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SIS 1CKDN0L | National Assessment Centre Services [408833]
ENTRY DATE & TIME: 20M2/2021 18:40 (3GT)

SUBMITTED BY. Roslinda Binle A Wahahb

VERSION: 1 (201272021 18:40 (3GT))

s SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon carrectly the detais of the accident o speed up the claims process.

2, This Form must be comgleted by the Policyholder andior the Authorsed Criver

3. Informaton provided must be as truthful and accurate as possible. Any wilid misrepresentation or witholding of matenial facts may allow insurance companies to mpudiate

policy Exbility

4, The wsue and acceptance of this Farm by insurance companies is not an admissson 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 vsurers of the GIA Records Managemant Centre established by the General Insurance Assockation of Singapore {GIA) for archiving
and thal copies of thes repor will, for-a fee, be made available upon application by interesied parties
7. By tho lndgoment of this report to he insurers, you hereby cansent 1o the archiving of this repon a1 the centre and 1o coples of the repon being made available sforesad

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

20/12/2021 18:40 (SGT)

20/12/2021 11:15 (SGT)

Singapore

SOO0ON LEE STREET BESIDE PIONEER JUNC BUILDING
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Fhone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

ariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Paolicy

Palicy Mumber

Cover Mote Number

DRIVER

Mame of Driver
Passport Mo/FIN

& Accident report SN0821CKO000L

GBK37824

Yes

COOLMAR-TA COATINGS & SYSTEMS PTELTD
1 HI0AR

ktyeong@coolmar-ta.com

(Phona) +65-93440226

+65-81638626

Missan
Mw200

Employment

Mo - Claiming third party
Commercial vehicle
Auto

1557

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMCYSNWOO070372101

ISLAM MOHIZZUL
FXXHXO42K
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Date Of Birth 04/0211974

Oeeupation Qutdoor

Date Of Driving Pass 21/09/2011

Driving experience 10 YEARS AMD 3 MONTHS
Gender Male

Mobile Mumber (Phone) +65-83440226
Alt. Phone Number -

Email Address ktyeong@cooimar-la.com
Address 13 TUAS LINK

Address complement -

Fosicode 638585

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Doas Driver Own Other Vehicles? Mo

Vehicle Registration NMumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? MNo
Was any other vehicle or property damaged? Yes
MNumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
FASSENGER 1

Marme KONG THENG YEONG
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? ’

CIRCUMSTANCES OF ACCIDENT
FLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
\Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP265L

Vehicle Manufacturer -

Vehicle Model z

Vehicle Variant

Wehicle Colour -

Yehicle Category Commercial vehicle

(& Accident report SN0921CK000L Page 2 of 15



Mame of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Mame
Mature Of Damage

Details of property damaged in accident

Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Gender

Phone No

Address

Addraess Complement

FPost Code

Approximale Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seal belts wom?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
VWWere seal belis worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN0921CKO00L

ISLAM MOHIZZUL
Male

SLIGHT
GBKITEZA
Yes

Mo

KOMNG THENG YEONG
Male

SLIGHT
GBK37824
Yes

Ma
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IMPORT ICE

1. Please report correctly the details of the accident to speed up the claims pmcass
2. This Form must be gt gle g : A

3. Information provided must ba as MMML!&M}M Any wilful msrepresenl:atm or w ithholding of material facts may
allow insurance companies to repudiate policy liability

4 The issue and acceplance of this Formby insurance companies is not an admission of policy Bability on the part of the insurance
companies.

B. 'Iha TEDUH w ill be Torw arded by the insurers of the GIA. Records i'l.'hnagermnt Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon appiication by interested parties.

