SN08249R0005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 27/09/2024 16:33 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (27/09/2024 16:33 (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

27/09/2024 16:33 (SGT)

Actual Driver

03/08/2024 19:15 (SGT)

214 Geylang Rd, Singapore 389274

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SN08249R0005

GBG6982R

Yes

RENT A VAN PTE. LTD.
201211863K
leadtome2023@gmail.com
(Phone) +65-83553124

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1598

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNAO00099422302
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Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Accident report SN08249R0005

AZIM NADIM JAHAM
G8121909K

01/01/1980

Outdoor

27/06/2018

3

Valid

6 YEARS AND 2 MONTHS
Male

(Phone) +65-83553124
leadtome2023@gmail.com
358B EAST COAST

428975
No
Hirer
No

Side Swipe
DRIZZLING
Wet

No
No

Yes

TAN BIN
Male

MOSA ROF
Male

Yes

Bedok Division Headquarters

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 469676
No
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PLEASE REFER TO POLICE REPORT G/20240917/7099

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMP7730S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 SNO8249R0005 Page 3 of 17



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1

Please roport commectly the details of the accident to speed up the claims process.
<. This Forn must be completed by tha Palicyholder andiar {he Actual Driver,

3. Information providod must be as tythful and accurate as passible, Any wiltyl mistepresentalion or valhholding of matorial fasts may aliow
NIUrance companies 1o repudiato policy Fabiity,

4. Theissue and acceplance of this Form by insurance companes Is nat an admission of poficy liability on the part of the insusance companios.
5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This repont will be forwarded by the insurers 1o the GIA Records Management Cantre established by the Goneral Insurance Asscciation ol
Singapore (GIA) for archiving and that copies of this repart will for a fee be made avadable upon applcation by interested parties,

By the lodgament of this report 1o the insurars, you hereby consent ta the archiving of this report at the centre and to copies of the

teport being made available aforesald.

&. Consent under the Personal Data Protection Act (PDPA)

| ungerstand, acknewledge, agree and consant that

{a) My insurer, my workshop and the General Ingurance Asscciation of Singapore ("GIA") may/are permitted 1o collect. use, disclose

and/or precess my persanal dalay/personal infarmation sot oul in this {tarm] and any cther porsonal information provided by me or

possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such Personal Information to all insurer(s)

wha have insured vehicle(s) invoived in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers’), the Insurers' lawyarsfaw firms, the Monotary Aulhority of Singapore and any refevant

-3

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

(1) processing, handling and/or dealing with my claims including Ihe sottlamant of the ¢iaims and any necessary investigations relating lo
the claims,

(ii) Investigating the accident and/cr my claims;

(1) carrying out andlor dealing with my instruclions or responding to any enquiries by me;

(wv) administering my claims {including the maikng of correspondence, stalements, Invoices, reports or nolices o me, which could involve
tisclosure of certain porsonal data aboul me to bring about delivery of the samie as well as on the external cover of envelopes/imail
packages); andice

(v) complying vath applicable law in administering, processing, handling and/or dealing with my claims.

{collectvely the "Purposes”)

(b} all insurer(s) who have Insurad vehicle(s) involved in this accident and the Insurers’ lawyersaw firms, may/are permited to callect
use. disclose and/or process my Personal information for one of mote of the above Purposes; and

(2} my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third-party service providers or agents
(inciuding thewr lavyersflaw firms), which may be sited outside of Singapore. for one or more of the above Purposes,

aTlegRoy

Actual Onvof‘é Si;n‘alure (if driver is not the
pelicyholder) / Date 8 Time

Witnessed by Reparing Centre Personnal
(Name as in NRIC/D card)

Skelch Plan
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SKETCH PLAN #2

Describe Circumstance of the Aceldent
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G (10290913 7099

Declaration

IWe declare the foregoing particulars are true in every respect
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IMAGES #9
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Paolice Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

T

1of1

Report No. G/20240817/7089

—_— W — =
Date/T Report Mad ’ ) .

17 /89,2"51284 %Z)SL i) TVlde Report No. iStatron Diary No.
Name Of Informant Address

AZIM NADIM JAHAM

358 B E coast SINGAPORE 428975

ID Type / ID No. Contact No.
FIN NO / G8121909K Hiompice: oo
Nationality Email Address
BANGLADESHI _|robin65822@gmail.com
Occupation Sex Age Date of Birth |Race
driver N Male 44 01/01/1980 Bangladeshi
Institution/School Name Language
-’ =N . English
Date/Time Of Incident Location Of Incident

03/08/2024 19:15 - 03/09/2024 19:30

214 GEYLANG ROAD SINGAPORE 389274

Brief details.

