SN09228F0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/08/2022 11:56 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (15/08/2022 11:56 (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 Actual 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

15/08/2022 11:56 (SGT)

Driver

05/08/2022 18:45 (SGT)

Buangkok Green, Singapore

TWDS SENGKANG EAST RD B4 BUANGKOK DR
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 SN09228F0003

GBK9082Y

Yes

SG LEASING PTE LTD
2XXXXX520E
sgleasing@outlook.com
(Phone) +65-84211426

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2754

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00010212201

CHO KEAN FOO
SXXXX754Z
01/05/1986
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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20220805/2106

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN09228F0003

12/06/2018

4 YEARS AND 2 MONTHS
Male

(Phone) +65-98296669
sgleasing@outlook.com
BLK 20 CHAI CHEE RD
#03-426

461020

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

FBP9085M
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SN09228F0003

Motorcycle

Page 3 of 14



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Plemmponmmﬁdeta&dtmaccml o speed up the cams process

2. This Form mus! bo complsted

A Information provided must be as mmmwm Any\mIM misrapresantation o withholding of material facts may afiow
insurance compenies o repuxliate policy liabdity,

4 The issua and acceptance of this Form by Insurance companies is not an sdmission of policy liabifity on the part of the insuraike companies.
Any faise ing may be referred to the T lice Department for investigation.

6. This report will be forwarded by the insurers (o the GIA Records Management Cenlre estotiished by the General Insurance Assodation of
Singapore (GIA) for archiving and that copias of this report will for a fee be made available upon spphication by inlerested parties.

7. By the lodgement of Uvs report to the insurers, you heraby cansent Lo the archiving of this report at the centre and to copies of the
repont being made available aforesaid,

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

1 understand, acknowiedge, agree and consent that:

(a) My insurer, my workshop and the General insurance Association of Singapare ("GIA") may/are permitted to collect, uso, disciose

and'or process my personal datalpersonal information set out in this [form) and any other personal information previded by ma o

possessed by my insurer (coliectively the "Personal Information”) and disciose and transfer such Personal information to all insurer(s)

whe have insured vehicle(s) involved in this accident (21 insurer{s) who have Insured vehicie(s) ivolved in this accident shall be

collectively refecred to as the ‘Insurers’), the Insurers’ lawyorsdaw firms, the Menetary Authority of Singapora and any relevart

govemment agency/authority (such 8s the palice), for the purpose(s) of:

®p Ing. handling andlor dealing vith my claims including the setfiemant of the claims and any nacessary investigations relating to
the claimg;

(i} Investigating tho accident endlor my claims;

(ill) carrying out and/or dealing with my instructions or respending 1o any enquiries by me;

(iv) administaring my daims (incluging the maiing of correspondencs, statements, invoices, reports o7 NOtices to me, wiich could involve
dischosure of cortain personal data about ma to bring about defivary of the same as well as on tha external cover of envelopesimall
packages); andior

(v) complying with apphicable law in administering, precessing, handling andlor dealing with my claims

(coliactively the “Purposes”)

(b) 21l insurer(s) who have insured vehicle(s) involved in this accidant and tha insuters’ lawyersilaw fims, mayisre permitied 1o coliect,
use, disciose andior process my Personal Information for one or mexe of the above Purpeses; and

(c) my Personal Information may/can be déisclesed by any of the Insurers andfor GIA 1o thelr third-party service providers or agents
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SKETCH PLAN #2

Describe Clrcumstance of the Accident

_&_#_(DL«;__M 29, T122220825 (2196

Declaration
1AWe declare the foregoling particudars are true in every respect.

SN

’pr islog [/

Deiver's Signaturo {if drivee is 0ot the pabeyhoidor) / Date
& Yume

@,Accident report SN09228F0003

Witno: eporting Centre Persocoe!
(Nara a5 in NRICAD card)
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SKETCH PLAN #3

20f3
Report No. T/20220805/2106

‘ Troz Licence &
& NG. 07 Do tment | NIL Expiry Date
ed Medical Leave [ NiL pate Dis DL

of Injury [ NIL

Brief Details,
ON 05108/_2247 ABOUT 1845HRS, | BE2

Accident report SN09228F0003
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IMAGES #2
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IMAGES #5
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin: lof3
Traffic Police Rapont No. T/20220205/2108

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: l Station Diary No.:

“
CHO KEAN FOO APT BLK 20 CHAI CHEE ROAD #03-426 PING-AN GARDENS
ID Type / ID No.: Contact No.:
NRIC NO / S8684754Z Home/Office: g
Nationality: Emall: S 5
MALAYSIAN As =
Sex: Age: Date of Birth: | Type 2§
Male 36 01/05/1986 i gl
Race: e
Chinese G
Occupation: D
GRABFOOD DRIVER Clas 5

' 6
Type of Nm-'niufy :::l )
Accident: __:1‘
Location: R
BUANGKOK GREEN R
Weather:
Traffic Flow: i3
One Way o~
Type of Collision: 22
Between Moving Vehicles -
{"_‘i.‘ 4’ ' "
;'_.
: e
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POLICE REPORT #2

20f3
Report No. T/20220805/2106

‘ Troz Licence &
& NG. 07 Do tment | NIL Expiry Date
ed Medical Leave [ NiL pate Dis DL

of Injury [ NIL

Brief Details,
ON 05108/_2247 ABOUT 1845HRS, | BE2

Accident report SN09228F0003
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POLICE REPORT #3
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