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SN0921390008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 09/03/2021 11:27 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (09/03/2021 11:27 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the act:ldem to speed up the clalrns process.

2. This Form must be

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 oflh:s Form by Lnsurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls repon w1|l 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 Submission

Date of Accident

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

09/03/2021 11:27 (SGT)
08/03/2021 14:35 (SGT)
CTE, 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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN0921390008

PA7882E

Yes

Z0O0OM AUFA PTE LTD
2XXXXX905G
SUYATISAPAR@GMAIL.COM
(Phone) +65-98791142
+65-98791142

Toyota
Hiace

Employment

No - Claiming third party
Bus

NTUC
ThirdPartyFireTheft
No

5117949224

SUYATI BINTE SAPAR
SXXXX5571
16/05/1963

Qutdoor

Page 1 of 17



Date Of Driving Pass 01/11/1999

Driving experience 21 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-98791142

Alt. Phone Number =

Email Address SUYATISAPAR@GMAIL.COM
Address BLK 769 WOODLANDS DR 60 #06-140
Address complement -

Postcode 730769

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name F RUSNI BTE KAWI NAJAMUDIN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMM9584A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour :
Vehicle Category Private car
Name of Driver =
Contact Number -

& Accident report SN0921390008 Page 2 of 17



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN0S21390008

SUYATI BINTE SAPAR

BODY
PA7882E
Yes

No

F RUSNI BTE KAWI NAJAMUDIN

BODY
PA7882E
Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

—

Please report correctly the details of the accident to speed up the claims process

This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allew insurance companies to repudiate palicy liahility.

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

5. Any false reporting may be referred to the Police for Investigation.

6. The 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 capies of this report will for a fee he made available upon application by
Interested parties.

I

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal information
provided by me or passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the "Insurers”), the nsurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
iInvestigations relating to the claims;

{1t} investigating the accident and/or my claims;
(lii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or mare of the above Purposes; and

(e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Information will also be collected and used to cornpile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for compiying with requirements under any regulations, laws or court orders,

do

P cyho%r's Signature Driver's Si%ature Reporting Centre Personnel’s Signature
Date & Time: {If driver is hot the policyhoider) Name:
Date & Time: NRIC/FIN No.:




SKETCHPLAN:  1E 7ow0ae0s ¢ TTY B4 BRAODEW RoAD Ext1 LANEY
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG CTE TOWARDS CITY BEFORE BRADDELL ROAD EXIT

LANE 4. VEHICLE AHEAD SLOWED DOWN AND STOPPED. TFOLLOWED SUIT.
MOMENTS-LATER, WHILE MY VEHICLE WAS STILL STATIONARY.VEH-B

LAARS=A0 A0S |

REAR-ENDED MY VEHICLE

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

D [, .3
o i o

Pollcyh der’s Slgnatur\\ﬁfriver's ‘Signature Reporting Centre Personnel’s Signature
Date & (if driver is not the policyholder) Name:

Date & Time: NRIC / FIN No.:




3/9/2021

eBaoTech

Hello, NAC_PAYA_UBI_800601

Policy Search

GeneralClaim

» Change Language » Change Password

' Log Out
My Desktop Policy Query »
Havos e [ [ ] Date of Accident (08/03/2021 11:18 E
Vehicle No.(For Motor) [Pa7882E | Certificate Number [ ]
Search |
Select  Policy No. C::‘;‘fg::" P°",ﬁ§':lde’ p°"fq‘$‘c’:'de" Product Cover Type V‘ﬂ‘i‘l"e Igg;‘:f C”"[;';‘tince Expiry Date
() 5117949224 ZOOMAo® 2018039056 GBS [ onV

Fire & Theft PA7882E PA7882E 25/06/2020 24/06/2021

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

17



VEHICLE NO: PA7882E

Accident Reporting Draft

MODEL: ToYOTA HIACE COMMUTER C@MANUAL

DATE OF ACCIDENT

8/3/2021 C.C: 2,982

TIME OF ACCIDENT

1435 HRS AM/PIMD

LOCATION OF ACCIDENT

CTE TOWARDS CITY BEFORE BRADDELL ROAD EXIT LANE 4

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER

ZOOM AUFA PTE LTD

CONTACT NO. 98791142 EMAIL: SUYATISAPAR@GMAIL.COM
NRIC 201 803_905G

CLAIM TYPE 0D/ THIRD PARTY,/ REPORTING ONLY 3P

INSURANCE CO. NTUC

TYPE OF COVERAGE ("COMPREHEN?IVE[ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. [,

NAME OF DRIVER

AS ABOVE / IF NO: SUYATI BINTE SAPAR

NRIC S1580557 ANY PASSENGER: 1 _

DATE OF BIRTH 16/5/1963 F Yogn Bie kowt Naia
OCCUPATION _|-OUTDOOR# INDOOR . ' J
DATE OF DRIVING PASS -

GENDER MALE / FEMALE

CONTACT NO. 98791142 EMAIL: SUYATISAPAR@GMAIL.COM
ADDRESS 769 WOODLANDS DRIVE 60 #06-140 S(730769)

DOES DRIVER OWN OTHER VEHICLES

NO/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IF NO: owney

WEATHER CONDITION FCLEAR® / RAINY/ OTHER: CLEAR

ROAD SURFACE "DRY-/WET/ OTHER: DRY

ANY INJURIES NO / IF(YES: Driwe Jpusstnner

CONTACT NO. -

POLICE REPORT MO/ IF YES:

VIDEO RECORDING 'NO / YES

VEHICLE B NO. SMM9584A ANY PASSENGER:
NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

Ryder......

FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277

adin



