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SMI21 30000 | Matonal Assesament Centre Services [408033)
ENTRY DATE & TIME: 31/03/2021 15:01 (SGT)

SUBMITTED BY: Liew Shan Hul

FERSIGN, 1 (3VORE0ZT 1507 (3GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor cogrectly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andion the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any witiul misrepresentation or witholding of matenal facts may allow insurance companies 10 repudigte

policy liakality

4, The issue and acceptance of this Form By Insurance companses is not an admission of palicy liabiity on the pan of the insurance companies.

&, Any false reponing mey be referred to the Police for investigation.

&, This ropor will be forwarded by the insurers of the GlA Records Management Cenlre established by the Genesal Insurance Association of Singapone (GIA) for archiving
and that copées of this report will, for & fee, be made available upon application by interested parties.
£ By the lodgement of 1has repon 1o the ingurers, you hereby congsent 1o the archiving of this repon at the centre and to copies of the report baing made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

DETAILS

31/0372021 15:01 (SGT)
30/03/2021 17:22 (SGT)
AYE, Singapore

Singapore

OF OWN VEHICLE

“ehicle Registration Number
INSURED/POLICYHOLDER

|s company?
Mame Of Registered Owner
NRIC No

Email Address
Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at ime of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Wame of Driver
MNRIC Mo

¢ Accident report SNOS213V000D

SGX296D

No

HEIRIZAN BIN MOHD SA'ADOR
SXXXX518H
zoomautowerks@gmail.com
(Phone) +65-87576518
+65-87576518

Honda
Stream

Private use

Mo - Claiming third party
Private car

Auto

1800

China Taiping Insurance {Singapore) Ple. L1d.
ThirdParty

Mo

DMPCSNWO0103112000

AHMAD FARIS BIN ABDUL GHANI
SHAXHADBYE

Page 10of 13



Date Of Birth 06/05/1994

Ccocupation Indoor
Date Of Driving Pass 21/01/2013
Driving experience 8 YEARS AND 2 MONTHS

Gender Male
Mobile Number {Phone) +65-83228431
Alt. Phone Number H

Email Address zoomautowerks@gmail.com

Address BLK 840 JURDNG WEST ST 81 #04-111
Address complement -

Postcode 640840

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Relative

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

l'ype of Accident
Weather Conditions

Chain Collision
Clear

Road Surface Dy
OTHER INFORMATION
Was any foreign vehicle involved in the accidemt? Mo
Number of vehicles involved in the accident 3
VWas anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 9
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1
MName NUR FAJRINA BINTE AYOB
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMEMNT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
‘Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Numbaear SKS1921E
Yehicle Manufacturer E
Vehicle Model =
Vehicle Variant .
Vehicle Colaur 2
Vehicle Category Private car

£ Accident report SN0S213V000D Page 2 of 13



Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Wehicle Colour

Wehicle Category

Mame of Driver

Conact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

SMKE3378

Private car

INJURED PERSONS DETAILS

MJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belis worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

MWame of injured person
Address

Address Complement
Fost 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 SN0OS213V000D

AHMAD FARIS BIN ABDUL GHANI

BODY
SGX296D
Yes

Mo

NUR FAJRINA BINTE AYOB

BODY
SGX296D
Yes

No
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IMPORTANT NOTICE

1. Please report gorractly the detais of the accident to speed up the claims process,

2. This Form must be com pleted by the Policyholder andlor the Authorised Drivar.

3. Information provided must be as trythful and accurate as possible. Any w iful misreprasentation or w ithholding of material facts may
allow insurance companies to repudiate policy llability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liablity on the part of the insurance
companes.

