SN08215P0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 25/05/2021 10:33 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (25/05/2021 10:33 (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 Authorised 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 Submission

Date of Accident

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

25/05/2021 10:33 (SGT)
15/05/2021 17:40 (SGT)
530 Woodlands Drive 14, Block 530, Singapore 730530

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN08215P0001

SJR3367J

No

MOHAMED ZAMZAM BIN HAMZAH
SXXXX275J
nurain2401@gmail.com

(Phone) +65-91879917
+65-91884574

Kia
Cerato

Private use

No - Reporting only
Private car

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00018402100

NUR AIN BINTE MOHAMED ZAMZAM
TXXXX7161
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Date Of Birth

Occupation

Date Of Driving Pass

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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20210524/2099

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN08215P0001

24/01/2021

Indoor

30/03/2021

2 MONTHS

Female

(Phone) +65-91884574
nurain2401@gmail.com

BLK 748 JURONG WEST STREET 73 #02-125

640748
No
Child
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

Yes

Nanyang Neighbourhood Police Centre
(Phone) +65-18007929999

(Fax) +65-67912972

No. 2 Jurong West Avenue 5 Singapore 649482
No

Yes
No
No

SMX4255A

Private car
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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 SN08215P0001
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SKETCH PLAN

SKETCH PLAN
AUPORTANT NOTICE

1. Reaso roport correctly the detals of the acckdent to spead up the clairs process.

2. Form must be <

3. rlormaton provided must be as druthful and accurate as possible. Any w iyl misreprosentation or withholding of melerial facts oy
ek nsurance companies to repudiate policy liability.

. Theissue and acceplance of this Formby hsurance companies is not an admission of policy BaiRy on the past ef the insurance
companies.

S. An ar m forr. H r

of Srgapcre (GIA) for archiving and hat copies of this repoet wil for a fo ba frade avaiablo uzon applcation by nterestod parties.

7.8y he kdgoment of this rEpart 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of the
repbeing rmade avalabl afcresald,

8. Censent under the Parsonal Data Protection Act (PDPA)

| understand, acknow edge, agree and censont that ;

(&)W hswer, my werkshop and the General nsurance Assoclation of Singagore ("GIA™) rmay/are pormitted to colect, uso, disckeso
andu process my parsonal datalpersonal information sot cut in this [fermi and any other personal hfarmation provided by ma or
pOssessed by my nsurer (cclactively the "Parsonal Inform ation”) and disciose and transfer such Personal nformation fo al insurer(s)
WMo have nswed vehicie(s) involved n this accident {81 nsurer(s) who have nsured vehicle(s) wvolved In this aceidont shall bo

colclvel reforred to as the “Insurers®), the hsurers' law yersaw frms, the Mcnetary Autherity of Sngapore and any relevant
gevernment agency/authorty (such as the polce), for the purpose(s) of :

(i) precessing, handling and/or dealing with my caie including the settierment of the clalms and any necessary lnvestigatons rekating to
the chims;

(i) vestigating the acckiont aadior my claims;
(i) serrylng ot and/or dealing wth my Instructons of responding to any enguires by mo;

{iv) sdministoring my claims {including tho maiiing of corres pondence, statoments, Invoices, foports of notices to mo, w hich could involve 1
disciosure of certain personal data about mo to bring about celivery of the same as wol as on the external cover of envelopes/mel
paciages ) andior

(v) conplying with appicable law i admiistering, processing, hazling andior dealng wth my claims.
(colecivoly the “Purposes®)

|
(B) stinsurer(s) who have nsurod venicie(s) involved in this accidont and the hsurers' awyersfaw firms, may/are pormitted to coliect, (
uB0, dsciose and/or process my Persenal nformation for one or more of the abeve Purpeses: and |

() my Porsonal nformation may/can be disclosod by any of the khsurers andor GIA 1o thekr thirg party service providers or agonts
(nchiding thoir aw yorsiaw tms), w hich may be sted outside of Singapore, for cne or more of the above Purposes.

