SN092321000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/02/2023 18:56 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (01/02/2023 18:56 (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 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

01/02/2023 18:56 (SGT)
Driver

31/01/2023 17:30 (SGT)
Singapore

WOODLANDS AVENUE 12
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 SN092321000A

YN768Z

Yes

BLH SERVICES PTE LTD
2XXXXX629W
ctchins2013@yahoo.com.sg
(Phone) +65-91004537

Isuzu
NPR75UH5A

Employment

No - Reporting only
Commercial vehicle
Manual

5193

Lonpac Insurance Bhd
Z22\VC05013380-001

HO WEI HAU
GXXXX549W
24/07/1991
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?

26/02/2020

2 YEARS AND 11 MONTHS
Male

(Phone) +65-86537752
ctchins2013@yahoo.com.sg
71 WOODLANDS AVE 10,WOODLANDS INDUSTRIAL XCHANGE
# 03-03

737743

No

Employee

No

Collision - Head to Rear
DRIZZLING
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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GBH9037U

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
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SKETCH PLAN

IMPORTAWT NOTICE

1. Fless ¢repot gomectly the detalls of the acsigent to spead up the ciaims procass.
2. This Farm must be Lampisied v the Policvholger andior the Actug Driver.

3. Informrution provided must be as foatndil ang accurate as possible. Any witful misrepresentation or withholding of material facts may allow

o

ingaxore (GIA) for archiving and that coples of this

NSLT 308 companies 1o repudiate policy liability,

i
The Isie ana acceptance of this Form by insurance companies is not an admision of policy kabiiity on the part of the insurance companies.

ny alse reporting may be referred to the Traffic Police Department for investication.

is revort will be forwarded Dy the insurers to the GIA Records Management Centre established by the General Insurance Association of

report will for a fee be made available upon application by interested parties.
thexoagement of this report to the insurars. You hereby consent to the archiving of this report at the centre and to copies of the
portdeing made ava:lable aforesaid,

sertunder the Personai Data Protaction Act {PDPA)

| undgrsiat, acknowiedge, agree and consan: that:

(@

ins uer, my workshop and the Ganeral insurancs Assoclation of Singapore ("GLAT may/are permitted to coliect, use. disciose

and/of prowess my personal data/personal information set out in this [ferm} and any other personal information provided by me or
possdssachy my inswer (coSectively the *Personal Information®) and disclose ang transfer such Personal In‘ormation o a8 Insurer(s)

who
colie

ve ksired vehiclels) involved in this aceigent (all insurer(s) wha have insured vehicie(s) Involved in this accident shall ba

ivelyreferred 10 s tha “Insurers®), the Insurars' lawyers/iaw firms, the Monetary Authority of Singapore and any relevant

governmet agency/authority (such as the police), for the purpose(s) of:

(1) propessag, handling andler dealing with my claims iny

the cl

cluding the setiement of the claims ang any necessary investigations relating to
ims;

() investigiing the aceident andlor my claims;
(i) cafryeng 0 and/or dealing with oy instructions or responding 16 any enquiries by me;
() adrinlaering my claims (including the malling of comespondence, statements, invoices, reports or notices 1o me, which could involve

discicg

we o cerain personal data about me to bring about delivery of tha same as well as on the exiemal cover of envelopesimail

packafes);andior

5
(Vheomplying with apalicable law i administering, processing, handEng and/or dealing with my claims.
({collegtively the “Purposes”)

(&) all insure(s) who have insured vehicle(s) involved in this accident a

L’
~

i the Insurers' lawyersfiaw firms, may/are permitted 1o coliect,

use, dlscioss andlor process my Personal information for one or more of the above Purposes: and

(e} my
(inciug|

Persnal Information may/can be disciosed by any of the Insurers andlor GIA 1o their thirg-party service providers or agents

ing thew lawyersfiaw firms), which may be sited cutside of Singapere, for one or more of the above Purposes.
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SKETCH PLAN #2

IDescribe Citumstance of the Accident =
1 was on mMy_Wdy beele 4o u)orklplaw on dhe 2tboove

. nd dime (3110115023 avound 1930 ths). 1 was |
vzzlhing . Vehicle B wes inflond of me . Suddenly \ehick
R jgm“break A qollews suit ond due o Jre rood sucdcs ]
cs wor my vehiele skidded and hid vehicle & reav- powtion - |

Decleration
IiWe geclare the for rliculars are true in every respect.

WY 0

Polk.yrvo'de.-'s Signature/Date & Time  Actual Drivers P = <
ieng il ohiyer s not the: paiicyhaide, winessefiby Reporting Centre Personnel

witnoe as in NRICAD card)
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