5 Any false reporting B re ad to the Police for investigation.

. The report will be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapore (GlA) 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
repart being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(&} My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collact, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my Insurer (collectively the “Personal Informatlon®) and disclosae and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
colectively referred to as the “Insurers”), the lhsurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
govarnment agency/authority (such as the polica), for the purpose(s) of

(i} processing, handiing andlor dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

[ii} Investigating the accidant andior my claims;

{Hij carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

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

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims,

[collectively the “Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers and/or GIA {o their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

e

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyhoider) / Cate Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

Wt Sitked date &k fwat, \ , vewile W

__8aY24bD,  “wnl %mu‘em‘n‘@ '.-;ati::;ﬁ@ e dated venwe.
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andl ciopped ol will. HpAat 3-5% g onds  Taltv, Vel %,

Sty | oWdted onto  wiy vide™S  TEAV poWtion - Tiag

el (mpnik  tqwied Wy vomd 10 popdl  Tovwona
A WE_owho W ok @y

UW_paSSenaey: Ny Fawing Bt Ayol -
QARLGHETE -

l

Declaration

\W\e declare the foregoing particulars are true in every respect,

P

Policy holder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Data Witnessed by Reporting Centre
Tima & Time Personnel
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ACCIDENT STATEMENT
A CCIDENT DATEL 30 7 03 7 2021 |(DD/MM/YYYY), TIME:( F 22 pprmm)

LOCATION, MNELMCE)_, alova Teban Hijovey
|, DETAILS OF VEHICLE
o VEHICLE NUMBER: $6Y 2960 _
b INSURANCE COMPANY:__ (hina Tﬂ'PlHD]_-
C]POLICY NUMBER:
dPOLICY TYPE: [CGMPREH@SIVEJ THIEE PARTY / THIRD PARTY FIRE &THEFT)
] MAKE & MODEL: a_Yveaw)
FITYPE:(SALOON / COUPE / ﬁ;v AN / LORRY / MOTORCYCLE / ©THERS)
/ COMMERCIAL / MOTORCYCLE]

) VEHICLE CATEGORY: [PRIV
h)PURPOSE OF USING AT ACCIDENT TIME:
i} ARE YOU CLAIMING UNDER YOUR ON INSURANCE (YES/ND)

IF NO, PLEASE STATE (THIRD PARTY M / REPORTING ONLY]

2. INSURED / POLICY HHLEEH
AJNAME: Hein "r.‘ﬂlr": Ev’t'f"l MHE ?@dﬂtm@e / FEMAL
b ) NRIC/FIN/P ASS PDRT CONTAC 6X|
) ADDRESS: ﬂmQE@_ﬂm__bJ_,__Q\iM__Lbﬂﬂi?ﬂ)
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

{ ceeooed DRIVER
eemgd RVR pmad #avis b Andu) GG remate)
NTACT: 22

| ;-1;._'_:!Lr|:1-. _’1.1-;'5-4 .1
e " b)NRIC/FIN/PASSPC 'o_ ] Wi’”l WAT § E

Lo c]ADDRESS:; l

*d)DATE OF BIRTH: ( ) (DD/MM/YYYY)
&) OCCUPATION: n@n 7 OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / )

DRIVER WITH INSURED: [(£¥E4]%)

IF NO, RELATIONSHIP OF
5. a)WEATHER COND : (CLEAR / RAINING / OTHERS, )
15)ROAD SURFACE: (DEX / WET / OTHERS ]

4, WAS ANYBODY INJURED ( J NOJ

7. aREPORTED TO POLICE (YES/ NO)
F YES, PLEASE STATE WHICH POLICE STATION:
5. THIRD PARTY VEHICLE
io of passeager @) VEHICLE NUMBER: SkS 1921E  MODEL:
udine, dviver) b} DRIVER'S NAME:_
NRIC/FIN/P ASSPORT: CONTACT:

oL }MMH THIED FARTY VEHICLE
o} passenger d)] VEHICLE NUMBER: IMrep3t8 - MODEL:
9% &) DRIVER'S NAME:

.._-:u.,a. o9 r--ﬁr\) | NRIC/FIN/PASSFORT:
0l male -

CONTACT e

Oheil =

fax =



