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SNO08216B0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 11/06/2021 16:57 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (11/06/2021 16:57 (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

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.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation 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

11/06/2021 16:57 (SGT)

09/06/2021 14:10 (SGT)

31 Jurong Port Rd, Singapore 619115
SPIRAL RAMP

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
(8163

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@y Accident report SN08216B0001

YK1818Y

No

HASAN BIN MOHD
SXXXX513Z
JASONKCAPL@GMAIL.COM
(Phone) +65-93225004
+65-93225004

Isuzu

NPR75UH5A

Employment

No - Claiming third party
Commercial vehicle
Manual

5193

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMCVSNWO00019872102

HASAN BIN MOHD
SXXXX513Z
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Date Of Birth 22/06/1964

Occupation Qutdoor

Date Of Driving Pass 31/10/1989

Driving experience 31 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-93225004

Alt. Phone Number +65-93225004

Email Address JASONKCAPL@GMAIL.COM
Address BLK 340 WOODLANDS AVE 1
Address complement #02-581

Postcode 730340

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 5

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver z

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head on collision
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT

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 SLT5855U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant &
Vehicle Colour =
Vehicle Category Private car
Name of Driver -
Contact Number 2
Address %
Address complement s

@Accident report SN08216B0001 Page 2 of 17



Postcode

Insurance Company Name

Nature Of Damage

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

@ Accident report SN08216B0001
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_ Describe Circumstances of the Accident

(n ¥.0620\ ot ohout 1A:100m. T wog Hoveling olond_31 Jufong Pork Rood Spiral

RamP [ wog g slowly whie Hoveling down the Spiral Romp- Suddenty , Vehicle

vont

B e Hom AOpSite direction _and _went i my lane _ond _hit my vehicle.

Declaration

\We declare the foregoing particulars are true in every respect.

o SHLNY, b

Policy holder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel




SKETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentaticn or w ithholding 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.

5. Any false reporting may be referred to the Police for investigation.
6. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, 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
possessed by my insurer (collectively the “Personal 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
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of

(i) 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, 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) allinsurer(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 and/or process my Perscnal Information for one or more of the above Purposes; and

(¢) 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

-

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

Sketch Plan

A:YKIQIBY -
B:SLT 59850 -




Date of Accident Oq 06 ; ')0') | Accident Time: E} : ! 0 im | (24-HR-Format)

Accident Place 3l ]uﬂ)ng Dort QOOd gif\ﬂl\ RQmP
Vehicle. No. (Car Plate No.) : YRIRIRY Make/Model: 18Uz NPRIBUHRA
Insurace Company :_China Taiging Policy No: DMCYSNW 00019312100
Owner or Company Neme /ICNo. :__Hadon Bin Mohd. (16345137)

_Owner or Company Contact No.  : 1322 5004  Owner’s Hp Company Tel
DRIVER’S Neme / IC No. . As above.
DRIVER'’S Date Of Birth : 70 up 1964 DRIVER’S License Pass Date 3| (ct 1989 .
Relationship of Owner & Driver ~ : Spouse \ Parents \ Children \ Sibling \ Employee\ :_anL
DRIVER'S Address Bk 340 Woodlands Avenue | 4 02-58 Sﬁnga}?me 130340
DRIVER’S ContactNo./ AliNo.  :1)__ 1322 5004 2)
DRIVER’S Qccupation : INDOOR\ e.g. working inside or outside office)
Email Address : Joonkeo) @ gmail . Com 2
Weather & Road Surface : CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ ClaintOther Party \ Claim Own Insurance
Number of Passengers (Including Driver): | Driver

Was there any video Captured by car camera: YES \@
Exact purpose for which vehicle was being used at the fime of accident: Private use \ V@e

Any Injury (If YES, Pls state): Noy

Other Party Driver’s Particular (if any)
vehicle.No: LT 5855U_(vehicle B). Vehicle, No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: ' Name Driver:
'IC No. Driver/Contact: IC No. Driver/Contact;

* NEW - Passenger’s name & gender:
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CHINA TAIPING

hEAFHRE (FNE) HRLF

GHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Engine No.: 4HK1759621

MZ301/P

R SN
ANO4TEA
Cov. TypetF

Cha. No.:JAANPR75H37102098

Motor Commercia +

CERTIFICATE OF INSURANCE

Moty cemoes Tha-Pony Fuses and Compensation) Az (Chaoie 186
MnduT CeriTes (Th arn, Riess and Compensgiun. Pues (¥
Foar nsporn Aol *¥57 Mamisiz
leng Veasnige Tera.Ogny Prbs. Suees 1352 Hladwa
s CERTIFICATE Mo. DMCVSNWO00019872102

+ nge Mar ang Pegstratan YK1818Y

Syuraper of vengie
{2 vame ol Poiicy noiust HASAN BIN MOHOD

Elnchive F3te 3¢ “he Sommuncanes ol 27/02/2021
Insurance fur he purpozes of e Raguianong (00:00:00)
IIENENCE O TrECUTEN: e

- Jalg ot cupdv O Sl aile 26/02/2022
5  Sersons of Classes of Persons entiied o drve”

(1) Whilst the vehicle is being used in connection with the Policyholder's business
(a) The Policyholder.

| (b) Any other person provided he is in the Palicyholder's employ and is driving an his order or

with his permission.

(2) Whilst the vehicle is being used for social, domestic or pleasure purposes
i (&) The Policyholder.
! (b) Any other person wha is driving on the Policyholder's order or with his permission.

Provided thal the person driving I1s permitted in accordance with the licensing or other laws or

Vehicle.

& Limiations 25 io use.”
(1) Use in connection wiih the Policyholder's business

(3) Use for soclal, domestic or pleasure purposes.

The Policy does not cover
(1) Use for racing, pace-making, refiability irial or speed-tasting.

regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by rezscn of any enactment or regilation in that behalf from driving the Molor

(2) Use for the carriage of passengers (other than for kire or reward) in conneclion with the Palicyholder's business

(2) Use whils! drawing a trailer excapt the towing of any one disabled machanically propelled vehicle.

(3) Use for the camage of passengers for hire or reward.

HIRE PURCHASE CO * HITACHI CAPITAL ASIA PACIFIC PTE LTD AS HP OWNER

- Limitations “sngereo nopsraive by Seclion 3 of the Molor vehices (Third-Pary Fisks ang Compensaiian At (Chapisr 8%

ana Secnon 98 of the Road Transpon Act 1987 (Malaysias. are nol ic be included uider Ingse headings

I/We hereby Certify inat ihe policy to which this Cerlificete reistes is isusd n accordance win the
provisicns of the Metor Vehicles {Third-Party Rusks and Compensalien) Azt (Chapter 1821 ang Part IV of the Road

Transpon Act. 1987 (Malaysial.

Please?e;g—y?s\
& A
7/\‘3 L

g

\ 54,
ssusd By m PTEL
:

AttorBed Officer

China Taiping nsurance 1Singapore) Pe. Ltd. Co. Rag. No. 200208384E! ~
3 Anson Road #16-00 Springleal Towsr Singapors 679509 ©6I8aA1I

Zny CHINA TAIPING INSURANCE (SINGAPORE: PTE. LTD

W3

Auinorsec Sigralory

5229 1033

B wwwsganteiping.com




