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SNOF22A30007 ¢ Hational Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/10v2022 16:07 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 {03/ 1002022 16:07 (SGTY)

Your NCD will be affected due to late reporting

- SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correcily the details of the accident to speed up the claims process.

2. This Form must be g E 1 al Driver

3. Information provided must ba &s truthful and accurate as posshle, Any wilful migrepresentation or witholding of material facls may allew insurance companios to repudiate

policy lability

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy labllity on the part of the insurance companies

5. Any felse reporting may be refarred to the Folice for investgation,

B, This regon will b¢ forwarded by the insurers of the GIA Records Management Centre estabkshed by the General Insurance Assoclation of Singapore (GIA) for erehiving
and that copies of this report will, for 8 fee, be made avallable wpon appBcaion by ineresiod panties
7. By the lodgemend of this repor 1o the insurers, you hereby consent totha archiving of this report a1 the centra and 1o coples of the repor being made avasilable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

03/10/2022 16:07 (SGT)

Driver

05/08/2022 18:30 (SGT)

18 Jurong Pier Rd, Singapore 615168
JURONG ISLAND CHECK POINT
Singapore

DETAILS OF OWN VEHICLE

Vehicie Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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?

YWehicle Category

Transmission

cC

INSURANCE COMPANY

MNarme of Insurance Company
Palicy Mumber { Cover Mote Number

DRIVER

Mame of Driver
Passport Mao/FIN
Date OF Birth
Cccupation

= Accident report SN0922A30007

XET666Y

Yas

POWER EXPRESS LOGISTICS (S) PTELTD
ZXXEXKBIBE

admin@powerexpress.com.sg

(Phone) +65-88354795

Hino
Shleeka

Employment

Mo - Claiming third party
Commercial vehicle
Manual

12913

Liberty Insurance Ple Lid
SD21V15324NCH/ROD

SEGAR AL SUBRAMANIAM
FXxxx216P

08071878

COutdoor
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Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address
Address

Address complement
Posicode

s the driver the policyholder?

If Mo, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Gther 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 involvad in the accident?
MNumber 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?
MNumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's 1D

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reporied 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 avallable for attachment?
Was there any video captured by Car Camera?
Reascns for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Wehicle Colour

Wehicle Category

Mame of Driver

& Accident report SN0922A30007

23/07/2014

8 YEARS AND 2 MONTHS

Male

(Phone) +65-88354795
ops.haulier@powerexpress,com.sg
JOHOR BAHRU

BD100

Mo
Employes
Mo

Side Swipe
Clear

Diry

Mo
Mo

Yas

Ma
Ma

Yes
Yas
WITH OWNER

GYB463E

Commercial vehicle

FPage 2 of 15



Contact Number

Address

Address complement

Fosicode

Insurance Company Mama

Mature Of Damage

Detalls of property damaged In accident
Mo. Of Passenger (Including Driver)

-
@& Accident report SNOS22A30007 Page 3 of 15



IMEORTANT NOTICE

T Heasarepart gorractly the detals of (he sccident 1g speed up the clelms process
2. This Fermmust be completed b Bolicyheldar andlar the Autherised Oriver

3, hiormation previdad musi Le a3 trdthful and aceurale as poss ible, Any witul TRiSFERresentzlon or withhelding of materinl fasis may
#law mewranca cempanies fo regudiate policy lab ity

4 The isue and scceplance of this Form by insurznce snmpanies is not an adrission of paicy lialsily on tha part of the netrancs
cempanias,

5. Any false reparting may b refarr the Palice for nvesiigalion.

B, The report wil be forw aided by the insursrs of the GIA Records tenenzment Cen're esianlshad by tha General nsurancs Azscoalion
of Singapore (GIA) for erchiving and thal coples of (ks report wit for a fee be rade avaiible upen applcation by inlerested partes

¥, By the lodgermanl of this repost to Ihe ins urars, you keraby conzeant to the archiving of this repoylat the cenire and to copies of the
repent being macde avalable aloresad.

4 Consentundertha Parconal Data Protection Act {PCPA)

I undevsland, acknowlodge, 2gree and consend thal

(&) My insurer , iy warkshop and the General Rsurance As eecalion ol Singapore (*GIA*) mayiare parmitled lo cofect, use, discioss
anclal precess my personal datafparsonalingormstion set oul i Lhis forer] and any eier persenal information proviced by ma or
possessed by my insurer [codectlivaly the "Personsl Infarmation") and discloze and fransfer s uch Pers anal Informatian 1o al FEUrEr(s )
whu have nswed vehislz(s) involved i inis aceidant [allingwrer!s) who have insured vehiche(s) invelved in (ks docdent shal be
collectivaly referied Lo as the “Insurers®™), the hsurers’ lwyarsiaw lirmz, tha Monstary Authorty of Singapore and dny relevant
gavarnrrent agencyfautharily (such as the pokca), for the purpase(s) of

