SN0821C70001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 07/12/2021 10:22 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (07/12/2021 10:22 (SGT))

Your NCD will be affected due to late reporting

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 completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he 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

07/12/2021 10:22 (SGT)
05/12/2021 19:30 (SGT)
Dunearn Rd, Singapore

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 SN0821C70001

GBB8589G

Yes

HK DISPLAY SYSTEM PRIVATE LIMITED
2XXXXX986W

estrpt66@gmail.com

(Phone) +65-90031022

(Office) +65-65555047

Peugeot
Partner

Employment

No - Claiming third party
Commercial vehicle
Manual

1560

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00093042000

HO SOO HIAM
SXXXX201F
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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?

15/02/1970

Outdoor

27/08/2020

1 YEAR AND 4 MONTHS

Male

(Phone) +65-90031022
estrpt66@gmail.com

BLK 43 CAMBRIDGE ROAD #07-16

210043
No
Employee
No

Collision - Head to Rear
Clear
Dry

No

Yes
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 SN0821C70001

SFC3223S

Private car
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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 HO SOO HIAM
Gender Male

Phone No (Phone) +65-90031022
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBB8589G
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

1. Flease report corraetly tha datads of the scckdent 10 speed up tha clsire peocoss,

2. This Fermnust be

3. Wlermabion provided must bo as Leuthful and accuralo as possible. Any wilul erisreprosantation o withhoiding of material facts may
alow Insuranca compankos to topudiate policy labllity.

4. The issuo ond eccoplance of this Formby insurance companios is not an admission of peicy Rabity on the part of the surance
conpanies,

S, .
s.'moroponwlbolomudodbyvnolmumaolmochmds“- g Canra ostabishod by the G 1k A

©f Singapora (GIA) for archiving and that ceples of Ihs report w il for a fee bo mude nvalablo upon appiication by interostod parties.
7. By the ledgemant of s repert to the Insurors, you hereby consent to the archiving of this report at the contro and Lo copiles of tho
repart being mado avalabio aforesakd,

8 Consent under tho Porsonal Data Protection Act (POPA)

lundarstand, scinowledge, ogres and consent that :

(a) My insurer , my workshop snd the General in Assoclation of Singapore ("GIA") may/aro permitled to coleet, uso, disclose

p my ) dalap Inf ot cutin this (form) and any cthor porsonal information provided by mo of
passessed by my insurer (colleeBvely tho "Persenal Inform atien’) and cisclose and transfor such Pursonal hformation to al hsurer(s)
wha have & d vehicle(s) lavelved in this accid t {alln (8) who havo lnsured velclo(s) hveived in INs sccident shell be
colectively roforred 1o a3 the “Insurers®), the hsurors' bw yersAw fiems, the Monelary AuthorRy of Singapore and ey refovant
Qovernamal agency/authordy (such as tho police), for tha purpose(s) of :
() processing, handing andlor dealag wilh my clalrs Inchuding the setemant of tho claims and ey necessary investigations relating o
the claims;
(¥) knvestigating the accident ardior my clakg;
{8) carrylng cut andlor dealing with my Instructions or respondng o any enquirles by mo;

() administoring my clalms (i hding tho maling of P 3 , voices, roports or notices to ma, w hich could involo
disch of certaln p 1 daka about mo Lo bring about deivery of the same as w ol as on 1ho oxt d cover of loposimod
packages); andios

(v) complying with spplcatia law In administering, p ing, handiing end/or dealing with my claims,

(colectvely the “Purposes”)

(v) alnsurer(s) who have lnsured vehicle(s) lvolved in this accident and the nsurers’ law yersfaw lieme, may/are permitied o colect,
use, disclose andlor process my P 'hlwﬂummmumodnonbwoﬂupoeos:md

(<) my Peesenal nformation maylean boe disciosed by any of the hswers andlor GIA to thelr thied party servico providers or agents
(Pelucing their Liwyersitaw fiems), which may b sted ouiside of Singapore, for cav or more of the sbove Purposes.
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SKETCH PLAN #2

Dascribe Clreumstances of the Accldony
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Declaration

WWo declva the feregoing particutars ace ruo In every respocl.

W 2 alrtes

Folcyhoider's Signaturo / Date B Driver's Signaturo (¥ driver is not the pelcyholder) / Date sed b
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IMAGES #3
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GBBB8583G

T Yhink One Aulomobile
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OTHER DOCUMENTS

HK Display System Privte Limited

Blk 3 Ang Mo Kio Industrial Park 2A #03-10 Singapore 568050
Tel: 6555 5047  Fax: 6384 6910

06" December 2021

To Whom It May Concern
Dear Sir/Madam
RE_: Van GBB8589G

This is to certify Ho Soo Hiam IC No.: S7005201F is our appointed to carry out our company
appointment projects. He is entitled to use our company van to support our contractual services
and drive home due to the nature of work.

Please do not hesitate to contact me at 93692849 if in doubt

Yours faithfully

Andy Ong
Director
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