/

(s vun i)

Policyholder's Signature / Date & Orivor's Signature (F driver is not the pelcyhoidar) / Dato m«s by Ropocting Contre |
Temo & Tiro ol

gz

| B e o S S

e e e LU X
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SKETCH PLAN #2

Doxribs Circumstances of the Aceldent
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Declaration

We doctare the feregoing particulars are true in every respecl.

x@< ¥ ( és’ as|s)2e21  qyuam 4,;/,/195/6{/2097

Polcyholder's Signature / Date & Driver's Signature (¥ driver s not the pelcyhoider) / Date x;mm by Raporting Centre
Tire & T rsonnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE

649482
Tel No: 1800-7829898

REPORT OF A TRAFFIC ACCIDENT

IR

T/20210524/2089

10f3
Report No. T/20210524/2069

Date/Time Report Made:
24/05/2021 20:40

—

SN TAGTT e T

‘Informant's Particulars

Vide Report No.:

Station Diary No.:

T PRATY: oy Y as E TCS Rt T

Address:

Name of Informant:

NUR AIN BINTE MOHAMED APT BLK 748 JURONG WEST STREET 73 #02-125
ZAMZAM SINGAPORE 640748

ID Type / 1D No.: Contact No.:

NRIC NO / T00027161 Home/Office: Mobile: 31884574
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Female 21 24/04/2000 Driver

Race: Language: Institution / School Name:
Malay

Occupation: Driving Licence Information:

PATIENT SERVICE ASSOCIATE Class: 3A Date of Expiry:

B e e e L e T RN
Date/Time of Type of Location:
Accident: CARPARK
15/05/2021.17:40
Location:
WOODLANDS DRIVE 14
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
“Details of Vehicle Involved s e N e B U BPie b St B 15
Vehicle No. | Type al Conditio  of Passenger.
SJR3367J | Car Sligntly |0
Damaged
SMX4255A | Car ’ Slightly |0
Da ed
“Details of Person Involved , A A T = e o AR s s it gl
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

@’Accident report SN08215P0001
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POLICE REPORT #2

POLICE YORCE VSN RN

T/20210524/2099

Police Station Of Origin: 292

Nanyang N.P.C Report No. T/20210524/2099
2 Jurong West Avenue 5 SINGAPORE

649482

CONTINUATICN OF REPORT
Tel No: 1800-7929889
iDriver s tedy SF MARSS rUahac S el e S S i E
Name NUR AIN BINTE MOHAMED ZAMZAM ID No. TO002718I
Related Vehicle | SIR3367J (Car) Contact No.| 91884574

Hospital/Clinic NIL Class of Class: 3A

Driving Date of Expiry: NIL

Licence &
B Expiry Date
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

In reference to TP letter: TP/IP/24197/2021 addressed to MOHAMED ZAMZAM BIN HAMZAH, BLK 419
BUKIT BATOK WEST AV E 2 #03-219, owner of vehicle bearing registration plate SJIR33867J.

On 15/05/2021 at about 1740hrs, | was driving vehicle bearing registration plate SIR3367J in the carpark
of BLK 530 WOODLANDS DRIVE 14. | was turning out of my carpark lot when | the front left bumper of
my vehicle hit the driver side door of a vehicle parked in the parailel parking lot opposite to the vehicle lot |
was in bearing registration plate SMX4255A. The collision left me in shock and | panicked. | drove off
without leaving a note or ways for the driver to contact me. | wish to state that the carpark road was very
narrow that it was hard for me to navigate out of the parking lot. The vehicle SJR3387J belongs to my
father, MOHAMED ZAMZAM BIN HAMZAH (NRIC: S638275J, ADD: BLK 419 BUKIT BATOK WEST AVE

2 #03-219, HP: 91879917). | am lodging this report as my father received a letter from TP to ledge a
report regarding the matter.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Palice Station Of Origin;

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7926999

Sketch Plan
Informant is not able to provide sketch plan

T

T120210524/209¢

3of3
Repart No. 7/20210524/2095

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report;
J/

SC2 MUHAMMAD AZSRAF SYAQEEM BIN —~f

Signature Of Informant:

AZMAN = {1
e /s

Signature Of Interpreter: £ Date/Time:

Not applicable 24/05/2021 20:40

Officer In Charge Of Case:
TP/IGIA/

SITAN JEOK LENG
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP168

@Accident report SN08215P0001
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