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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.

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
ce

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?

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@Accident report SN08215P0001

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 SNO8215P0001
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SKETCH PLAN
#MPORTANT NOTICE

1. Rease report correctly the detzils of the accident to speed up the claims process.
2. This Form rmust be P

3. hiormalion provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of meterial facts may
alow hsurance companles to repudiate policy liability.

<. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy liabllity on the part of the insurance
companies.,

5. Ise reporting may be refarr i 1
6. Thareport will be forwarded by the Insurers of the GIA Records Management Centre established by the General nsurance Assoclation
of Singapore (GIA) for archiving and that copies of this report wll for a fee be made available upon application by inleresled parties.

7. By lhe lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the
reparibeing made available aforesaid.

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

I understand, acknow ledge, agree and consent that :

(@) My Insurer , my workshop and the General Insurance Association of Singapore (“*GIA") may/are permitted to collect, use, disclose
andior 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 “Pers onal Information®) and disclose and transfer such Personal Information to all insurer(s)
w/ ho have insured vehicle(s) involved In this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

colecively referred 1o as the “Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
govemmenl agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, stalements, 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 with applicable law In administering, processing, harulling and/or dealing w ith my claims.

(coliectively the “Purposes®)

(b) allinsurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to callect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

(e) my Personal information may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or agents
(including thelr law yers/law firms), w hich may be sited outside of Singapore, faor one or more of the above Purpo:

N . R R m% i

Policyholder's Signature / Date & Driver's Signature (K driver is nat the policyholder) / Date w:gé{sed by Reporting Centre
Tima & Time Peafonnel

Bl 53
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Bexribe Circumstances of the Accident

RAEFL 7o 170)1 oA P00 7l smaiemai] o
[ / ¥ \

Declaration

VWe declare the foregeing parliculars are true in every respecl.

(6\1 25152021 q :yuqm m//%d)@%

Folicyholder's Signature / Date & [:rivars Signature (If driver is not the policyholder) / Date ssed by Reporting Centre
Time & Time rsunnel




AGC!DENTSTATEMENT e s

ACCIDENT DAT’E ( _L/ SN ](DD/MM[Y‘I’YY) TIME: L_lj_,&é___)(HH.MM]
ocanon:__[jc ST Wooplawol 08 1Y op) ol

1. DETAILS OF VEHICLE .
‘6] VEHIGLE ‘NUMDER:__ o d € 22(9/] a !

b)INSURANCE COMPANY:

<] POLICY NUMBER: %@%g%

d]POLICY TYPE; [cow@s;K:Nswe / {HIRD PARTY / THIRD PARTY FIRE  &THEFT)
8)MAKE & MODEL:

fTYPE:(S N / COUPE / MPV /VAN/ LORRY / MOTORGYCLE/ OTHERS}

g] VEHICLE CATEGORY:| 1E/ COMMERCIAL MOTORCYCLE] 3 ‘
h)PURPOSE OF USING AT ACCIDENT TIME: ¢
i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO) '

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REP@ ONLY)

2.. INSURED / POUICY HO DE{!‘ M Bau .
A)JNAME! Mn’_\mzﬁ A ZBVZapnA /
qtAT

b)NRIC/FIN/PASSPORT:____ Qi (K conmcrv
c) ADDRESS:,

* CONTINUE TO 3.d IF DRIVER ALSO POLCY HOLDER

&:Il‘“ ¢ P ¢!
4o of passngy, iamE_MUR B piiQh Moo @‘51&@%?\[

Tneludin i
(,_ neludi ) el vur) b)NPlc/FlN!PASSPO\'—m CONTA
1) ©] ADDRESS:

—_—

“d)DATE OF BIRTH; O/ 299 )(DO/MM/YYYY)
©]OCCUPATION; (IKDOS

' R / OUIDGOR] o .
AATE OF DRIVING P o> ,
4, WAS DRIVER AN EMPLOYEE OF THE iN URED'S COMPANY? (stsémoz e

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER COND ¢ [ R / RAINING / OTHERS ]
b)ROAD SURFACE! { WET / OTHERS § : )

4, WAS ANYBODY INJURED } i,
7. Q)REPORTED TO Pouceﬁ* .
I VS, PLEASE STATE WHIGH POLIGE STATION; N@WWW st

THIRD PARTY VEHICLE '
a) VEHICLE NUMBER:_ S Y Y251 MODEL!

B,
A Mo oJr pascang er

Clndudion deiver) D) DRIVER'S NAME:
( %V \' c) NRIC/FIN/PASSPORT: CONTACT:
* — 9, THIRD PARTY VEHICLE

_ T te— d) VEHICLE NUMBER: : MODEL?
NI PWEARC o) DRIVER'S NAME:

( lmluﬁl.na clwW-r‘> f) NRIC/FIN/PASSPORT: CONTACT:

C

e o
'
!