The changing line SMP77308 Hit my van GBG6982R right side real wheel and van body hit. | stop my
van i go down taking the smp7730s driver why hit my van asking only this asked sorry my two child
playing side mirror no see only asking my van who can repair SMP7730S driver excues sorry my
childran play .same time my two friend come take to SMP7730p driver.and driver sorry to friend so
excuse to children. Driver request no picuture take please.i want call police no need sorry.on sport
discuse after i go after im=nform my insurance company call this driver Edwin Hp : 81239016 calling no

answer .| am not run

| have request SMP77308 Front Camera Checking

Signature Of Officer Recording The Report:
Not applicable

Signature Of Interpreter:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

-Da(efT ime:
17/09/2024 16:05

Officer In-Charge Of Case:

@,Accident report SN08249R0005

Classification Of Case:
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OTHER DOCUMENTS

Page2of2

1. Hired vehicles are strictly prohibited for the following use:

Carrying of illegal substances e.g. Drugs
Smuggling activities

Illegal racing activities

While driver is intoxicated (drunk driving)
Smoking

Transport of pets

The above are not covered under the standard insurance policy and hirer will be held

liable for any losses should the hired vehicle be involved in any of the mentioned
activities.

Hirer will be liable for the cost of removing offensive smell e.g. cigarette or durian
" smell and ete from the vehicle should there by any.

2. HIRER'S RESPONSIBILTY

* The Hirer agrees that punctured tyres, empty petrol / diesel tank, loss of

vehicle's key or locked key inside a vehicle, by itself is of the responsibility of
the Hirer.

VEHICLE CHECKLIST

TOP

i ~de= =\
i 4
e
M =5 U

L] BN DTN NS

INDICATE
A - Accident D - Dents
S - Scratches X - Crack

FEN NP P W | PR
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OTHER DOCUMENTS #2

SKETCH PLAN
IMPORTANT NOTICE
1

Please roport commectly the details of the accident to speed up the claims process.
<. This Forn must be completed by tha Palicyholder andiar {he Actual Driver,

3. Information providod must be as tythful and accurate as passible, Any wiltyl mistepresentalion or valhholding of matorial fasts may aliow
NIUrance companies 1o repudiato policy Fabiity,

4. Theissue and acceplance of this Form by insurance companes Is nat an admission of poficy liability on the part of the insusance companios.
5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This repont will be forwarded by the insurers 1o the GIA Records Management Cantre established by the Goneral Insurance Asscciation ol
Singapore (GIA) for archiving and that copies of this repart will for a fee be made avadable upon applcation by interested parties,

By the lodgament of this report 1o the insurars, you hereby consent ta the archiving of this report at the centre and to copies of the

teport being made available aforesald.

&. Consent under the Personal Data Protection Act (PDPA)

| ungerstand, acknewledge, agree and consant that

{a) My insurer, my workshop and the General Ingurance Asscciation of Singapore ("GIA") may/are permitted 1o collect. use, disclose

and/or precess my persanal dalay/personal infarmation sot oul in this {tarm] and any cther porsonal information provided by me or

possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such Personal Information to all insurer(s)

wha have insured vehicle(s) invoived in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers’), the Insurers' lawyarsfaw firms, the Monotary Aulhority of Singapore and any refevant

-3

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

(1) processing, handling and/or dealing with my claims including Ihe sottlamant of the ¢iaims and any necessary investigations relating lo
the claims,

(ii) Investigating the accident and/cr my claims;

(1) carrying out andlor dealing with my instruclions or responding to any enquiries by me;

(wv) administering my claims {including the maikng of correspondence, stalements, Invoices, reports or nolices o me, which could involve
tisclosure of certain porsonal data aboul me to bring about delivery of the samie as well as on the external cover of envelopes/imail
packages); andice

(v) complying vath applicable law in administering, processing, handling and/or dealing with my claims.

{collectvely the "Purposes”)

(b} all insurer(s) who have Insurad vehicle(s) involved in this accident and the Insurers’ lawyersaw firms, may/are permited to callect
use. disclose and/or process my Personal information for one of mote of the above Purposes; and

(2} my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third-party service providers or agents
(inciuding thewr lavyersflaw firms), which may be sited outside of Singapore. for one or more of the above Purposes,

aTlegRoy

Actual Onvof‘é Si;n‘alure (if driver is not the
pelicyholder) / Date 8 Time

Witnessed by Reparing Centre Personnal
(Name as in NRIC/D card)

Skelch Plan

24l GEvank RIAD
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