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SMOB215H0005 ¢ Natonal Assessment Centre Services [108933)
ENTRY DATE & TIME: 200052021 1242 (5GT)

SUBMITTED BY: Roslinda Binta A. Wahab

VERSION: 1 (200052027 12:42 (5GT))

G SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1, Plaase repon cogiedily the details of the accident 10 spead up the claims process,

2, This Farm must be completad by the Policyhodder andior the Suhorised Driver

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresemation or withodding of matenal tacls may allew insurance companses 1o repudiate
policy liability,
4, The Bsue and acceplance of this Form by Insurance companies is nol an admission of policy Eability on the pan of the insurance companies

S.Any false reponing may be referred to the Police for investigation.

&. This repaor will be farwarded by the insurers af the GlA Records Marn apement Centre éstablished by the General Insurance Associalion of Singapore {GIA) for archiving
and thal copses of this regorn will, for a fee, be made avaidable upon application by imeresied paries

7. By the lodgement of 1his repod 10 the insurers, you hereby consant 1o the archiving of this report a1 the centre and 1o copies of the repon being made avaltable sforesald

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

20005/2021 12:42 (SGT)
19/05/2021 10:30 (SGT)
JIn Burch, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Na

Email Address

Mobile Phone Mo
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

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mamea of Driver
NRIC No

0
@& Accident report SNO9215K0005

SJT8112C

No

SALIM BIN IBRAHIM

SHXKKGO5)
AMYT71_CUTIEPIE@HOTMAIL.COM
{(Phone) +65-91528844
+65-91528844

Parodua
My

Privale use

Mo = Claiming third party
Private car

Auto

1300

China Taiping Insurance (Singapore} Ple. Ltd.
Comprehensive

M

DMPCSNWO0150552000

JAMIAH BINTE AMAN
SHAXKG42)
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Date Of Birth 29/04/1971

Occupation Outdoor

Date Of Driving Pass 24102017

Driving experience 3 YEARS AND 7 MONTHS

Gender Female

Mobile Number (Phone) +65-91528844

Alt. Phone Number "

Email Address AMYT1_CUTIEFIE@HOTMAIL.COM
Address BLK 247 BUKIT BATOK EAST AVE S
Address complement #02-84

FPostcode 650247

Is the driver the policyhaolder? MNa

If Mo, Relationship of the Driver with the Insured Spouse

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

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles invalved in the accidem pd
Was anybody injured in the Accident? Yeg
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

MNarme SALIM EIN IBRAHIM
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Yas
Reasons for not uploading a video of the accident FRONT ONLY WITH DRIVER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBK7315
Vehicle Manufacturer -
Vehicle Model "

Yehicle Variant -
Vehicle Colour .
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Vehicle Category Commercial vehicle

Mame of Driver TAN JUN HAD

NRIC Ma THX X X595E

Contact Mumber (Phone) +65-861 15990
Address -

Address complement -

Postcode =

Insurance Company Name =
Nature Of Damage =
Details of propenty damaged in accident =
Mo, Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

IMNJURED 1

Name of injured person SALIM BIN IBRAHIM
Address -

Address Complemeant :

Fost Code u

Approximate Age Years Old =

Injuries Sustained SLIGHT

Injured person in which vehicle? SJT9112C

Were seat bels worn? Yas

Was this injured conveyed to hospital by ambulance? Mo

INJURED 2

Name of injured person JAMIAH BINTE AMAN
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? SJT9112C

Were seat bells worn? Yes

Was this injured conveyed to hospital by ambulance? M

L
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IMPORTANT NOTICE

1. Please report correctly the details of the accident fo speed up the claims process,

2, This Form musl be completed by the Policyholder andior the Authorised Driver,

3. Inforrmeation provided must be as truthful and accurate as posgible. Any wilful msrepresentation ar w ithholding of material lacts may
allow insurance companies 1o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the msurance
companies.

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

6. The report w il be forw arded by the insurers of the GlA Records Management Cenfre establizhed by the General hsurance Asscciation
of Singapore (GIA) for archiving and thal copies of this report wil for a fee be made avallable upon application by interested parties,

T. By the lpdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
rapor being made available aforesaid,

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, 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 (collecively the “Personal Infoermation”) and disclose and transfer such Personal nformation 1o all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicla(s) involved in this accident shall be
collectively referred to as the “Insurers”), tha Insurers’ law yers/law firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpese(s) of :

(1) precessing, handing andfor dealing w ith my claims including the settierment of the claims and any necessary investigations relaling lo
the claims;

{B) invesligating the accident and/or my claims;

{#) carrying out andfor dealing with my instructions or responding 1o any enuiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reporls or notices o me, w hich could involve
dischosure of certain personal data about me to bring about delivery of the same as well as on the external cover of snvelopes/imail
packagas); andfor

