SN08231Q0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 26/01/2023 16:51 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (26/01/2023 16:51 (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

26/01/2023 16:51 (SGT)
Driver

20/01/2023 14:31 (SGT)
CTE, Singapore
TOWARDS BISHAN
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SN08231Q0001

YP4570P

No

ALIFF KHAN BIN ALI HASSAN
SXXXX293E
reeshankhan987@gmail.com
(Phone) +65-87512486

Isuzu
NPR85UH5A

Employment

No - Claiming third party
Commercial vehicle
Manual

2999

Lonpac Insurance Bhd
Z22VC05014126

REESHAN KHAN BIN ALI KHAN
SXXXX523I

21/11/1997

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

PASSENGER 1

Name
Gender

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 PLAN
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 SN08231Q0001

28/04/2016

6 YEARS AND 9 MONTHS

Male

(Phone) +65-87512486
reeshankhan987@gmail.com
BLK 547C SEGAR ROAD #13-17

673547
No
Sibling
No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

TIMOTHY
Male

No
No

Yes
No

SFJ39R

Page 2 of 18



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)

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?

INJURED 2

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?
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REESHAN KHAN BIN ALI KHAN

Male

(Phone) +65-87512486

SLIGHT INJURY
YP4570P

Yes

No

TIMOTHY
Male

SLIGHT INJURY
YP4570P

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Rease report correctly the delals of the acckdant 10 speed up the claims procass.

2. This Form must be completed by the Poligyhokder andlor the Authorised Drivor.

3. hlormation provided must be as izuthful and accurate as possibla, Any w iful msreprosanation or withhalding of meterial facts may
allow Inswrance companies 1o rapudinte policy lisbllity,

4. The Bsue ard acceptance of this Form by Insurance conparses & not an admission of podcy labiky on the part of the nsurance
companies.

5 Anyfalse reporting may be referred to the Polige for Investigation.

6. Tho report wil be ferwarded by tha insurers of the GIA Recorcs Management Centre estabished by the General haursnce Association
aof Sngapore (GlA) for archiving arvd that coples of this report wil for o feo bo made evalable upan appication by interestod parties

7. By e odgement of this report t the surers, you hareby consent to the archiving of Iha repart at the cenltre and 1o coplas of tha
report belng mada avaiabie af cresasid.

8. Consent under the Personal Dats Prote ction Act (PDPA)

lunderstand, acknow ladge, 8grae and consant that |

(8) My Insurer , my w orkahop and the Genarad surance Association of Sngapore ("GIA") maylare parmitted o coloct, use, dachse
andior process my persenal data/parsenal infermation st aut in this [formi and any ol perscnal informotion provided by me o
possessed by my inswrer (collectivedy the “Personal Inform ation™) and disclase and Irensfler such Personal lormation 1o o insuror(s
who hewve insured vericlo(s) Involved in this accidant (al nsurer(s) who have nawed vehick(s} imvolved In (his sceident shak be
coteclively refecred Lo as the “Insurers”), the nsurers' faw yersfw frme, the Monetary Autnority of Sihgapers and any relevant
gevarmment agancy/authorily (such as the polica), for the purposeds) of |

(i} precessing, handing andlor dealng with ny claims hickiding the sellement of the claime and ary necessary nvesligations relating
e clalms;

(i) mvestigating the accidenl anddor my clains;

(#) carrying cut andior dealing w kh my Nstructions o responding to eny enquries by me;

(W} adminsterng my caims (Including the maling of correspondence, statamants, ivoicas, reparts or nolices to me, w hich could invalve
disclosure of certaln parsonal dats aboul ma to bring about delvery of Iha same as well as on the extarmal caver of envelbpesimal
packages), andor

{v) complying with epplcabils kw in adminisleding, processing, handing andiar deaing w th my claims.

(colactively e "Purposes”)

(B) a1 nsuren(s) w ho have Insured vehice(s) imvolved 1 this accident and 1he NBLrars’ aw yers/law finms, may/are permitled 1 colect,
use, disciose andior process my Personal nformation for cne of more of the above Rurposes; end

(&) my Porsonal hormation may/can be disclosed by any of the hswers sndior GIA to their third porty service providers or agenls
(nchuding therr faw yeesSaw frme), w kich may be sited outside of Sirgapara, fog ane of more of Me above Purpases,

e /)
i blal

TSN

Polcyholder's Signalure /Date & Driver's Signature (F driver is not tha palcyhakler) / Date WrpEssed Ly Reporting Cantre
Toe & Tom Porsonnel

Sketch Plan e fowdaps 6 e
i W 4550
[ SB3 29R
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B

[
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!
|
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Wik daciare the foreguing particulrs sea Irue in every respect.
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Rolcyhclder's Signalure / Date & Dxiver's Signatare (f driver ks not the palcyholder ) ! Dute Wineksed by Reporting Centre
Te & Time Pargonnel
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