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SNOFZ24E0002 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 14/04/2022 12:22 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 [14/04/2022 12:22 (5GT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please repor correctly the detads of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholder and'or 3

3, Information provided must be as truthiul and accurate &5 possible. Any wilful misrepresentation of witholding of material facts may allow insurance companies 1o repudiate

policy Hability.

4. The issue and acceptance of this Form by insurance companies is ned an admission of policy liabifity on the pant of the insurance compankes

5. Any false reporting may be for investigation.

fi. This sepor will ba forwarded by the insurers of the GIA Records Managemant Cenire established by the General Insurance Association of Singapore (GIA] for archiving
and that copses of this reper will, for a fee, be made available upon application by interested parties.
7. By the ledgement of this repon 1o the insurers, you hereby consent to the archiving of this rapor al the centre and to coples of the report being made avaidable aforesand

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/04/2022 12:22 (SGT)
08/04/2022 09:00 (SGT)
Jin Limau Manis, Singapore

Singapore

DETAILS OF OWN VEHICLE

VYehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MWame Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
Allernative 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
wour vehicle?

ehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

@& Accident re port SNO9224E0002

SMOG6132U

a5

WHEELS EXPRESS RENTAL & LEASING PTELTD
2H A A AAEGAC

weechye@yahoo.com.sg

{Phone) +65-90603343

+65-90603343

Mazda

Private hire

Mo - Reporting only
Private hire

Auto

1500

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Yes

DMHCSNADODOD4832101

MEO ENG FOH
SHEXXOTEH
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Date Of Birth

Occupation

Date Of Dnving Pass

Driving expearience

Gender

Mobile Mumber

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?

KNumber 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 1o the police?
VWas notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENTS)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

26/11/1959

QOutdoor

06/02/1980

42 YEARS AND 2 MONTHS
Male

{Phone) +65-83788933

waeachye@yahoo.com.sg
BLK 4478 JALAN KAYU
#05-348

782447

Mo

Hirer

Mo

Side Swipe
Cilear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

@ Accident report SNO9224E0002

SLE3777D

Private car
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Postcode g
Insurance Company Name =
Mature Of Damage -
Details of property damaged in accident -
MNa. Of Passenger {Including Driver) .

Page 3 of 16
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IMPORTANT NOTICE

1. Please report correctly the detals of the accident to speed up the claims process
2. This Form must be gom pleted by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithhelding 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
companias.

may b he Police
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapare (GIA) for archiving and that copies of this report willfor a fee be made available upon application by interested partias,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centra and to copies of the
report being made availlable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Singapore {“GIA") mayfare permitted to collect, use, disclose
andlor 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 insureris)
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’ law yers/law firms, the Monetary Authority of Singapare and any relevant
government agency/authority (such as the pobce), for the purpose(s) of

(i} processing, handling and/or dealing w ith my claims including the settlemeant of the claims and any necessary investgations relating 1o
the claims;

(i) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding ta 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), andior

{v) complying with apphcable law in administering, processing, handling and/ar dealng with my claims.

(collectively the “Purposes”)

{b} all insurer{s) w ho have nsured vehicle(s} involved in this accident and the Insurers’ law yersflaw firme, may/are permitted to coliact,
use, disclose andlor process my Personal Infarmation for one or more of the above Purposes, and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor G 1o their third party service providers or agents
{including their law yers/aw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

I.I" _,4'_ i
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Policyhalder's Signature [ Date & Criver's Signature (F driver is not the policyhelder) / Date Witnessed by Reporting Cenfre
Tirme & Time Personnel
Sketch Plan
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Describe Circumstances of the Accident
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Declaration
e lare the foregoing particulars are true in every respect.
.‘\: \ it /
i

Policyhaolder's Signature | Date & Driver's Signature (F driver is not the policyholder] / Date 'u".ﬁtnes_;"ad by Reporting Centre
Time & Tirme Persorinel



I\'I_EHIC-LE NO: e M Q| 132U ME & MODEL: AUTO / MANUAL
DATE OF ACCIDENT: I ' B il cc: _ |
TIME OF ACCIDENT: O4 HRS
IE_DD!&TIDN OF ACCIDENT: f Ny |
EXACT PURPOSE USE DURING ACCIDENT: _IEMPLDYMENU_PHIW.&TE USE_/ PRIVATE HIRE
MAME OF OWNER: _ AN = L
TEL NO: Hp: B L OFFICE: HOME: |
NRIC: 1 _
{rooress: oL Sl |
IEM,&IL: Ji L AT { L
CLAIM TYPE: OD / THIRD PARTY / REPORTING ONLY

1

frLeeT PoLICY:

YES /NO?

iNSURANCE COMPANY:

TYPE OF COVERAGE:

POLICY NO:

Comprehensive / Third Party / Third Party Fire & Theft

J—— _ _ MNATUL \ I
NAME OF DRIVER: lasaBove /iFnNO: ] —

NRIC: (B Ak H ANY PASSENGER Hy

JDATE OF BIRTH: / / LICENCE PASSED DATE: / / |
loccupation: OUTDOOR / INDOOR

GENDER: KIALE / FEMALE

CONTACT NO: we: S8 S5 orrice: HOME:

ADDRESS: BLC 443 Y ¥ \
EMAIL : ‘_ No e

DOES DRIVER OWNED ANY VEHICLE: oy i YES, REG NO: INSURER:
RELATIONSHIP: ()

WEATHER CONDITION: |EL£Ah / RAINING / OTHERS:

ROAD SURFACE: IUF;.‘F' / WET / OTHER:

ANY INJURIES: Iﬁﬂ / IF YES, WHO?

NAME & CONTACT: '

NAME & CONTACT:

POLICE REPORT: NO '/ IF YES, WHERE?

[NOTICE OF INTENDED PROSECUTION GIVEN?  NO / IF YES, WHO?

e — -

VEHICLE B REG NO: = A ANY PASSENGERS:

NAME OF DRIVER: CONTACT NO:

VEHICLE C REG NO: 1 ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:
fvericie € rec no: ANY PASSENGERS:
VEHICLE F REG NO: | ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:
IANT WITNESS? IF YES, MAME: WITNESS CONTACT:

WAS THERE ANY VIDEQ CAPTURE? VES | NO

WAS THERE ANY AUDIO RECORDED? lwas /(NO

JACCIDENT SCENE PHOTOS TAKEN? fres / NO

ACCIDENT PORTION: | -
Have you been approach by unknown person soliciting (s} / affering accidant claims assistance? YES / NO J
WORKSHOP PARTICULAR: A

CONTACT NO: 68420051 / 67440510

fconTACT PERSON: Farewng

FAX NO: fe7210510
JWORKSHOP EMAIL: salesi@nsl.com.sg




HEAFRR (M%) ARLE
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