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SN0922BG0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 16/11/2022 16:26 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (16/11/2022 16:26 (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 Policyholder and/or t

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.

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

16/11/2022 16:26 (SGT)
Driver

15/11/2022 17:25 (SGT)
Singapore

BKE TWDS SLE B4 SLE
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SN0922BG0008

GBK6421Y

Yes

CES-PRECAST PTE LTD
200616039M
chua@chipengseng.com.sg
(Phone) +65-65828488

Kia
K2500

Employment

No - Claiming third party
Commercial vehicle
Manual

2500

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNW00104122202

JONY MD DIN ISLAM
G6933465U
18/05/1985

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 1o 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
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

20/09/2017

5 YEARS AND 2 MONTHS
Male

(Phone) +65-81423633

chua@chipengseng.com.sg
171 CHIN SWEE RD
#12-01 CES CENTRE
169877

No

Employee

No

Chain Collision
Clear
Dry

No

Yes
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

Accident report SN0922BG0008

xD4144L

Commercial vehicle
CHAN WAI CHOONG
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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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SMH8775Z

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SMX675Y

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN0922BG0008

JONY MD DIN ISLAM
Male

SLIGHT
GBK6421Y
Yes

No
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SKETCH PLAN

H PLAN
IMPORTANT NOTICE
1 Please report correctly the delais of the accicen to speed up the dlaims process
2 This Forrn musst be g "
1 Infarmation providad must be as Mmgnm Any will it misrepresentaton or wilhhalding of motenial facts may allow
insurance companies 10 epudate policy iatlity.
4 The issue and ecceptance of this Form by insurance ctmpanies is nol an admission of policy liabilty on the part of the insursnce COMpBngs
5. Any false reporting may be referced to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Recorcs Management Cenire established by the General Insurance Association of
Singapore (GIA) for archiving and thal copies of this regon will for a fee ba made avallable vpon application by inferested parties
7. By the lodaement of this repor 1o the insurers, you hereby consent 19 the archiving of this repart at the cantre and to copias of the
reporl being made avalable aloresaid
4 Consent under the Personal Data Protection Act (PDRA)
| undarstand. ackrawdedge, ngree and consent that
(a) My insurer, my workshop and the General insurance Association of Singapore ("GIAT) may/are permitted to colect. use, disciose
endler process My personal datalpersonal information set out in this [form)] and any other personal information provided by me or
possessed by my nsurer (collectively the “Persanal Infermation”) and disclosa and tranafer such Personal Information o all insuzar(s)
who have insured vehicie(s) imvolved in tnis accident (all insurer(s) who have insured vehicle(s) involved in this actident shall be
celieclively referred to as the “Insurers’), the Insurers’ lawyersiaw firms, the Manetary Authority of Singapore and any relevant
govemment agency/authocity (such as the police), for the purpose(s) of
{i} processing, handiing and/or dealing with my caims inciuding the settlement of the claims and any nacessary investigations refating lo
the claims;
{il) investgating the accdent and/or my ¢ciaims;
{ii¥) carrying o andior dealing with my instrucions of rasponding to any enquirios by me.
(v} admanistenng my claims (including the mailing of correspondence, slatements, invoices. reforts & RAICAS to Mo, which could lnvstie
disclosure of cerlain personal data about me (o bring about defvery of the sama as well 35 on the extarnal cover of eavelopesimad
packages). andior
(v} complying with appicable law in adminjstering, orocessing. handling and/or dealing with my claims
{ccliectively the "Purposes )

(b) 2ll insurer{s) who have nsured vehicle(s) invoived in this accident and the Insurers’ inwyersiaw firms, maylare permitted 1o colect,
use. disciose andlor process my Personal Information for one or more of the abave Purposes, and

{e) my Personal Information may/can ba disclosed by any of the [nsurers andier GIA to thair third.party service providers or cgents
(inciuding their ipwyorsiaw firms), which may De sited cutside ¢1 Singapora, for ong or mare of the above Purgoses
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SKETCH PLAN #2

Dinscribe Circumstance of the Accidant
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type:

Owner ID:

Company
039M

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

GBK6421Y

No

21 Nov 2022

KIA

K2500 6MT

White

2020

D4CBL019759
KNCSJX76LL7454873

$17,613.00
29 Sep 2020
29 Sep 2020
0

$881.00

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

No

$0.00

COE Expiry Date:
COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 21 Nov 2022

28 5ep 2030

C - Goods Vehicle & Bus
10

$26,644.00
$20,922.00
$20,922.00



sGccarmart

@ New Cars

¥OR
‘ ME!

F -

Sell it yourself! Advertise it at just

$68 until it's SOLD!

W & Credit Pte Ltd

Secured Loan by In house
finance , Warranty packages and

services available.

2 vehicles

Search Selection

For old advertisements, view Expired ads

Buy / Rent Cars
New Cars For Sale
Used Cars For Sale

Cars For Rent

Resources
COE Prices
Car Loan Calculators

Car Forum

Login
Used Cars  Rental Cars  Sell My Car Directory Products Insurance  Articles Forum
. "o Get $0 phones when you
Slng el online.
Post an Advertisement ke e e S & ¥ Lake View vie

signup

Resources

> Low prices guaranteed

*» Specialist in Japanese cars
» Easy loan approval

» All terms are negotiable

oty | B (A e

Fuel Type: Diesel
Great deals with our offer, low mileage done and smooth transmission. Full loan available under in house financing with fast approval. we
offer best rates for your trade in.

Save this search criteria, to get email alerts whenever a match is found.

Sell Your Car Aftermarket Articles General
Post an Ad Workshop Directory Car Reviews About Us
Sell by Bidding Aftermarket Products Car Advice Contact Us
Sell by Consignment Car News Careers
Car Features Site Map

Follow Sgcarmart.com

IiCo vy 4

Car Insurance Used Car Warranty

Car Valuation Bidded Carplates

Goééle Play

COE Renewa Carpark Rates
k

£y

Available

Available

p k2500 Any Category v AdvancedSearch ()

e Jroce -~ T Prce < JB Derecton IO s Dote I g oo T Miceoe ~ I vr e v I

k2500 Any Any Any Any Any Any

[7] kia K2500 Single-Cab $42,800 $9,420 Jyr 07-Jun-2017 2,497 cc Truck

Fuel Type: Diesel

10 feet with box, flexible loan package and high trade in! Call now to view, doorstep viewing available too!

ABWIN (1994) Pte Ltd

[[] Kia K2500 Single-Cab $56,800 $8,630 /yr 19-Jun-2019 2,497 cc - Truck

Available

| results/page




