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SN08218B0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 11/08/2021 15:04 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (11/08/2021 15:04 (SGT))

Your NCD will be affected due to late reporting

(g 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 i i

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

11/08/2021 15:04 (SGT)

09/08/2021 12:55 (SGT)

Cavenagh Rd, Singapore

SLIP ROAD TOWARDS BUKIT TIMAH ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

@f Accident report SN08218B0002

GBK3954X

Yes

SG LEASING PTE LTD
2XXXXX520E
sgleasing@outlook.com
(Phone) +65-84211426
+65-88924018

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00062272000

ZAISHURIN BINTE TERUNA
SXXXX893A
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Date Of Birth 28/04/1990

Occupation Outdoor

Date Of Driving Pass 01/11/2010

Driving experience 10 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-88924018

Alt. Phone Number
Email Address

queenofheartz90@hotmail.com

Address BLK 370 TAMPINES STREET 34 #04-07
Address complement =

Postcode 520370

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle 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? g
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
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 SMN8230Y
Vehicle Manufacturer -
Vehicle Model 5
Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car

Name of Driver
Contact Number
Address

Address complement

& Accident report SN08218B0002 Page 2 of 12



Postcode

Insurance Company Name
Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ZAISHURIN BINTE TERUNA
Gender Female

Phone No (Phone) +65-88924018
Address -

Address Complement -

Post Code 5

Approximate Age Years Old <

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBK3954X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN08218B0002 Page 3 of 12



SKETCH PLAN
IMPORTANT NOTICE

| Peazse report carrectly ‘e details of the accisent to spaec up the Cialtns process

2 Thia Fprmmust be completed by the Policyholder andfor the Authorised Driver

3 Infermation provided must be a3 truthful and accurate as possible Any w iful misrepresentaton or wdhhalding of materal facts may
alvs msurancs companies to repudiate policy liability

4 The ssue and atceptance of the Form by inSurance comganss is »ol an adrmission of poloy isbilty on the pan of the rsurance
CoTpames

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

& The report w il be forw srded by the insurers of the GIA FRecords Managemert Centre estatiishea by the General Burance Assoaton
of Singapore (GiA) for archiving and that coplas of tvs reportw ill for & fee be made avadable upon spplication by msrested Dates

¢ By the lodgement of this report 1o the ndurers. you hersby sonsent 1o the archiving of this report st the entre and to copias of the
rapor being mats available aforesad

2 Consent under the Personal Data Protection Act (PDPA)

lungerstand acknow iedga, agree and consent that

{3} My nsurer ry workehop and the Genaral insurance Asgociaion of Singapors { GIA’"| rrayiare permilted to collect use disciose
andior process my personal dstalpersonal infarmation st out in this tform] snd any other personal nformahon proviced by me of
nossesead by my insurer (collectively tne Personal Information | and discloss ard wransfer such Persenal Rformanon 10 all nsureris)
sho have insursd vebiclels) involved in this accident (all nsureris) w ho have insured vehicleis) mvolved i this accident shall be
colisctvely referred 1o @s the ‘Insurers | the insurers law yersiaw firms. the Manstary Authority of Singapore and any relevant
sovernmeant agencyfautharity [such as tre police}. for the purposa(s) of

(1 pracessing handing and’or dealing with my clams inchuging the settiement of the clams and any necessary invastigations relating 10
the claums

{1y investigating the acogent andior my claims

() carrying out andier deabing with my instructions or responding to any enguirizs by me

(v} administering my claime (including the mailing of correspondence. siatements, INVoICES (Eports or relices to me. w kich could nvolve
disclosure of certain parsanal data about me to bring about delivery of the sams 3¢ well as on the exiernal cover of enveiopes /mal
packages). andio

{v) complying w th agplicadle law In administering, precessing. handling andlor dealing w th my clams,

{collectively the “Purposes’)

ibj allinsurer{s) w he have nsurgs vehicle(s] involved M this gecdent and the nsurers law yersdaw frms may/are permates Lo coset
usE, disciose andior process my Personal iformation for one of more of the s0ove Purposes. and

{a) my Personal information mayiezn he cieclosed by any of the hsurers andior B4 to ther third party service providers o agenis
{including theyr iaw yersilaw Tems), which may be sited ouiside of Sngapore. Tae one or more of the above Purposes

Palicy holaers Signature / LBte & Drwvers Sanature (F drivar 8 notihe pelicynalder) / Date
Time & Time

Sketch Plan ;g
—~

ssed by Reporung Cenirs
rsenne

(1) 8K 3754 X.
@B)#N £330

ud

N




Describe Circumstances of the Accident

on 0‘?/ 08/ 8001 4f @ AL, | Shpped g  vehecle |
_ﬁ C GBK 3954 XD ! afory Cavenath foedd oo ndd wé/ Buket |
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Ve deciare the foregcing particulars are true in every respect
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(VEHICLE NO:

6GEK 3TCH X

s/ /0 ‘!j ,/‘(. 4

" — —
MAKE & MODEL: (oygfe Hiace . AUTO /MANUAL

DATE OF ACCIDENT.

0f; of ) go0b ;.

