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SN0822660006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 06/06/2022 18:09 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (06/06/2022 18:09 (SGT))

@ 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 witho

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on

6. This report will be forwarded by the insurers of the GIA Records Management Centre established b

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 1o the insurers, you hereby consent to the archiving of this report at

Date of Submission

Date of Accident

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

ACCIDENT STATEMENT

06/06/2022 18:09 (SGT)
04/06/2022 11:45 (SGT)
Bangkit 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
Passport No/FIN

@Accidenl report SN0822660006

YQS5035G

Yes

Jesswan Construction Pte. Ltd.
2XXXXX617H

MDANIS2121 @GMAIL.COM
(Phone) +65-82854474
+65-80214715

Mitsubishi
Canter

Employment

No - Reporting only
Commercial vehicle
Manual

2977

United Overseas Insurance Ltd
Comprehensive
No

20141017

BHUIYAN ANIS
GXXXX823U

the part of the insurance companies.

Yy the General Insurance Association of Singapore

Iding of material facts may allow insurance companies to repudiate

(GIA) for archiving

the centre and to copies of the report being made available aforesaid.
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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?

@)Accident report SN0822660006

19/01/1966

Outdoor

10/11/2020

1YEAR AND 7 MONTHS
Male

(Phone) +65-80214715

MDANIS2121@GMAIL.COM
380 LORONG 27 SIMS AVENUE #03-322

387531
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes
4

No

WORKER
Male

WORKER
Male

WORKER
Male

No
No

Yes
No
No
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. DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLT3986M
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour

Vehicle Category Private car

Name of Driver MOHAMAD FAIDZAL BIN MUSLIM
NRIC No SXXXX4562

Contact Number (Phone) +65-82184973

Address =

Address complement =

Postcode

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

Gl Accident report SN0822660006 Page 3 of 10



SKETCH PLAN

IMPORTANT NOTICE

1. Fease report gorrectly the details of the accident to spead up the claims process.

2. This Form must be gcom pleted by the Policyhalder and/or the Authorised Driver.
3. Information provided must be as mmm@ymgw&, Any wiful msrepresentation or w ithholding of material facts may
allow insurance companies to d licy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies,

5. Any false reporting may be referred to he Police for investigati

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by interested parlies.

7. By the ladgement of this report 1o the insurers. you hareby consent to the archiving of this report at the centre and to copies of the
reporl being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent (hat -

{a) My insurer | my w orkshop and the General hsurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
and/or process my personal data/perscnal 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 hformation to all insurer(s)
who have insured vehicle(s) involved in this accident {allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insure rs7), the insurers’ law yers/law firms, the NMonetary Authority of Singapore and any relevan
government agency/authority (such as the police), for the purpose(s) of -

(i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the clarrs;

(H) nvestigating the accident and/or my claims;

(i) carrying out and/or cealing with my instructions or responding lo any enquiries by me:

() administering my claims (including the mailing of correspondence, statements, invoices, reports or nolices 1o me, w hich could invalve
disclosure of certain persenal 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 in administering, processing, handiing and/or dealing with my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ha have insured vehicle(s) involved in this aceident and the Insurers’ law yers/law firms, may/are permited io coliect,
use, disclose and/or process my Personal hformation for one or more of the above Purposes: and

{e) my Personal hlormation may/can be dsclosed by any of the Insurers and/or GlA 1o their third party service providers or agents
(including their kaw yers/w firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes,
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Policy holder's Smalir 67 Date & Driver's Signature (¥ driver is not the policyhokier) / Date  Wjiriessed by Reporting Centre
"‘-_a”
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident
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ACCIDENT STATEMENT
ACCIDENT DATE( ©7 s ©C ;, 20 H{DD/MMAYYYYY UME: A : G 4 J(HH:MM]

LOCATION:_ /S ANGK 17 fo g

1. DETAILS OF VEHICLE .
QJVEHICLE NUMBER:_4/¢) ¢ 21 C
D)INSURANCE COMPANY: _
CIPOUCY NUMBER: 2@ ¢ /00 17 { CCUER AT )
dJPOLICY TYPE: (COMPREHENSIVE 7 THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE § MODEL; , AUTO E(Imfwuf?é-‘
fITYPE:(SALOON / COUPE / MPV /V AN £LORRY / MOTORCYCLE / OTHERS }
QI VEHICLE CATEGORY: {PRIVATE /| COMMERCIAL / MOTORCYCLE|
h)PURPOSE OF USING AT ACCIDENT TIME:
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY) -
2. INSURED / POLICY HOLDER |

