SNO08227J0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 19/07/2022 12:27 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (19/07/2022 12:27 (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

Reported by

Date of Accident

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

19/07/2022 12:27 (SGT)

Driver

13/07/2022 20:00 (SGT)

Keppel Bay View, Singapore 098417
REFLECTION CONDOMINIUM ENTRANCE
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN08227J0002

GBD7889L

Yes

HANA AIRCON & ENGINEERING PTE. LTD.
2XXXXX509K

hanaaircon@gmail.com

(Phone) +65-81576779

Nissan
Nv350

Employment

No - Reporting only
Commercial vehicle
Manual

2488

Lonpac Insurance Bhd
Z22VC05011372

KIM JO HEONG
SXXXX795D
07/08/1963
Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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

ATTACHMENT(S)

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

06/06/1996

26 YEARS AND 1 MONTH

Male

(Phone) +65-81576779
hanaaircon@gmail.com

BLK 768 YISHUN AVENUE 3 #10-333

760768
No

Employee
No

Collision - Head to Rear
DRIZZLING
Wet

No
No

Yes

No
No

Yes
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
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SLV4453S

Private car
HENG MENG WEE STANLEY
(Phone) +65-85188158
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SN08227J0002
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SKETCH PLAN

SKETCH PLAN
IMP.ORTANT NQTICE

1 Maorwwmmdmucmwsmwhcm process
2 This Formmustbe

3 Wformation peovided must be as fruthful and sccurate an ponaible Any w Ml misropses entaton of w thhokdng of materal facts mwy
alow aurence companes o repudiate Dolicy liability

4 The Bsue and acceplance of thiy Formby nswance companis i not an aamission of policy kablty on the part of the heurance
corrpanies

5 "

6. The (0port w it be forw arded by the nswers of the GIA Records Managerment Cantre estadished by the General Psurance Associion
of Singapore (GW) for arehiving and that copios of this report w il [or 8 fee be made avaiadle upon applc ation by mterested partes

7 By 1Mo bdgerment of this foport 1o the nsurors, you heredy consent 1o the archivi of this repart at the centre and to copos of the
report being made avalable aforesad

& Consentunder the Peraonal Dsla Protoction Act (PDPA)

fundersland, acknow edge, 8gree and consent that .

(8) My hsurer | my workshop and the General hsirance Assocaton of Singapore ("GIA") may/are permitied 1o colect use, decke
and/or process my personal datapersonal informton set out In this {formi and any other pertonal informotion provided by tm of
poscossed by my nsurer (colectively the ‘Peraonal Information’) and dacise and transfer such Personal hiormaton 1o of naurer(s)
who have nsured vehcle(s | involved in ths acedent (af n30ret(s) who have nsured vehick(s) nvolved n his accdent shal be
colectvely referred 10 as the 'Insurors”), the hewers' w yorshaw leme, the Monetary Authocty of Sngapore and asy relsvant
government agency/autharlly {such as the polce), lor the purposels) of -

() processing. handing and/or deaing wEh my clams ncludng the settierment of the tlaims and any necotsdry nvestgalons relating to
1he clarm,

(1) mveniating the accient and/or rry chars,

(M) camrying out andor dealng w eh my ins tructions of respondng 1o any enqures by mo,

() admnsterng my claime (including the maing of correspondence. siatements, voices, repocts or natces 10 mp, w hich could iavolve
dnchosure of centan personal data about me 10 bring about dolvery of the same as wel 83 on the extarral cover of envebpesimad
packages), and/oe

(v) complylng w eh appicable bw n admnslering. procesting. handing and'or deaing w th my claim

(colectively the *Purposes’)

(D) nl nsurer(s) who have nsured vehcio(s) involved N this accident and the hsurers’ law yorsMow (e, maylace pecmited to colect
use, disclose andior process my Fersonal R ormaten for one of moca of the adove Purposes, and

(€) my Personal Niormation may/can be daciosed by any of the hawers andior GIA 10 ther thed PATTY SLIVICE POVISErS OF ARents
(nchudng thew law yorsflew firmes), w heh may be séed outs do of Singapore, for 0ne of more of the above Axposes

/
J
|
J

prli
Folcyhoders Signatre /Dato & Driver's Sgnaturd (¥ arigds i not the potcyholder) / Oute Vikneks0d by Reporiing Cenvre
Term & Tro Porsonsel

Skeotch Plan

Keffee Cerunctiov Conon
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SKETCH PLAN #2

Doscribo Circumatances of the Accldent
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Declaration

¥\ declare the forepong particuars are true v every rospect
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