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and to coples of the
report being made available aforesaid

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agres and consent that

{a) My insurer , my workshop and the General nsurance Association of Singapare ("GIA™) may/are permitted to collect, use, disclose
andior process my personal datalpersonal information set out in this [formj and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Inform ation”) and disclose and transfer such Personal information o 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 ba
colectively referred to as the “Insurers”), the Insurers’ law yersflaw Tirms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

() processing, handling andfor dealing w ith my claims including the settiement of the claime and any necessary nvestigations relating 1o
the claims;

(i} investigating the accident and/or my claims;

{#i) carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

() administering my clams (ncluding the mailing of correspondence, slatements, nvoices, reports or notices to me, w hich could invalve
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 i administering, processing, handiing andfor dealing w ith 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 permitted to colect,
use. disclose andior process my Personal Information for one or more of the above Purposes; and

{z) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
{Inchuding thelr aw yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

-

i
I

/ %

A
Folicyholder's Signature / Date & Oriver's Signature (K driver is not the policyholder) / Date Winessed by Reporting Cantre
Time & Time Personnel

Sketch Plan Jo0R LEL s TREET ReJIPE PLeNEER 7unc BLDG
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Describe Circumstances of the Accident

L WAS TRAVELLING ALONG SOON LEE STREET BESIDE PIONEER JUNCTION BUILDING. |
N EBW T T

DOUBLE YELLOW LINE. SUDDENLY, VEHICLE B TURNED OUT AND COLLIDED WITH
THE LEFT PORTION OF MY VEHICLE.

1 1

Declaration

WWe daclare the foregoing particulars are true in every respect.

If you wish to claim againsf your cwn policy, please be advised that vour insurer may have a fourtean (14) days clause whereby the claim
must be made within the stipulated timeframe from the day of occurrence, Kindly check with your insurer for mare details.

;5 . %{?M | . 3 /
L/%,—r"" [ =7 e oS3 >

Palic:,rhﬂlde;’s Signature/ Date & Orivar's Signature (¥ driver i not the palicyholder) / Date Witnessed by Reporting Centra
Time & Time Personnel




Accident Reporting Draft

VEHICLENO: GBK3782A MODEL: NISSAN NV200 (AUTQ/MANUAL
DATE OF ACCIDENT 20/12/2021 C.C: 1,597
TIME OF ACCIDENT 1115 HRS ANYPM

LOCATION OF ACCIDENT

SOON LEE STREET BESIDE PIONEER JUNCTION BUILDING

EXACT PURPOSE USE DURING ACCIDENT

"EMPLD"I"MENT,,." PRIVATE USE/ PRIVATE HIRE

NAME OF OWNER

COOLMAR-TA COATINGS & SYSTEMS PTE. LTD.

CONTACT NO. sa440226 (0) w1636 EMAIL: KTYEONG@COOLMAR-TA.COM
NRIC 193304}30‘_1_!3___

CLAIM TYPE OD /(THIRD PARTY / REPORTING ONLY 3P

INSURANCE CO. CHINA TAIPING

TYPE OF COVERAGE “COMPREHENSIVES THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER

AS ABOVE / IEND: ISLAM MOHIZZUL

HAVE YOU BEEN APPROACHED BY
UNENOWN PERSON SOLICITING(S)/
OFFERING ACCIDENT CLAIMS -
ASSISTANCE?

(NO// YES

NRIC F8429942K ANY PASSENGER: 1

DATE'OF BIRTH V2 KONG THENG YEONG
DCCUPATION ¢ OUTDOORY INDOOR

DATE OF DRIVING PASS 15/9/2021

GENDER { MALE /FEMALE

CONTACT NO. gad0ez o) stesseze  EMAIL: KTYEONG@COOLMAR-TA.COM
ADDRESS 13 TUAS LINK 1, S(638589) |
DOES DRIVER OWN OTHER VEHICLES ‘NO/IE YES: REG NO.

RELATIONSHIP <] EMPLOYEE/IF NO:

WEATHER CONDITION { CLEAR 7 RAINY/ OTHER: CLEAR

ROAD SURFACE CDRY-/WET/ OTHER: DRY

ANY INJURIES NO / IFYES: 1q1 A

CONTACT NO. KenGe THENG YEONG

POLICE REPORT CNOPIF YES: NOTICE OF INTENDED PROSECUTION GIVEN?
VIDEO RECORDING NE'/ YES <NG/IF YES: WHO?

AUDIO RECORDING N0/ YES SCENE PHOTO(S) NDY YES
VEHICLE B NO. YP269L ANY PASSENGER:

NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:

VEHICLE D NO. ANY PASSENGER:

VEHICLE E NO. ANY PASSENGER:

VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON n y d E r Auto Pte Ltd

FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautowaorkshopi@gmail.com
Tel: 67418277
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