SN0922CS0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/12/2022 15:12 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (28/12/2022 15:12 (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

28/12/2022 15:12 (SGT)
Driver

22/12/2022 17:30 (SGT)
Singapore

UPPER CHANGI ROAD EAST
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 SN0922CS0003

GBG7554L

Yes

101 FOODS SUPPLIES
53231702E
admin@jaydenfoods.com.sg
(Phone) +65-90909629

Mitsubishi
Canter

Employment

No - Reporting only
Commercial vehicle
Manual

2998

AIG Asia Pacific Insurance Pte. Ltd.
2070151139-02

TAN KIM IN
$8382390I

05/12/1983
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 THE ATTACHED STATEMENT

ATTACHMENT(S)

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

26/04/2003

19 YEARS AND 8 MONTHS
Male

(Phone) +65-90909629
admin@jaydenfoods.com.sg
APT BLK 289B COMPASSVALE CRESCENT
# 02-323

542289

No

Employee

No

Collision - Head to Rear
Raining
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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GBF3485J

Commercial vehicle
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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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please repont correctly the detaits of the accident to speed up the claims process.

2. This Form must be com, by the Policyholder andor

3. Information provided must be as truthful and accurate as possible. Any wilfui misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy Hability.
The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records !anagement Centre established by the General Insurance Association of
Singapore (GIA) for archwving and that cepies of this report will for a fee be made available upon appiication by interested parties,

7 By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

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

| understand, acknowledge, agree and consent that;

() My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose

and/or process my personal data/personal information set cut in this [form) and any other personal information previded by me ¢r

pals d by my i (colectively the “Personal Information”) and disclose ang transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

gevernment agency/authonty (such as the police), for the purpose(s) of.

(1) processing, handling and/or dealing with my claims including the setflement of the claims and any ary | tigations relating to

the claims,;

{ii) nvestigating the accident andfor my claims,

{ii} carrying out and/or dealing with my Instructions or responding to any enquir by me;

(v} administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me, which could involve
disclosure of certain personal 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 with applicable law in administering, processing, handiing and/or dealing with my claims.

{collectively the “Purposes™)

(b} all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw firms, may/are permitted 1o collect,
use, disclose andlor process my Persenal Information for one or mere of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party seevice providers or agents
(including their | rs/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

7“/ /é 4 /L/;{/ ll/z/za/ 2

Actuél Driver's Signature (# driver is not the Witnessed bykdeponing Centre Personnel
policyholder) / Date & Time (Name as in NRIC/D card)
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SKETCH PLAN #2

L)escribo Circumstance of the Accident
On 2 ’D—}D‘!}DQ ) s cIn\/;N\ b Wpper chona) Rood pogi.
Vlh‘ci B o ; {\4 Ff Jq\ \ T &y —
i 2 WA, ':Fu o Mg ving end i Wal redning 'w“f\‘kdﬁ_

41)_?% Sing it wes vziningy vehicl B vos nfa} yee Jidin
30

_:f-;;\\o‘u\) Suit him /\h‘r\l(irsg —‘M " doo wented v ao Sﬁ‘ﬁghfl’

Lo he did not put Ay Signal o ’rurmn%_‘_'ew or left: As | know
- hewes on hig phony el wiile diving . when I Hllowo suit hin, he

—Suddenly jom bregk pand Lhit W< voar porhion of hi e Vehicle -
‘Jfk‘r He \ncidend Nihicle B owner Comme dewon o dede & oo i
—— o dhe bt L e say WIN ol me o | wenkd 4o d pivale
. _,._SMQLNA:L-M Bl Jodeu ‘1‘(’041 IS No calls Bom him - Vi here '-_
— st do b g _Y_gpdrg'qi\ : Plus Wohan M came down Yo e o

L look b 4he alidont demedes v wag skl kolclirvj hig Mghone and

L loks W wong hill in acah Y

Declaration
UWe dedlare the foregoing particulars are true in every respect,

Policy ”W@n & Time Driber's Signature (f driver s nof the policyhokder) Witnessed by, Reporting Centre Personnel
Supp & / Date & Time (Name as in NRIC/D card)

wlun2022 2
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IMAGES #10
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Chassis No.
UnladenWt {7 50

Max La'(}ten:Wt L

Passenger Gap:
TyreSize o :[(F) TEC
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IMAGES #11
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