A’NAME:AQ?: g Clu AN FanN :.Tﬁj(_i-ﬁ,? o ATE LT n IIMALE / FEMALE} S T 7
o kU T 3 = o ) WO 4
L) NRIC/FIN/P ASSPORT: CONTACT, £275 8 & J & e O f

C)ADDRESS:___

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

A 1
SNC of pasgengd  DRIVER o sbias alisn
Conclucing livar) SINAME T Arvie e Py
: / -l BINRIC/FIN/PASSPORT:_ 3 { VEL S22 CONTACT; 40+ 12 /4
(4D CIADDRESS:_38C £0€ 37 Cinal puc riul
> P2 303 7 ¥ av)

EIEIE i et ) "G)DATE OF BIRTH: (/7_/ &/ _/ /9 . |(DD/MM/YYYY)
‘ ]OCCUPATION: (INDOOR AQUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE.__ /o /1, I
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY?;(_IEE / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. OJWEATHER CONDITION; [CLEAR / RAINING / OTHERS J
bJROAD SURFACEL[DRY-/ WET / OTHERS :
6. WAS ANYBODY INJURED (YES / NO)J
7. QIREPORTED TO POLICE (YES / NOJ'
IF YES, PLEASE STATE WHICH POLICE STATION:
L 8. THIRD PARTY VEHICLE
PRE o fatsieqsr @) VEHICLE NUMBER: S 4T3 9E & A MODEL:_
wer) B) DRIVER'S NAME: 470t madt & FAIBZAE BN prue
Cl NRIC/FIN/PASSFORT:_TE2/F €62 — CONTACT: £0/¢ &5 /%

/0o ilc

Aing

S r— 9. THIRD FARTY VEHICLE
oy i .. d) VEHICLE NUMBER: MODEL-
o P19 o) DRIVER'S NAME:
Liaveln :r.‘r:-,'} clevze ) i NRIC /FIN/P ASSPORT: T
- — i

i &5 e STl
. (1 & § e L
Cinat) = molan:§ 2121 € /

li’«\ X =
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i/_ & I ' Save :

Tninnsd Uve e Dt s Lisssisond
1 4e Bartrtnn Bowm)
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Ningipor wvan

Tl |62 R 252 7055

MEMBER OF THi 08 CAOLS Fis {6k 4327 Teet 4337 Sutm

TEMPORARY CERTIFICATE OF INSURANCE (ORIGINAL)

Motor Vehaes | Thed. Pay Risas ang Camgarsation) At (Chapler 185
Motor Ver s | Tneo. Party Rigas and Compensain ) Ruley 1950
Koad Transport At 1687 Mataysal

MDIDr Vehos § Thed. Pam, Fisen) Hues 1659 iMalayna)

Date 2201172021
Cover Newe No 20141017
Name af Insured JESSWAN CONSTRUCTION PTE. LTD

i prapsad for inauranca i respect of the Molr Vehicie tescried in the Schedule beiow he res s heredy HELD (A0,
COVERED  lerms of lhwe Campany's usual furm. Poiicy applicabio Inereio lor the poriad from 311202 o lzﬂll?ﬂll\a |
i V{

AN REMIUM PAYM BAMEWOR
Fhmuhmmummmwmiun 015 ﬂmn.mmm.mmmmmh

wmmrmmummunhlmzom'umlnhhuingwmm

mwbuwmmuuumm
FPayrment BdmCmWnrwqumummu be pasd on o betare niceplion date
I a¥ porparate
Premium Payment VWarranty Teguiring that preruem mus| ba pasd wilhin 63 days of the incoption date

Make | Model MITSUBISHI CANTER EngineCC / Tonnage  0/2 60
FEB21ER4SDEN - CANOPY
Enguna No 4P10F11370 Estimated Value MARKET VALUE AT TIME
OF LOSS
_,;’ % Chassa No FEB21EA35532 Year of Registrabon - 2021
(‘54— | Vehicie Number  To be advised Year of Manufacture - 2021
WAL Cover COMPREHENSIVE
"7 HwePuwchase  UNITED OVERSEAS BANK LTD
Excess SECTION 1 $500 00

WINOSCEEN DAMAGE CLAIM $100.00
APPL TO <25 YRS &0OR < 3 YRS EXP $3000 og

FOR REGISTRATION PURPDSES CNLY

W helely cenbly thal thes covenng nole is issued n SCCOraaNGe with I Drovisons of the Mokor Vericies [Theg-Pasty
Risks and Compensation) Act (Chapler 158) and pan IV ol the Road Transpont Agt. 1987 (Malaysa).

THIS IS & COMPUTER.GENERATED DOCUMENT. NO SIGNATURE 15 REQUIRED,

[ O <