TIME OF ACCIDENT:

. 2982

LOCATION OF ACCIDENT:

1SS MRS ’
{ A i .{ g{l'«} f.f.’x.s‘.'{ gw&vl r"m}] f\lm:r

EXACT PURPOSE USE DURING ACCIDENT:

EMPLOYMENT PRIVATE USE | PRIVATE HIRE

NAME OF OWNER: 2G leagzrng Pte 144

TEL NO: Hp: L4201 1426 orrice: HOME:

NRIC: 201 3 1'/SoaF.

ADDRESS: 1 € Veghun fodustald 21 | Yo7-08, wu £ (8) HBEsY
EMAIL: SF kg1 @ outfock . corna

CLAIM TYPE: joo YCTHIRD PAﬁIY) REPORTING ONLY

FLEET POLICY: VES )/ NO ?

INSURANCE COMPANY: Chrag  l(ai fins)

TYPE OF COVERAGE: C'b"n;"p—;hen;;;;? Tl‘(trd Paéty / Third Party Fire & Theft

POLICY NO: DMV ENW 080 6D TIOOD

NAME OF DRIVER: ASABOVE / IENO:  2di @Awsin Sinte ’!'E’fhm 2

NRIC: S 7014 €T3 F - ANY PASSENGER: N- 4

DATE OF BIRTH: D% 047 (790 ° UCENCE PASSEDDATE: &f [ U | Q010 -
OCCUPATION: Journoor /+hpoor

GENDER! MALE // FEMALE )

CONTACT NO nie: 4892 Ho i€ oFrice: HOME:

ADDRESS: 8LK 370 [ampraes $1 34 HKon-07 @) 3203770
EMAIL queehotheardA Y0 @ hotmarl. co .
JDOES DRIVER OWNED ANY VEHICLE H IF YES, H'EG NO INSURER:

RELATIONSHIP: Hires

WEATHER CONDITION: CLEAR J, RAINING / OTHERS:

ROAD SURFACE; ABRY / WET / OTHER: ) R
ANY INJURIES: NO LAFYESIWHO?  aithistin Binfe Loruna [HP.LLT240:&
NAME & CONTACT LT )
NAME & CONTACT. i

jroLICE REPORT: 1@-{) IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?  “INQ./AF YES, WHO?

R O TR s

VEHICLE 8 REG NO SN ¥P30Y ANY PASSENGERS:  A~/- 4.

NAME OF DRIVER: CONTACT NO-

VEHICLE C REG NO: ANY PASSENGERS:

VEHICLE D REG NO: ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: N-A- WITNESS CONTACT: N-A.

WAS THERE ANY VIDEO CAPTURE? YES ANO )

WAS THERE ANY AUDIO RECORDED?

VES { NO )

ACCIDENT SCENE PHOTOS TAKEN? Qves J nO
ACCIDENT PORTION: Rear  Portzn
Have you been approach by unknown person soliciting (s} / offering accident claims assistance? YES ANO )
WORKSHOP PARTICULAR: NeC! Budemetve Ple A2
fconTACT NO: 68420051 / 67440510
fconTAcT PERSON: Tat%Pt AN -
FAX NO: 67410510°

WORKSHOP EMAIL:

sales@n51.com.sg




PEAER PEAFRE (Fng) FRAS

CHINA TAIPING . CHINA TAIPING INSURANCE [SINGAPORE} PTE LTD
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Fua Tra 1 A, ’m{%ﬁ Cov Type
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1 sna ue egistratior wroer e Road Trafhe Act bes rat bees cancelied af the Sme of the acodent
loss ar damage

LA 10 Ltk "

(10 Line & convpgBon wilh thel PubcyPoider's Buliveas ard Hiee's Businesy

{21 Usn fof the cartiage of pessongor (olher thin for tire o reward ) ik cosmection with e Policykoider's busmess and Hiers

Bupiiass
i1 Use for sociad dorreotic or plogsure purgcue

The pokcy dops not oover
(1) U for acisg, pace-making, refataey Yial or speed esting
121 Use whvis] dripweg @ Water Gronp P oweni (othar Ihar foe rawantty of any ooe Geatles mockasitally srogelnd votide
£3) Use o the camage of posseogors ton hir of rewatd by any peeson toowhom he vehicle i himg

HIRE PURCHASE CO  LAKE VIEW CREDIT FIE LD

* Lemialoms réndered inuperatin by Sechon § of the Moios Vengien § Tee-Ogsty Risas and Compehsation) Aot (Shopter 189)
nrf Saction 25 of the Road Tranpos Act 1557 Madeysal, 1€ rol 12 be mclioied vrdes these noadga

issued By

1We hefﬂby Cef“fy fhal the policy 1o which inis Canifigate relales is muied i poootarce Wil the
provisions of the Motes Vehicles [Third-Party Risks snd Compensation) Aot [Chapter 189) and Pas iV of the Rogy
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Chun Sust Lay Saky \,\
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China Taipang Insurance Singapare! Pre. Ltd, (00, Reg. Mo, 2002083841

M3 Anson Road #16-00 Springlesf Tower Singapore 079909 Ne3sgein ™2 1033

Do sgortaiping.com