Ohnakl = NUKIHMZL&)(@ Crvan - @m
T \IDED

‘



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE

649482
Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

T

10f3
Report No. T/20210524/2099

Date/Time Report Made: Vide Report No.: Station Diary No.:
24/05/2021 20:40 149

Informant's Particulars e i P i

Name of Informant; Address:

NUR AIN BINTE MOHAMED
ZAMZAM

APT BLK 748 JURONG WEST STREET 73 #02-125
SINGAPORE 640748

ID Type / ID No.: Contact No.:
NRIC NO / T0002716l Home/Office: Mobile: 91884574
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Female 21 24/01/2000 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
PATIENT SERVICE ASSOCIATE Class: 3A Date of Expiry:
General Information of the Accident gz ;
Type of Non-Injury Dr'Enk Datg/T ime of Type of Location:
Accident: Others Drive: Accident: CARPARK
No 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 Veh_icle lnyo‘_lkvgd i A

= [Colom il

VehicleNo. | Type f'-'M'ak’él:??.-—" e | Condition No of P_as'sengi
SJR3367J | Car Slightly 0

Damaged
SMX4255A | Car Slightly |0

Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




POLICE FORCE LT

0524/209
Police Station Of Origin: 20f3
Nanyang N.P.C Report No. T/20210524/2099
2 Jurong West Avenue 5 SINGAPORE
649482

CONTINUATION OF REPORT
Tel No: 1800-7929999

Driver R S R, i S e z
Name NUR AIN BINTE MOHAMED ZAMZAM 1D No. TO002716I
Related Vehicle | SUR3367J (Car) Contact No.| 91884574
Hospital/Clinic NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
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 SIR3367J.

On 15/05/2021 at about 1740hrs, | was driving vehicle bearing registration plate SUR3367J 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 parallel parking lot opposite to the vehicle Iot |
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 SIR3367J belongs to my
father, MOHAMED ZAMZAM BIN HAMZAH (NRIC: S638275J, ADD: BLK 418 BUKIT BATOK WEST AVE
2 #03-219, HP: 91879917). | am lodging this report as my father received a letter from TP to lodge a
report regarding the matter.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Nanyang N.P.C
2 Jurong West Avenue 5 SINGAPORE

LT

3of3
Report No. T/20210524/2099

649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report, If you don't have
th

e certificate with you now, Please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
J/

Signature Of Interpreter:
Not applicable

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

Officer In Charge Of Case:

Classification Of Case:

TP/GIA/
SI TAN JEOK LENG

Contact No.: 65476151 L

Authentication Stamp
NP168



S Y Csrere FEK TR (#I03%) H R4 5

CHINA TAIPING ..

S T e _CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Private car MX1F
N SN
CERTIFICATE OF INSURANCE
Moator Vehlcla_s (Third-Party Risks ang Compensation) Act (Chapter 1gg) AN0B13A
Motor Vehicles éThIrqr-'Pany Risks ang Compensationj Rules, 1960
0ad Transport Act, 1987 (Malaysia) .
Moator Vehicles (Third-Party Risks) Rules, 1!?59 (Malaysia) e Type:C
Engine No.: G4FCoH259335
CERTIFICATE No. DMPCSNW00013402100 Cha. No.:KNAFH22139508075?
1. Index Mark and Registration SJUR3367) AUTOSAFE
Number of Vehicla S=Z=zoooa
2. Name of Palicy Holder MOHAMED zamzanm BIN HAMZAH
3. Effective date of the Commencemant of ) 19/01/2021 Named Drivers £x Sect. | $$500.00
Insqrance for the PUrposes of the Ragufa!ions. (11 .29,55) i g
Ordinance or Enactment s Additional Ex Other than Named Drivers:
Ex Sect. | - Age <= 25 $$3,000.00
4. Dateof Expiry of Insurance 18/01/2022

Ex Sect. |- Age >=2g $$500.00
* Age as at date of accident
EX ON WINDSCREEN . $%100.00
5. Persons or Classes of Persons enlitled to drive*
(a) The Poalicyholder.,
(b) Any other person who is driving on the Policyholder's order or with hjs permission.

Provided that the person driving is permitteq in accordance with the Iicensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of

a Count of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as to use:*

Use for social, domestic and pleasure purposes and for the Palicyholder's business.

The policy does not cover use for hirg or reward tuition driving test racing Pace-making, reliability
trial, Speed-testing, the carriage of goods other than samples in connection with any trade or business
Or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses occurring outside Singapore ( Constructive Tota Loss/Theft)
will be doubled.

One time Waiver of Excess for the first 88500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised Workshops for each Policy Year.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
(Third-Part

provisions of the Motor Vehicles Y Risks and Compensation) Act (Chapter 189) and Part |v of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

lssued By: .. AUTOWORLD prE LT a 3

Authorised Officer Authorised Sign

atory

aTaiping Insurance (Singapore) pte, Ltd. (Co. Reg. No. 200208384E)

Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221 033 @www.sg.cntaiping.com



