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" SN0821AQ0006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 26/10/2021 18:00 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1 (26/10/2021 18:00 (SGT))

@f 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

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

26/10/2021 18:00 (SGT)
25/10/2021 15:12 (SGT)

1 Senoko Rd, Singapore 758134
GUARD HOUSE

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

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@)Accident report SNO821AQ0006

YN4697T

Yes

GLOBAL OCEAN LINK PTE LTD
2ZXXXXX375N
kevinlau7569@gmail.com
(Phone) +65-90683636
+65-90160057

Mitsubishi
Fuso

Employment

No - Claiming third party
Commercial vehicle
Manual

2977

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
No
DMCVSNWO00007562105

LU XIAOMIN
GXXXX633U
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Date Of Birth 16/04/1991

" Occupation Outdoor
Date Of Driving Pass 02/03/2020
Driving experience 1 YEAR AND 7 MONTHS
Gender Male
Mobile Number (Phone) +65-90160057
Alt. Phone Number =
Email Address kevinlau7569@gmail.com
Address BLK 15 WOODLANDS LOOP #04-39
Address complement -
Postcode 738323
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 Hit and run / Vandalism / Damaged whilst parked
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) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name WU CHANGLI
Gender Male

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 XD1032X
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant =
Vehicle Colour -

Vehicle Category Commercial vehicle

@& Accident report SN0821AQ0006 S




Name of Driver
Contact Number
Address -
Address complement ”
Postcode

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

INJURED PERSONS DETAILS

INJURED 1
Name of injured person WU CHANGLI

Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? YN4697T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

WITNESS 1

Name NOORDIN (SECURITY GUARD
Phone %

Email

Accident report SN0821AQ0006 Page 3 of 13



g '"ma orrec |

2 Ilﬁf-}lifnﬂi‘”,!gm l,,,_v, ‘
3, lﬁﬁit"’ﬁm"y% de i %. i
q[n"f MR

: ; : ce for investigaf & -
(‘Nlﬂ_ G;ﬁl’i& be. or arded b%urers of thaG ecors N nageman Cenrs es abltshe oy th
O?S‘l m@ﬂ f'E rchiving a &H‘that copIes of ﬂ@; eporiH || o fee be ade avalla'ﬁfé"u;a c\;.n apli‘""
,i;?; é W ‘,-s AP i . iy

Conset nd rthé esoa

’ ‘%T derstand

'such Persol 1P atiof dbélﬁﬁﬁﬂmg)
l.@sﬁwﬂm&m@,@ﬁ, i

| et sy s (SUehaare rad) stmaame}a% s
g iprocessing 1ﬁﬁ%§rmmrr.gaﬂ@mmmmmmwmﬂm aims

clar s-. :
m};h\m{mr@ﬂhﬁ)m dlc rmgam ! o PJ (oo 2 I
ATy “CﬂﬂM‘Wﬁiﬂmmfmmmmwfr&

(), -administering'my.claims (incltd l{%}.‘iﬁ)ﬁ'ﬂ_ ﬁ{}@f(‘{]f{gaﬁmu i

s RSl albersonalda uu_qiﬁu,-;{mmr@nmﬂmuqﬁ@ﬂ*mmemv "n‘ma@:i" mm:afmcmnm--- ,.». :
packages); and/or :

(v) complying with appli r&vqumammam@ m,@mﬂ@l\jﬁtﬁm{m@mﬁmﬁ] iil"} (-1 Eﬂw}
(Collectively the fPurpos e s )= = | ey

(b) allinsurer(s)'v i‘Oi“ﬂf&’}tlmﬂ‘h'&lﬂﬁdﬂ)im@mﬁ'lfmﬁﬁﬁiﬁﬁfﬂ{ﬁﬂﬁﬁiﬂﬁ w;\ww@awnim Fﬁﬂ'iaﬂmr‘um@@m;
Usedisclose and/orprocess my Personal I ﬁmﬁm@g.@@”ﬂwmmnmxm oty

(O pereonel fermatoneycan be Gclogedby any of g stsre andir G5 thelihyd pry Serii proicers O ecenis
= (including their | lawyersliaw iifduj}}mi“l@hﬁqﬂmmi Jﬁmtﬁ@i\m HQ fiféfr e i more @"L!U{t'mmi:m P

L

m!lﬁ?lﬁ;hﬂﬁkzﬂg’frmcﬂ @j.ﬁm(m f-ﬁf ,{P;.tiﬁﬁ\mmjlmym”w

Time
@,ﬁ@{h Plant: :

sed ll-);!'?n-‘ﬂfmma‘rm
FPersonnel V.

