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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repon correctly the details of the accident to speed up the claims process.

2. This Form must be

yholder and/o|

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 insutance companies is not an admisslon of policy liability on the part of the insurance companies,

on.
€. 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 coples 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

27/11/2021 17:01 (SGT)

26/11/2021 15:00 (SGT)

Singapore

BEDOK NORTH ROAD TOWARDS JUNCTION OF BEDOK
NORTH ROAD AND BEDOK RESERVOIR ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alterative 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

(o]

INSURANCE COMPANY

Name of Insurance Company

Type of Coverage

Fleet Policy T IR T
Policy Number .. ... ... .o oo
Cover Note Number  ersd wroms o e

Name of Driver .

@ Accident report SN0721BRO00N

XEB577C

Yes

SEMBWASTE PTE LTD

199507280G .
MOHAMAD.RANI@SEMBCORP.COM
(Phone) +65-91864590

+65-91864590

Mercedes
OTHERS

Employment

No - Claiming third party
Commercial vehicle
Auto

1656

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5117487274-01

TEH YU MENG
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NRIC No
Date Of Binh

1'w)
TR 7(

S2548787(,
25071966

Occupaton il
. L Witdoor
Date Of Driving Pass 217100199
Duving experne ‘ YAIUSD
_vingrexpencnce 25 YEARS AND 1 MONTH
Engey Mal

aalf

Mobile Number

. (Fhone) +65-91836285
All. Phone Number

Lmail Address MOHAMAD.RANI@SEMBCORP.COM

Address BLOCK 184C RIVERVALE CRESCENT #05-203
Address complement -

Postcode 543184

Is the driver the policyholder? No

!f No. Relationship of the Diver with the Insured Employee

Does Diver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENEFRAL INFORMATION OF THL ACCITLNT

Type of Accident Side Swipe
Veather 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 veh operty damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver be ched by unknown person(s)

solicting offering & ims assistance? No

DETALLS OF POLICE £CTIO!
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes. against whom? .

ATTECHMENT S
Are acadent photos available for attachment? Yes
Was there any video captured by Car Camera? . Yes
Reasons for not uploading a video of the accident ADVISED THE SUPERVISOR TO SEND TO
MOTORVIDEO@INCOME.COM,SG
Was there any audio recorded? No
Vehidle Registration Number SBS6450X
Vehicle Manufacturer -
Vehicle Model . . .
Vehicle Variant -
Vehicle Colour ; =
Vehicle Category Bus
Name of Driver s - SIA KEE WEE
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Work Permit No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

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

4 04224107
(Phone) +65-83378645
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AKKICH PLAN
IMEQRIANT NOTICE

1 Plessn repont garredly the detars of the pteddent ta ifived up the clalma protetis.

3 Tl tore munt be gomnlated be.Aha Poticeheldar and/ocihe Autharliad Qivar-

L intormation provided most be as yutbiul and acturate g2 paasibly Any witul misteprasentatl
fai1s may allow inswance companies 1o (eaudiate pollcy Nability.
{03 15 not an admission of policy iability on the part of the insurance

o of withhalding of matet/sl

4 The wue and acceplance of this Formi by inturancs tomg
LOMpaniey
S Anvalie renocting may he efared o the Police for Investiaatien.

6 The report will b 1otwaided by the insurers of the GIA Aecords Management Centra established biy the Genaral Insurdncd
Avsocation of Singapore (01A] for atchiving ani 1hat cupies of this report will fat a fee be made avadabie upon appheation by

interested panies
7. By the Jodgment of thiy tepart o Lhe Inturers, you hereby consent ta the archiving of this report st the cen
the 1tepont being made available aforesand

{re and to coples of

§  Contentunder the Personal Data Protection Act (PDPA)

funderstand, sk nawledge, agree and consent thati

o Astoclation of Singapore [*G1A’) may/ate permitied Lo collect, ute,
1information sat out In this [form) and any other personal informatian
the “Persons! information’) and disclose and tramfer such

{dent {all ingures(s) who have Insuted
the Insurers’ lawyers/law firms, the
fof the purpose(s)

() Mynntes, oy workshop and the General Insuran
dinclove anid/or procesy my personal datafpersona
provided by me ot postested by my inwrer [collectively
Personal information o all inturer(s) who have inyured vehicle(s) involvad In this acc
velvle(s) involved in this acadent shall be collectively referred 10 as the “Insuters’),
Maonetaty Authority of Singapore and any relevant government agency/authorily (such as the police),
ol
{1 progessing, handling and/or dealing with my clalmy Inctuding the sattiement of tha clalms and any necessary

investigationy relating to the claims;
(n) investigating the aceident and/or my claliny
(14} carrying out and/or dealing with my Instructions or responding ta any enqulties by me;

{1v) administering my claims (inchuding 1he malling of carrespondence, s1atements, Invaices, reports of notlces 1o me,
which could involve disclotute of certain personal data about me to bring about delivery of the same as well a3 on the
crtenal cover of envelopes/mall packades); and/or

(v] complying witly applicable law In administering, processiog: handling and/ot doating with my clalms fcollectively the

"pPurposes’) : . )
(b) aMinsurer(s) who have insured vehicle(s) involved In this accilent and the Insuters’ lawyars/law fitms, may/are permitted i
1o collect, use, disclose and/or protess my personal Infurmation for one ot more of the above Purposes; and :
{c}  my Personatinformation may/can ba discfosed by any of the Insurers and/or GIA 10 thelr third party service providan or
sgentslincluding their lawyers/law firmy), whith may be sited outside of Singapaore, for one or more of (he above Purposes.
ormation will also be collected and used to complie clalms history for the purpose of [raud detection,
{ mansgement In presont and ol future claims, : 5o

(d) my Personal Inf

Investlgation ant
on 10 collected under (d) above may be shared / discloseds _
o1 and/or any ollier third parties that asslst In dvaluating, Investigating controlling or managing fraud,
{aw enforcement snd government sencles ad teasonably required for the purpores tlaled, of

¢ any regulations, IaWs or court ordors.

(o] theinformall

(1) to all tnsur
regulators,

(1) for complyirg with requirernents und

PO MRS WA Yy AT e v

Bv—i:l;‘t Signatine ! ; .
(11 e tvas 1 not the poieyholdar) . Namm
Oate b Timer gﬂ i, )_.'”
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SKETCH PLAN #2

}
H
£
)
f

SKETCH PLAN

il

[
<y

DESCRIBE CIRCUMSTANCES OF THE ACCIOENT

Ve A s Sopd e ks fwfle bld £ toea gren.
1] —J = 7 :
\‘&“\"K B was "M_“Aq Ow rqu" {M “\d ﬂ?tH@A W‘E .g"'*
R =
”‘N’ wi(far -Z \Rl\’l\k A-
o)
DECLARATION . T . .
1 g particulars are true In every respect.
: Driver’s Signature l i :l:pomn. Centre l:;rm ;rl Signature
: ; {1 drivar Is nat 1he palicyholder Neme: Wy b
o Tie Date & Time: 23y | e .NII_tIFINNo.:. Wbo
Tl BHAERT, Dt o+ T
' V PN Ko, o, . i _'a»'.:... i 3 J
Page 5 of 12

@ Accident report SNO721BR0O00N



