SN08236J0006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 19/06/2023 16:09 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (19/06/2023 16:09 (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

19/06/2023 16:09 (SGT)

Actual Driver

08/06/2023 16:40 (SGT)

Upper Thomson Rd, Singapore
TOWARDS SEMBAWANG ROAD
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 SN08236J0006

GWwW668U

Yes

ANG'S FAMILY FOOD ENTERPRISE PTE. LTD.
2XXXXX831H

angsfamilyfood@gmail.com

(Phone) +65-91690609

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Lonpac Insurance Bhd
Z22VC05012683

LIOW SAN SAN
SXXXX301D
03/02/1972
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 SN08236J0006

25/02/2003

20 YEARS AND 4 MONTHS

Male

(Phone) +65-91738835
angsfamilyfood@gmail.com

BLOCK 232 PENDING ROAD #08-13

670232
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

ANG AH TIN
Male

No
No

Yes
No

FBU404J
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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)

Accident report SN08236J0006

Motorcycle

Page 3 of 18



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Hease regont correcily lhe details of lhe accidant 1o £paod up the clans grocess
7 The Form must be

3 Wformatan provided must be a5 teuthluland accurate as possible Any wiful MsteR(esentaton of wilhiheiding of matesal fscia riay
&low nsurance companes lo fepudiate policy liability

4 The gsue and #eceptance of s Form by irsurance COIMpanies 1s not an adimssion of rokcy Babiily on the part of the newence
Companies

5 alse r i i 1 Stiqat

S The repon wi be torvwarded by the insurers of the Gl Records Management Centre estabished by the General Insurance Assocabon
of Singagare (GA) foe archiving and (hat copies of thes report wil for a fee be made available upon applicaton by interasted partes

7 By the ladgemant of this repart to the insurers yay Neraty consent to the archwing of this repart the centre and o copues of the
feport bong made evalable aforesag

& Consent under the Persconal Data Protection Act (PCPA)}

funderstang acknow kedge. agree and consent that

(82 My insurar , my workshop and the General nsurance Ass ociaton of Sngapore VGIA") may/ore permited 1o collact, use dsciose
andor precess my persanal datalparsonal informaton et put i this [fornd and any other personal information Peewided by me of
POSSE5560 by my wsyrar {colkectivoly the *Personal Information®) and dsciose and transter such Personal Infesmation to af mswrer(s)
#ho have inzured venicieys) iwolved in this accident (a1 insurer(s) who have insured venkle(s) invalved in ths accident shal be
colectvely reforrad to as the “Insurers’), the Nsurers awyarsfaw fiems, the Monetaey Authoriy of Singapare and any relevant

daciosure of cer, e 1o bring about delivery of the same a5 wall 8¢ on the oxternal cover of envelopes/mar
packages), an

(v} complying with *ppicable aw In admrestenng, Processng handing andior dealng weh my claime

(coliectvely the “Purposes®)

(€) my Personat hformation mayican be dsciosed by any of the nsurers andior GI 1o thett thrd party seryice DravXiers or agents
weversiaw fieme) whish may be siled outsida of Singapare, for one or morg of the sbove Purposee
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Folicyhoder's Signature /Dote 8 Drivers Signature (K frver s not the polcyholder) /Date  Wiinessed by Reporting Centre
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Sketch Plan
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SKETCH PLAN #2
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NET LINK PARTNERS PTE. LTD.
B 703 ANG MO KIO AVENUES
) \ @ANK () 569680

40704 NORTHSTAR
QQN\PM‘( \ NO : 201413743K
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