SNO0824CI0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 18/12/2024 12:09 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (18/12/2024 12:09 (SGT))

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

18/12/2024 12:09 (SGT)
Actual Driver
18/12/2024 07:30 (SGT)
Nicoll Hwy, 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

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 SN0824C10002

SNR3127M

Yes

BUYCARZ LEASING (SG) PTE. LTD.
202418284G

andyoh19@gmail.com

(Phone) +65-81448811

Mazda

Private use

No - Reporting only
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00008812400
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Name of Driver

NRIC No

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 SN0824C10002

NASRULLAH BIN ABU ZAREN
S9516017D

08/05/1995

Outdoor

12/03/2014

3

Valid

10 YEARS AND 9 MONTHS
Male

(Phone) +65-96527281

andyoh19@gmail.com

BLK 729 TAMPINES STREET 71 #03-37

520729
No
Hirer
No

Collision - Head on collision
Clear

Dry

No
No

Yes

No
No

Yes
No

SNF392X
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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 SN0824C10002

Private car
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident 1o speed up the clairs precess.,
2. This Form must be co Polleyholdsr andfor i ris iver,

3. hfermation provided must be as Wmmmm Any wul misrepresentation or wthhoking of material facts ray
allow insurance companies 1o fepudiate policy liability.

5, f: i h ico for invest)

5. The report w il be forw arded by the insurers of the GIA Records Management Centre estsblshod
of Singepore (Gla) for archiving and that copiss of this reportwill for a fee be made avaiabie upen
7. By the lodgerent of this report to the msurers, you hereby cons
report being made available aforessis.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow kdge, agree and congent that @

(a) Ny nsurer , my w crkshop and the General hsurance Association of Singapore ("GIA®
andlor process my personal catalfpersonal information set out in this {form) and eny other
possessed by my insurer {coliectively the “Personal Information”) and disclose and Iransfer such Personal khformation to all Insurer(s)
who have insured vehicla(s) wolved in this gccicent (a8 insurer(s) who have insured vehicle(s) nvoled in ths gecident shall be

coliectively referred to as the “Insurers®), the hsurers’ lew yersilaw finms, the Menetary Authory of Singapore and any relevant
government agency/authorgy (such as the pelice), for the purpose(s) of :

() processing, hangling andlor deskng with my claims including the settlement of the cleims and any necessary nwestigat
the ¢clains;

(¥) investigaling the accident and/or my claivs;
(#) carrying out and/ar dealing with my Instructions or fesponding 1o any enquiries by me:

By the Generel hsurance Association
applcation by Interested partias.
entlo Ihe archiving of this report st the centre and to copies of the

) may/are permited to collect, use, dischse
personal information provided bymeor

ions relating to

on the external cover of envelopes/imai
packages); andlor

(v) complying with appicabie law in administering, processing, handiing andlor dealfing with my clairs.
{co¥ectively the “Purposcs "
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SKETCH PLAN #2
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e
—

T

—
————

e ————

R

——

O w&“—“ S
Tt ol oy 3w < dhiing my vehide m“,}hn i

—s

-afong M‘?’.‘l,l'ghmj Y { Muh ] 'fum nﬂlf 40 m(«llt £o¢4

1““ ol

4_0 w : — !
- dl A .C‘A//‘ &7.) <. Thene ‘_W,‘_ % e ———— )

< . |
{

e —— :
o = = e — . - e _—_j

= 5 o s )
G e —

— i

i e O T oeesa —_— f__,
e
A i ST
e

S e 5
Deda;ab:onh-\‘“_~' i —;i::‘t’——-: —.—_:_.\-_- ;__-:_‘:-‘_ N -'_‘-:‘-‘—j‘-':;

We ceclare the % g pari
e the e00Ing pardicytarg ire toe in every Tespect,

& Time Orivers Signaturs
natur . e = /
Ndwhwmcpﬁqmwjlbou Wfﬂntuﬂ-n‘ / /
, v perding Cente Persorne)

@’Accident report SN0824C10002 Page 5 of 19



IMAGES

SN—

\/SNR3127M| .~

\/

@Accident report SN0824C10002 Page 6 of 19



IMAGES #2
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IMAGES #3
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IMAGES #4
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IMAGES #5
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IMAGES #7
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IMAGES #8
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IMAGES #10
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IMAGES #11
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IMAGES #12

Position Light

Malfunction.
Have the Viehicle
Inspected
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PRIVATE HIRE
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OTHER DOCUMENTS

RENTAL AGREEMENT

e
o 55 SERANGOON NORTH AVENUE 4
Bu VC ‘/}‘l-:('/.. 'l‘,'Al._- ASING 5(555859,
RECOVERY PLEASE CONTACT
JANELL 81450022 XAVIER 81448833 ANDY 81448811 AMBER 81448822 Date 17-Dec-24
Company Name
Company Address
Hirer's Name NASRULLAH BIN ABU ZAREN
Hirer's Address BLK 729 TAMPINES STREET 71 #03-37 S520729
NRIC/Passport No. S9516017D Country Of Issue  SIN DOB 8-May-95
Driving License No. Issue By TP
Local Contact 96527281 Email :
PLEASE TAKE PHOTO OF CAR BEFORE DRIVING OFF AND SEND TO RESPECTIVE SALE PERSONNEL
Loft Side Back Model MAZDA 3 MILD HYBRID
) ‘_—:; s p f:,}-—'..\.\:_;‘ l.iclence Plate SNQ3127M
T . [14 | Colour
E—:&\t:;‘/ﬁ; f‘ —— ‘\1 Decal YES - NO
% I\ = b-fi‘- * Rates do not include Petrol.
Right Side Front A ?"_]_ Taken
——, ’ l hl E |1/8/1/4|3/8|1/25/8/3/4| 7/8|F
g’:—é "(t‘:'::—-——:ﬁ]-' :,,:" — 1l |Return
7~ Combamd i £ |1/8[1/a]3/8]1/2]5/8/3/a] 7/8] F
5= S | ., * Every 1/8 of petrol used is
chargeable @ 520 nett.
Remarks :
Start Date 17-Dec-24 Start Time 2PM
Return Date 18-Dec-24 Return Time 2PM
SALES INVOICE RATES Qry TOTAL
Rental Amount $ 100.00
Additicnal Criver
MALAYSIA
*COW* S  6.00
Total Cost Of Rental S 106.00
DEPOSIT
UEN: 202418284G CASH
REMARKS :

Hirer's Signature
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