SN0824A40004-02 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 04/10/2024 12:13 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 3 (09/10/2024 16:32 (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

04/10/2024 12:13 (SGT)
Actual Driver
26/09/2024 20:40 (SGT)
Sims Dr, Singapore
JUNCTION

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SN0824A40004

SDJ2287B

No

ZURAIMI BIN ABDUL JABBAR
S1624481C
zuraimi9005@gmail.com
(Phone) +65-88168417

Mercedes
C180

Employment

No - Reporting only
Private car

Auto

1599

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00153952301
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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

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

Accident report SN0824A40004

RIANDA PUTRA
G0547284P

17/06/1994

Indoor

29/05/2023

3

Valid

1 YEAR AND 4 MONTHS
Male

(Phone) +65-88168417
zuraimi9005@gmail.com
BLK 41 SIMS DRIVE #05-765

388041
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

SQ3345X
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Vehicle Model

Vehicle Variant

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 SN0824A40004

Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please repont corectly the detals of the accident to speed up the claims process.
2. This Form must ke compioled by the Policyholder andior the Actyal Driver.

3. Informaticn provided must be as tnahiyl and accurate as possible, Any wiful misrepresentation or withholding of material facts may allow
insurance companies to repudiate posicy liabiity.

5. Any false reporting may be refersed to the Traffic Police Department for investigation.
This report wil be forwarded by the insurers 1o the GIA Records Management Centre estadlished by the General Insurance Association of

Singapore (GIA) for archiving and that coples of this repart will for a feo be made avallable upen application by interested parties.
- By tha lodgemaent of this report o the insurers, you hereby consent to the archiving of this report st the canlre and to copies of the

report being made available aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") maylare permilled lo collec!, use, disclose
andior precess my personal dala/persenal information sot out in this [form) ard any other persenal information provided by me or
possessed by my niswer (collectively the "Personal Information”) and disclose and transfer such Persanal Information to all Insurer(s)
who have Insured vehicle(s) involved in this accident {all insurer(s) who have insured vehicle(s) involved i this accident shall be
collectively referred to as the “Insurers®), the Insurers’ flawyersflaw frms, the Monotary Autherity of Singapore and any relevant
govemment agency/authority (such as the police), for the purpese(s) of.
(1} precessing, handling andfor dealing with my cloims including the selliement of the claims and any necessary investigations relating to
the claims;
() investigaling the accident and/or my claims;
(53} carrying cut andlor dealing with my Instructions or respending Lo any enquiries by me;
(iv) adminislenng my claims (including the mading of correspandence, statements, involces, reports or nolices o me, which could Invcive
disclosure of certaln personal data aboul me 1o bring about delivery of the same as well as on the extemal cover of envelopes/mail
packages); andioe A
(v) complying with applicable law in administering, processing, handing and/or dealing with my claims,
(colectively the "Purposes”)
(&) all insurer(s) who have insured vehicle(s) nvolved in this accident and the Insurers’ lawyersaw fiums, maylare permitted to coliect,
use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and
(c) my Personal Information may/can be disclased by any of the Insurers and/or GIA 1o their third-party service providers or agents
(including their lawyers/iaw firms), which may be sited outside of Singapbre. for one or mere of the above Purposes.

The isue and acceplance of this Form by insurance companies is not an admission of poficy Uabiity on the part of the insurance companies,

Palicyha SM iDale & Time Actu Driver's Signature (if driver & not the Witnessed by Reporting Centre Personnel

J%/)‘WF/

policyholder) / Date & Time (Name as in NRIC/D card)
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SKETCH PLAN #2

[Cescribe Clrcumstance of the Accldent

5 R chqmo fov

B o~ St

On 40 sfaded  dade

Tu dier  Jane  of g sfatfed

own (OWI—\J
of  me )'amul v brakeg , T could

Wt Sep o e zed  viw ended  eudhice B.

zedd ff'w, L. wB e
loCafun, Bs

traffic , vehicle

Declaration
IAve declare the faregoing partcutars are true in every respect.

ot

Policyholdel's Signalure / Date & Timo  Actua@Driver's Signature (if driver is not the pelicyholder) Witnessed by Re.

X / Date & Timo

@Accident report SN0824A40004

porting Centre Personnel
(Name as -2 NRICAD card)
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ADDENDUM FORM

“GENERAL
@’INSURANCE
ASSOCIATION

RECORD MANAGEMENT CENTRE

IMPORTANT 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:

Original Report No: Qd w"& 7\74}%([ (/ Vehicle Registration No: SDJQJ‘&7 ‘,{\
Name (as shown in NRIC)M(WDA %Q’A NRIC/FIN/Passport No: C(K)()()(Zé/)k{[()

(*Ve@lver/ Policyholder) (*) Please delete as appropriate

Address: Singapore (

Contact (Tel): Mobile No.: %@l b ?\([ 7

Email Address:

Date of Accident: [ ()&2 }/ = Time of Accident: DO / L(O
Place of Accident: 3”"\% D, WALL/? (DA

Insurance Company: (\/U!H M- /’m ﬂ ! U/(I

(B) ADDITIONAL INFORMATION IAME@dENTS:

I have made a report on the above mentioned accident and would like to include additional information or

%’Wﬁo mnoué fumnl T Q22818

P/ // @W:S 97@//

Policyholder / Actual Driver's Signature /eﬁo(rﬁng Centre Personnel's Signature
N

Date: ame (as in NRIC/ID card):
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