SN0823840002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 04/08/2023 17:07 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (04/08/2023 17:07 (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

04/08/2023 17:07 (SGT)

Actual Driver

27/07/2023 10:39 (SGT)
Woodlands Centre Rd, Singapore

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 SN0823840002

GBE2721P

Yes

JOINTECH ENTERPRISE PTE. LTD.
2XXXXX434W
dixon@jointech-ent.com

(Phone) +65-93566535

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1461

Lonpac Insurance Bhd
Z22\VC05014416-001

TEE WEN KAI, DIXON (ZHENG WENKAI)
SXXXX332I

04/02/1993

Indoor
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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 SN0823840002

17/09/2014

8 YEARS AND 10 MONTHS

Male

(Phone) +65-96411443
dixon@jointech-ent.com

BLK 928 JURONG WEST STREET 92 #12-145

640928
No
OWNER
No

Side Swipe
Clear
Dry

No
No

Yes

UNKNOWN
Male

No
No

Yes
Yes

SHC1388P

Page 2 of 25



Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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 SN0823840002

Taxi
LOO CHIH WEI DAVID
SXXXX759A

Page 3 of 25



SKETCH PLAN

S LAN
IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the claims process.
2. This Forn must ba completed by the Policyholder andior tha Actyal Driver

3. Information prosided must be ag nahful and accurate as possle Any wiul P 1 of withh 0 of material facts may allow
Inzurance companies to rapudigte policy éabisty.

4. The issua and acceptance of ths Farm by Insurance companies is not an admission of palicy iabdity oa the part of the nsurance companies,

5. An se re| ma referr he Traffic Police Department for investi n.

6. This report will be forwarded by the insurers to the GIA Records Managemen! Centre estadlishod by the General Insuranca Association of
Singapare (GIA) for archiving and that copies of this repart wik for a fee be made available upan applicaticn by inlarested partas.

7. By the adgement ef this report to the mnsurers, you hereby consent to the archiving of this feport at the centre and to copies of the
regor being made available aforesad.

4. Consent under the Personal Data Protection Act {PDPA)

I understand. acknawledge, agree and consant that

13} My ingurer, my workefiop and the General Insurance Assoclation of Singagors ("GIAT) may/are permitted to collect, use, disciose

andlor process my personal dataparsonal information sat out in 1his [form] and any other personal Information praviged by me or

possessed by My insurer (colactivaly the “Personal Informatien”} and disciose and transfer such Personal Informatian to all Insurens)

who have insured vehicle(s) invoived In this accident (8ll insurer(s) who have insured vehicle(s ) invoived in this accident shall be

callactively referred to as the “Insurers’), the Insurars' lawyers/law fima. the Monstary Autherity of Sirgapore and sny relevant

gavernment agency/authority (such as the palice), for the purpose(s} ol

{1 precassing, handiing and'or dealing with my claims including the sattiament of the claims and any necessary Ivestgations refating to

tha claims;

(Il) investigaing the accident andiar my clams,

(¥} carrying out andior dealing with my instruchions of respanding to eny enguiries by me.

[} administering my claims {including the mailing of corespondence, statements, invoices, repeets or notices to me, which coukt mvolve

disclasure of certain personal data abaul me 10 bring about dedvery of tha same s well a5 on the extarnal covar of envelopes/mail

packages); andlor

(v) complying with appicable faw in administaring, processing, handing andior dealing with my clalms.

(collectively the “Purposes”)

(o) all insurer(s) who have insured vehicla(s) invaived In this accident and the: Insurers’ lawyersiiaw firms, may/ara permitted to collect,

usa, gisclose andior process my Parsonal Infarmation for ane or mare of the above Purposas; and

{chmy Perscnal Information mayican be disclosed by any of the Insurers andior GLA to ther third party service providers or agenls

(including their lawyers/law firms), which may be sited oulside of Singapore, for one of mare of the abave Purposes.

AR N (RN T

Palicyholer's Signature / Date & Time Actual Driver's Signature {if driver is not the %med by Regorting Centre Personnel
g’:oicyholdor) { Date & Time (Name as in NRIG/ID card)
Sketch Plan I (g TR &)

T EENEEAE

@’Accident report SN0823840002
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SKETCH PLAN #2

Dﬂce‘o Circumstance of the Accident
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Declaration
I"'We ceclara the foregoing particulars are true in avery respact.

A 7

‘f( 3lzeea

Q/)/Lnd

Pollcyholder’s Signature ! Date & Time  Actual Driver's Signature (If driver is not the polcyholder) Witrassed by Reporting Centre Parsannel

! Date & Time

wdun2022

@,Accident report SN0823840002

{Name as in NRIC/ID card)
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