(1) processing, handing andior dazling wilh my chaims ‘neiuding e seflierant of the clakns and any nacessary investiyzlions relating 1o
I clains;
4} investigating the eceidenl sndior ny clains;
(i) carrying cul andior dealing wilk my Instrustions o regponding to any enquiries by e
() administering ny claims {including the mafing of correspondence, siatemants, inveizes, reports of nolices 16 me, which could invalye
dizzlosure of certain personel dala aboul me o Bring aboul defvery of 1he 2ama ae wellas oa (ke exlbernsl cover of eivelopesine
sackoges); sndfar
V) eompiying with applcalle law in administerig, processing, handing andior dealing wilh ry clairs!

collectivaly the "Purposes®)

E} 2l insurer(s) who have insuied vehizle(s) invalved in Inis aceident end the heurers (3w yarsiaw [irms, may/zre parmiled (o colisg),
158, tischse andior process my Fersonal informalion for one or mere of e above Purposes: and

&) my Persenal Infermalian ireyican be disciosed by any of the nsurers andfar GIA |o tha thid Farly service providers or agenls
inchiding their lawyecslaw trns), which may be sited culsida of Singapara, for ona or more of the shove Purpazes, o
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* Discribe C]n:umsl.um:es af the Accident

L | 2 ' i

i WAS TPAVELLWG AMEAR JUFen G 1aosiemn

CIEAPo T EXT, 1 TPAVEILED 2LOLAY a day

GV caNE. ﬂunmﬁmw, FEESE AN ImepeT

nEN

Ffup ME cipe. [ SOEPEe by ViHieLE Ane

l_ . - SHEy THRT THE FFUVT BIGHT Pornior of i 1 _I
[ HIE mne gein iopry

leelaration

e declare the foregoing partisulars are lruz in every respest,

¥ [ m 2")"
sheyhoiders Sigratura [ Date & Criver's Signature (Adrhver iz not the pakzyhelder) / Date sed by Reporling Cenlia

e & Tirm ra nr\ner
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Email: 3N @ jdac.com.se  Tel no: 6335 6858

*I no proper documents gre produced, IDAC shall not file the report. Information will be discarded after ane weak.

Dnteul‘h:nident:ﬂq fﬁﬂﬂﬂ{ddfmm@yj Time of Accident: Id__: 30 { 24-HR-FORMAT)

vehicie Moi: XE HALY  vienjcie Moke & Model / Engine e HIND FOS Private Hire: (Y /N)
Exact location of Actident: JUPONG 1$LAND CHESEFanT Fx|v o
Policyholder's Name /1 No, £ TFE BAPES WOLOTICILE) PTELTD  nocruen cCompanyy 281G VIEJAE
Driver's Name /IC No. - SEGAR AJL SUBEAMANIAM _ FISE62L P (s Above) [ ]

Driver's Cantact Na. _‘&-3"!‘ < '4‘?‘15 __ Company Contact No / Qwner Contact No: __
Driver's Address: 8 IR pAarfu Bojov

Ownes Emuil address : Ef:ﬁ_ﬂﬂhqq: € ponErEA PPESS 'uh'_'f!llwﬂmm:a Compony: _EABTP™N
Driver Email address | MH'M@rJHHHrF'ESQ- Lok ig

Relatf Letween Owpep & Driver: (Please CIRCLE one onlyi™
Owner { Spouse / Children / Friend f Paceats / Sibling / Relative / @ { Hiver ov Qthecsapeeify:

What do you wi aim? (Please TICK one only)
D Owi Insurance f Orher Yehicle (The one you want te claii againg) [ I !Rﬂpbnillg (For Record Purpose)

HExact pn which the vehi

Was being u t lime Decapation (nature of Job} [::I [udou-nf[]’ﬂ'u!&mr
D Private use / ﬁ\’r’ur},pmpusu *Mo, of Passeupers (Including Driver); [

. Gender: Male ¢ Female x{ )

“Passenger Mame:
*Passenger Name: = o Gender: Male f Female x{ )

Wenther con inns? {Cn the day af scei
Q Clear & Dyy [ I:| Ruining & Wel / |____f Alter-Fain & Wei / D Dedzaliog & Wet SOewss L i
Was Urere any video captured by your Cor Cﬂu_l&igﬂ Yes /[ | Mo Remarks: . — I—

Any Injurjes: D Yes !ENQ {IF YES) Injured Person® Name: T

[njused Personin Which Vehiele: ____ iy

Injurics Suslain:

Police Report filed: D Yoz f EI Mo (IFYES) Which Paolice Station:
The Other Party(s) Details:

venicle vo:_ GY 8H3E

I, Deiver'sMame ! ICMo: __ e it S e e
Drver's Contact No: [nsurance Company : U [ N
2 Driver's Mame / IC Mo {If Any}: Wehiche Mo —
Dsiver's Contact Mo: Insurance Campany : =
*Indepzndent Witness (I Any): Contact Mo __

Contact Mo: ___

Prefersed Waorkshop Mame:
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