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SN0923210008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/02/2023 18:28 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (01/02/2023 18:28 (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

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.

Any fa reporting ma plice for In

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.

e ay be referred to the 8 astigation
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

01/02/2023 18:28 (SGT)
Driver

31/01/2023 16:35 (SGT)
Singapore

PIE EXIT TO PAYA LEBAR
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
Passport No/FIN
Date Of Birth
Occupation

@ Accident report SN0923210008

GBB2407M

Yes

TARGET SERVICE ENGINEERING CO PTE LTD
IXXXXX417M
sales.vtechwaterproofing@gmail.com

(Phone) +65-90281496

Nissan
Cabstar

Employment

No - Reporting only
Commercial vehicle
Manual

2953

Lonpac Insurance Bhd
Z22VC05012269

JAHAR UDDIN ABDUL KADIR
GXXXX306X

12/06/1985

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 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 THE ATTACHED STATEMENT
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

@Accidenl report SN0923210008

14/10/2022

3 MONTHS

Male

(Phone) +65-93981334

sales.vtechwaterproofing@gmail.com
ATRIX, 82 LORONG 23 GEYLANG

# 03-01

388409

No

Employee

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

UNKNOWN
Male

No
No

Yes
No

SBY72L



Vehicle Colour ... ..

Vehicle Category

Name of Driver

Contact Number .. ..

Address

Address complement

Postcode T ——
Insurance Company Name .
Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

@Accident report SN0923210008

Private car
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SKETCH PLAN

IMPORTANT NOTICE
et . . N
1. P|eas ereport correctly the details of the accident 1o speed up the claims process.
2, This Firm must be completed by the Policvholder and/or the Actual Driver,
3. Imforition provided must be as truthful and accurate as possibie. Any wilful misrepresentation or withholding of material facts may allow
imsurance companies to repudiate policy liability.
4. Theiswe and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

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

8. This reor will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
ingaore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By theelbdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
regporibeing made available aforesaid.

()]

8. Ceopse i under the Personai Dats Protection Act {PDPA}
| understzrd, acknowledge, agree and consent that:

(=) My) Ins uer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/ol prowess my personal data/personal information set out in this [form] and any other personal information provided by me or
possessedby my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s)
who have hsured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collecyvelyreferred fo as the “Insurers”, the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
goverryme i agency/authority (such as the police), for the purpose(s) of:

(i) progessig, handling and/or dealing with my claims including the settlement of the claims

nel and any necessary investigations relating to
the clajms;

y inve
(i) investigiting the accident and/or my claims:
(iif) carryirg out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reporis or notices to me, which could involve
discios":re of certain persenal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packades);and/or :

(V).con piyiﬁg with applicable law in administering, processing, handling and/or dealing with my claims.

(collegtiveely the "Purposes”) : ;

s

(b) all ipsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ iawyers/law firms, may/are permitted to collect,

use, digclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third-party service providers or agenis
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Policyhol e/ Date & Time Ac&ﬁgl- Driver's Signature (if driver is not the Witnessed bj/ Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)
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DesEribe Circumstance of the Accident
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ACCIDENT'ST ATEMENT

. LOCATION, _P_E__&rjr r-‘-o DO‘U\.Z\ le bow

ACCIDENTDATE(3] /0] ;20 ) DD/MMmm mE 16 . 35

_ O }{HH:MM) '

1. DEAILS OF VEHICLE

a)VEHCEE NumMsse GIRR 2461 M
DIINSURANCE COMPANY:  Jhnpirl
ﬁiDD![P\H[H}mE? 222 yvc 0501 Do &9

d)POUCY TYPE: (COMF?EHENSIVE/

BJMAKE & MODE:: Kic
fITYPE:(SALDON i COUPE/MF’V VANY LORE
* 8)VEHICLE CATEGORY: (PRIVATE

[ RD DARTY FRE &T '

orrorccw:r_zz.. DTHERSI
MDT%QC:Y LE)
N :

hIPURPOSE DF USING AT ACCIDENT TiME L.uOk
NARE YOU uLA”ViING UNDER YOUPR OWN INSURA [YES o)
IF NO, PLEASE STATE [THIRD PARTY CLAJ} W REPORTING ONLY

2., INSURED / POLICY HOLDER
A)NAME: ™ f Co P“ﬁ Hd[MALE[FEMAhEhé
BINRIC/FIN/RASSPORT:_[AE 30[ 4171 conracT:_ Q028 !

c)ADDRESS: .

* CONTINUE Tb 3.d IF DRIVER ALSO POLICY HOLDER

(@/ FEMA LE)

O RIE LI08 X

bINRIC /1 IN/PASSP ORT:

of . :
‘i sz 3ahar Uddin Aldul kodi-

.}JlCL/..A‘.m;) r!—— a

CONTACT:_249& ’334

(2> CJADDRESS;_

mam P% DATE OF BH?TH

JOCCUPATIDN {iNDOOR O UTDOOR
f)YEARSIOF Dmvws EXPRERIENCE. 140y

3.

4. WAS DRIVER AN EMPLOYEE QOF THE INSURED
IF NQ, RELA'TIONSHIP OF THE D 1
) WEATHER CC)ND!TiDN (GHEAR éAININ§ THER‘S

|2 } 06 (4&€5) ) (DD/MM/YYYY)

22
'S COMPANYT O NO)

INSURED:

-
=

ERS___

DIROAD SUREF ACE:‘ (DRY
WAS ANYHODY'JNJUQL'D (YES /

6.
OJREPORTED TO:POUCE (YES ANO)

7

IF YES, PLEASE STATE WHICH POUCE STATION:

8. THIRD PARTY VEHICLE :
e | o Pz -..,-):r a) : VEHICLE NUM’BEK SB\! :p L MODEL:_ -
f'C?.nL ,,L.« -'/\ b} DREVEP S NA}V"L " )
3 o c) NR!C’/TIN/PASSPDRT': CONTACT:
S g TH!R’D PARTY VEHICLE
b d) VEHICLE NUKBER: MODEL:
¥ paitangs- ) :
7"+ €] DRIVER'S NAME:
CONTACT: .

NRIC /FIN/P ASSPORT:

b

(}

[

. NO,

\\HDfﬁ"
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ﬂmml Satles - Ve‘eckwajre*’P“OOﬁ"Q@fﬁ \com



CERTIFICATE OF INSURANCE

MOTOM VEMIGLES (THIRD PARTY AISKS AND COMPENSATION) ACT (CAP | 8%) REPUBLIC OF SINGAPGRE
MOTOR VEHIGLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE

ROAD TRANSPORT ACT 1987 (MALAYSIA).
HOAD TRANSPORT (AMENDMENT) AGT 2019 (MALAYSIA). ‘
THE MOTOR VEHICLES (THIRD PAATY RISKS) RULES, 1959 (MALAYSIA).

Certificate No. : Z22VC05012269 mdo-:nﬂ'ml'nl THEFT

1. oo Mark and Vebicl Pgiomation Wienber NISSAN CABSTAR 3.0 5MIT ABS 20R 240 3.41

| me of Policy Holder : : TARGET SERVICES ENGINEERING €0 FTE LTD

10/06/2022

07/06/2023
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