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

(collectively the "Purposes”)

(b} all insurar{s) w ho have insurad vehicle(s) involved in this accldent and the hsurers’ law yers/law firms, may/are permilled to collect,
use, disciose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the hsurers andfor GIA to their third party service providers or agenis
(mcluding their law yers/law firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration
VWe declare the foregoing particulars are frue in every respect.
] \
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PoBcyholder's Signature { Date & Driver's Signature (¥ driver i not the policyholder) f Date Witnessed by Raporting Cenlre
Time &Tme Parsonnal




ACCID ENT STATEMENT
ACCIDENT DAY /7 /co / 1 nmmmmmm TIME:( : )(HH:MM)
LOCATION: '
1. IDETﬂ.rtS OF VEHICLE
a]VEHICLE NUMBER: .
b}INSURﬁ.HCECGMPAN‘r" CHANA Jh 1o
c)POLICY NUMBER: / O (S :
d]POLICY T‘rF‘E {CDMF‘REHENSIVE f TH!RD F'AETT { THIRD PARTY FIRE MHEFI}
e)MAKE & MODEL:__“7# /v Eposun/n ) /

ATYPE:(SALOON / CDUF‘E;’ MPY [V ﬁ.N{ LORRY f MOTORCYCLE S C“THERS]
g) VEHICLE CATEGORY: [FRIVATE/ COMMERCIAL / MDTDRCYCLEJ

h)PURPOSE OF USING AT ACCIDENT TIME: s 4
ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM /. REPORTING ONLY)

2. !NSURED ,-"PGI.ICY HDLDER

AJNAME: N_(2ESH I fMP-.LEIFEMALFJ
b]NREfFIN,FF’ASSFORT: CZIIVESY CONTACT:__ /5
c] ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3&.}1& aﬂ passmgd DRIVER - ) _ i
Cracloding dyiver) SINAME — ———— (MALE [ FEMALE)
% ) BINRIC/FIN/PASSPORT:__S 71/ 7/ vl ] CONTACT:
(<) cJADDRESS._CL JU) SyLyi 2AToL EALT A0C S
- # a0 — 2L Sy IR 7
co AL R | d)DATE OF BIRTH: (27 /_C /{9 1/ )(DD/MM/YYYY)
e)OCCUPATION: (INDOOR / DUTDODR]
f)YEARS OF DRIVING EXPRERIENCE:_ leo (g
4. WAS DRIVER AN EMPLOYEE OF THE INSU RED’S COMPANY? [YES ,rum
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: (CLEAR / RAINING / c:THERs
b]ROAD SURFACE:((DRY-/ WET / OTHERS .
6. WAS ANYBODY INJURED([YES / NO)J
7. Q)REPORTED TO POLICE (YES { NOY
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE . -
e of ‘f"""”‘}»*’ a) VEHICLE NUMBER: _C A K /415 MODEL:
C Vicliidding duiver b)) DRIVER'S NAME Z AN _JUN _FAD e
) " €] NRIC/FIN/PASSPORT:_/ 2/ S0 G 41 CONTACT:__ (/1 ¢F990
= 9. THIRD PARTY VEHICLE
“‘"I'& ot vasmang. O VEHICLE NUMBER: MODEL:
| ”i’ PHFT e] DRIVER'S NAME:
Clnduding dibver g jpic/rn/PASSPORT: CONTACT::.
( :
@ , )
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Additional Ex Other than Named Drivers
Ex Sect. | - Age == 25 S53.000.00
g A TR 0aM 1ENE Ex Sect, | - Age >= 26 S5600.00
* Age as al dale of accdenl
EX OM WINDSCREEN . 55100.00
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\it) The Policyholder.
(i) Any other person wha |s drving on the Policyhalder's arder or wth his perrssion.

Provicked thal the pirson driving is permitted in accordance wilh e licensirg or olher laws o
regulations ta drve he Mobor Vehicke or has been so pormilted and is net disqualified by order of
a Courl of Law or by reason of any enaclmeant of reguiation in that behat fram deving the Motos
Vanicla,

Use bor socis, domestic and pheasure purposes and for the Policyholder's busness.

The policy does not cover use for hire or reward tuilion driving test racing pace-making, reliability

wial. speed-testing, the carriage of goods other than samgles in connaction wilh &y rade or businass
of e for @ny purpese in connection wilh the Motor Trade.

Excess whichaver i applicable for lnsses aocurring oulside Singapare: [(Constructive Totsl Loss/ Thett)
will be soubled.

Oina fime Waiver of Excess for Ihe first S5500 will apply 1o Ihe Insured and Namad Diriverg in he event
of Own Damage Claim at our Authorised Workshops for each Palicy Yaar,

HIRE PLURCHASE CO.: COSMO AUTOMOBILES FTE. LTD
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