BEEC {M TV 00D
MANUERCTOA NG P m

A “Wm@nﬁr
Cll @NEPD!W e
e wrm} @@-@L?

INM‘S’Q-'




\Dilver's Sighatre (1 crive
& Time




VEHICLENOWE

—_—

|DATELOF ACCIDENT:

|38V S /2o

TIME OF ACCIDENT! 4

/_s' 1 QRS

LOCATION OF ACCIDENT:

TET MW IR 1ot MAN U TACTUAN G PTE L8 GUARD Hodf

EXACT/PURPOSE USE DURING ACCIDENT:

(|EMPLOYME PRIVATE USE '/ PRIVATE HIRE

NAME OF OWNER:

GLORAK dDLeEAN LINK PTE L70D

TEL NO:

H/P: Q0F362(  OFFICE: HOME:

NRIC;

(77t 07732 &

JADDRESS:

BLR 1€ Wapdlwsle Loop #0439 (I 7&‘73.93

EMAIL

ao |- qp@ 6+n"cwcl +e. cuf"\’

|ctaimyee.

oo / (HIRDPARTY/ REPORTING ONLY.

FLEET POLICY:

YES /DD

INSURANCE COMPANY:

CHINA mmNc—,

TYPE OF COVERAGE:

Comprehensive> / Third Party / Third Party Fire & Theft

POLICY NO:

OMCVANWoa G T5(2105

NAME OF DRIVER:

ASABOVE [ IENO: Ll Xtaomzn

NRIC::

A TRLLRRN ANY PASSENGER: &

DATE OF BIRTH:

Je/oA /1891

OCCUPATION:

/ INDOOR

" |GENDER:

" {VALE)] FEmALE

v q{n‘

CONTACT.NO:

HP 901600857 oFeice: HOME:

! ADDRESS'"— i

Bl (5 LquOL“v.r\Ag oo H Ok - 3«1 5(735323)

EMAIL

--\7

i :@lp YES REG NO:

" INSURER: .

; WEATHER CONDITIO

(EAR 'AAINING /'bTHERs:“"-'—

ROAD SURFACE:

GRY)/ WET /. OTHER!

JANYINJURIES: =

_|NO/ IFGEDWHO? -PA&SGNQEC%

{INAME & CONTACT:

m\x QH\\W':\L\

NAME & CONTACT: -

|POLICE REPORT: i Eoiln

Iy IF'YES, WHER'E?T -

NO. M IFYES, WHO?! 1

NOTICE OF INTENDED PROSECUTION GIVEN?. (|
VEHICLEBREGNO: ;

INAMEOF DRIVER: |1

1 XD B33 X

VEHICLE C REG NO"

VEHICLE D REG NO:

| ANY PASSENGERS:

VEHICLE E REG NO:

ANY PASSENGERS: |«

VEHICLE FREG NO:

ANY PASSENGERS!: e i

VEHICLE G REG NO* A

. ANY PASSENGERS!

[ANY WITNESS? I YES, NAME:. ;dﬁ&

WAS THERE ANY.VIDEO'CAPTURE?. 1

Grmtd DWITNESS CONTACTS .

" [WAS THERE'ANY. AUDIO.RECORDED?.

ACCIDENT SCENE PHOTOSTAKEN? BT

YES } NO L.

g

ACCIDENT. PORTION' B

" Kear! +P.wfrm

Have yol been approach by unknown person soliciting (5)

offerlng accident claims asslsl'mce?

S FAXINO S

WORKSHOP! PARTICULAR: i e

Womar Ndymetive. Pfe " Lft‘

CONTACTNO! i

168420051 /67440510

CONTACT! PERSON. et

:rmm ’Jm .

67410510 [0

~ [WORKSHOPEMAIL:

i ales@nShonms&. i
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