SN08236U0005-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 30/06/2023 12:17 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (27/07/2023 16:37 (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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

30/06/2023 12:17 (SGT)

Actual Driver

14/06/2023 17:30 (SGT)
Newton, Singapore

FOOD CTR CARPARK (C0148)
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 SN08236U0005

GP7206K

Yes

POH AIK HAI KEE
3XXXX100A
joseph.quek@imperium.com.sg
(Phone) +65-91179352

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

ERGO Insurance Pte. Ltd.
DMCG22015907

QUEK AH LERH
SXXXX043H
10/12/1953
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 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

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN08236U0005

11/12/1979

43 YEARS AND 6 MONTHS

Male

(Phone) +65-91179352
joseph.quek@imperium.com.sg
BLK 119C KIM TIAN ROAD #09-222

160119
No
Sibling
No

No Collision
Clear

Dry

No
No

Yes

No
No

Yes
No

NA / Unknown
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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)

Accident report SN08236U0005

BARRIER
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Pleese rapon coareclly the details of the actident to spaed up the claims process.
2 This Form must be by the Pol
. Infarmaton provided must be as ww Any lem
Insurance comganios to repudiata policy kabdity.

1 0 withhoddi

{3

@ of material facts may alow

4. Thneissue anc acceptance of 1his Form by nswrance companies is nat an admission of policy liablity on the part of the nsurance companias,

5. false reportin

the Traffic

st

ation.

6. This report will be forwarded by the insuners to the GIA Records Management Cenltre establshud by the General Insurance Assaciation of

Singapara (GIA) far archiving and that capees of this rapart will for & fes be made available upoa appication by Interestad Fames
7. 8y tha leagement of Mis repon to the insurens, you heraby consent to tha archiving of tis repar al the cendre and 1o copees of tha

repornt beng made available aforesaid
E. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowiedge, agrea and consant that
1) My msurar, my warkshop and the General Insurance Assosiation of Singapare (*GIA”) mayiare parmittod to colloct, 150, disclase
ardior process My personal datwpersenal information set out in this [farm) and any other personal nformation provided by me of

posseased by my insurer (callectively tha *P

tion') and discke

gavernment agency/authorty (such as tha polica), for tho purpose(s) of:

(I} processing, handling andior dealing with my ctaims including the settiement of the dams and any necessary investigations relating to

the claims;

(i} irvestigating the sccident andlor my cams;

(i) carrying out andlor dealing with my instructicas or responding o any enquires by me;
(Iv) administenng my claims (Nclugng tha mailing of ¢
disciosure of canain parscnal data about ma to bring about dellvery of the same as wall 83 on the axternal cover of anvelopesimal

packages). ardor

pondence,

{v) complying with appicable law in administanng. processing, handling and/or dealing with my claims,

(colloctively the “Purposes’)
() all insurer(s) wha have nsured

icla(s)

and transfer such Personal Information lo all insurens)
who have insured vehicle(s) nvolved In this accident (all insuren(s) who have insured vehicle(s) involeed in this accident shall be
collectvaly referrad 10 as the “Insurers™), (he nsurers’ lawyers/law firms, the Manetary Authanty of Singapare ard any relovant

. fapans Of NCECAS 10 Me, which could imoha

rac o ths dant and the Insurers’ lawyersiaw frms, may/are pormitied ta colect,
Use, disclosa BNOYOr procass my Parsonal information for one or mor of 1he above Furposes: ang
(¢} my Persanal Information may'can be disclosed by any of the Insurers andiar GIA Lo their third-party service providers or agents

r - (ncluding their lawyers/law firms), which may be sited autside of Singapore, for cne of mare of the above Purposes.

1 \ ,
G 3olblaz . 20/ /W

Poiicyhokder's Signature / Date & Time 3&“":,133!7{7 g.:::? "gr criver is not the m’fﬂ:@ﬁ&ﬁm Parseaned
fﬁ%ﬁw G fm Mq CM, Pmuc N cou(r

Sketch Plan

T

vun2022
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SKETCH PLAN #2

Describe Circumstance of the Accident
Deiver Uas a-t-rem,:rhq D Cnet 4 k. Thee
wos  a  yeWdle v’ of  diver allo  koviig  He
e xx\r\t (ﬂl—‘f"&l oM baffier  ppened for ikl w B /
e ommthL 0 o G s e couy am  bBraes
Iyel WD o ysweld W fvewst mmmq Bt \WF o5 ke
oy Nidiy FPwed) , orvm  Bailier  pome éuugv ovd kit He
dvivev & th\‘q_\ug,:\réws dwev  fverced . Am bavliee  owie
o \ited up ool e pvereed 1o oo+ ki
CrA\l mvk
Declaration

1MWV dectare the foregeing particuiars ae true in ayery respect,

IK HA
| Gh_sol13 Caloe o3

dow»m smrmaMo Actual Driver's Signatre (It diver s nok tha policyhaloer} Viitissed by Reporsng Centre Personnsl

/ Date & Time {Name as in NRIC/D card)

vJunzo22
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IMAGES #4

S

ne"
i

S POH AIK HAI KEES
S 23 DEPOT LANE #01-06
S R ESaTI1004

| %EXR-.ER%QQER 2 OTHERS |
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IMAGES #11

AODEL
ENGINE
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ADDENDUM FORM

7,
7
—
:-IA"

o

}- NERAL
°.7 INSURANCE

FECORD MANAGEMENT CENTRE

.

IMPORYANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(8)

27
Originat Report No: =l 250U (/005 Vehice Registration No:_ 4 ¢ _| &0 K ,
™ , Vil [ kd L S5 /7L
Name (as shown in NRIC): LAk P ! ! Lf“(“. |__ NRIC/FIN/Passport No: Dl AN E
(*Vehicle Driver/Policyholder) (*) Please delete as appropriate
Address: Singapore ( )
G/l 7 42 )i
Contact (Tel): Mobile No.: (T3 &
Email Address: -
TAET 755
~bS ¢
Date of Accident: |7~ Time of Accident: (1.
£ I o B 7 Py - 5 ;‘_’- - ./' N
pracs of Accident: AWM foop (ol copai ((oléd )
-7 [~
Insurance Company: »'L/"{l\)

ADDITIONAL i;uromnmou JAMENDMENTS:

\
I have made/a report on the above-mentioned accident and would like to include additional informaticn or
make the following amendments:

/fo Ufloro Ty CokrrL]  SEgack !)’(_gw

f
f

e | /
g, g o)
;/(/’ 7107 | PLS

Policyholder / Actual Driver's Signature ___~Reporting Centre Personnel's Signature
Date: “~"  Name (as In NRIC/ID card):
Date:
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