's Signature (If dr'wer is not the policyholder) / Date | Witrfessed by Reporting Centre
Time & Time Personnel

Sketch Plan

d to collect,

Hp: 927

¥ GOC\PAR:
; B) P q4es &

3@'@0::7 et Ave |




;T

- Describe Circumstances of the Accident

o \-:)osa'l'rode_lhhor on :LS'OM? wWest Ave | s oo

'Jsonc; rogt Ave !, T Gws -\\'cue.\’\\'f\q‘ on e \nDET [ane.

4 wle T wps C‘\‘c:»:ﬁcr\ "cs‘s‘a}ox‘\r\’{ 4 the Pc GuoS B

Declaeafiofvo Kio Industrial Park 3

VWe declare the foregoing patticulars are trueda eveny!respectncus ' M ﬂ// / /
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date  Mffinessed by Reporting Centre
Time & Time ‘ Personnel



|PERSONAL PARTICULARS |

am
Date of Accident: 1S/< /202 ] Time of Accident: _8 -3¢ (24Hrs)
Vehicle No: GBK 1§29 H Vehicle Make/Mot "T"o-r{of@ Hiege,

Exact Locatlon of Accident: jtﬂaf\cr west Pve | towaxdd TSu.bﬁq Eost Pre |
Owner's Name/NRIC: _\tegne. Teﬁdu e 2 e Vo 28102849
Driver's Name/NRIC: _Wana Ain C—bﬂs 11C-Uo SO ERS £

Driver's Contact: 4230 X382 Insurance Co & Policy No: C‘\mc\-b-l?tﬁa‘ g DMevaenwosols3s
x > : 2\l
Driver's Email Address: = .. haﬂcarrepau_s a zfml L COMm

Relationship between Owner & Driver: Spouse/Children/Friethers specify:
1) Own Insurance ﬁt&o’ehiclei iﬁe one you want to claim against) 3) Reporting (For Recording Purposes)

act Purpose for which the vehicle was bei at time of accident? (Please circ 0

Private Us@

™ SE—
<:élear & é_'s / Raining & Wet / After-Rain & Wet / Drizzling & Wet
cupati = '
Indoor é@
g o poli
Yes @ _ If Yes, which police station?
Driver's Name/IC: mm Z‘—"i‘ﬂ"‘ B“‘Nnuqt

1 No s 16245 R
Insurance Company:

Vehicle No: 2. Qyas & E\-{o’t@«-

Driver's Contact:

ehicles | indi

Other Vehicle (Vehicle C) :

Independent Witness (If Any): Contact:

Preferred Workshop (If Any): Contact:

* If no proper document are produced, IDAC should not file the report.
* Information will be discarded after one week.




Maotor Comenercial MZ300'C

N SN
CERTIFICATE OF INSURANCE
Maotor Vetucles (Thrd-Party Raka and Compensaton; A (Chacter {55) ANDLISA
Motor Verscies (Thurd-Party Rishs. and Compentaton) Rudes. 1960
Road Tranapont Act. 1987 (Malaysis) Cov Type C
Motor Vetucles (Thard-Party Resks ) uses 15540 IMasayss)
{ Engine No - 1GD8420484 ]
CERTIFICATE No DMCVSNWO00 16332100 Cha No GDH2011024478
1 inces Mark snd Ragistraton GBX1929H AUTOSAFE
Number of Vetwcio EEzszzzes
2 Name of Pokcy Hokder THEME TRENDY PTE LTD
3 Efective (e of he Commancament of 110272021 Excess Sect | $$350.00
Insurance for the purposes of he Rw
Orrance or Enacarard (00:00-00) EX ON WINDSCREEN 5810000

5 Pamom or Classes of Persors entitied 1o deve’
Nwmmumwmhmumwmmm.

WMNWMHMhmmuhﬁqawmﬁ
mhmnmmumuunuwmummwmu
a Court of Law or by of any ef 1 of reguiation in that behall from driving the Motor
Vehicle.

6 Limatons as o use *

(1) Use in connecton with the Policyholder's business.
t!)hhhmdwtﬂmhmemmmhwwm
x!)WhW,m«mmm‘

The Roiicy does not cover

mgnumummm.mmwamm
{2) whils! drawing a trader pt the lowing of any one dsabled mechanically propetied vehicle

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED

Limitatons rendered inoperative Section B of the Molor Vehicies | Risks and Compensation] Act (Chapter 189)
N MMMdMMTMMfN’M.mthmmmw

J

I/We hereby Certify tat the poiicy to which this Certificate relates is issued in accordancs with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse Fox CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD,

’ﬁp@i

China Taiping Insurance [Singapore) Pte. Ltd, (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©Qs396111 62221033 @ wrwwisg.cntaiping.com



