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SMOSZ1920007 ¢ National Assessment Cenlre Services [408933]
ENTRY DATE & TIME: 0042027 19:26 (SGT)

SUBMITTEDR 8Y: R da Binte A, Wahak

VERSION: 1 [D200902021 1926 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report gorrectly the details of the acckdent to speed up the daims process

2. This Form must be completed by the Policyholder and'or the Authonsed Driver

3. Information provided must be as truihful and accurate as possible. Any wilful misrepresamiation or witholding of material facis may allow insurance companies 1o repudiate

palicy linbility

A, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies

B Any false regoning may be refered o the Police jor invesligation.
B, This repor will be o
and that copbes of this repon will, for a fee

made available upon &

wrded by the ingurers of the GlA Records Managemant Centre established by the Gensral Insurance Associalion of Singapare (G1A) Tor archiving
lication by inleresied parties.

7. By the lodgement of this report 1o the insurers, you heroby congant 1o the arch wing of this report & the cenire and o copies of the repon being made available a‘oresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

02/09/2021 19:26 (SGT)
02/09/2021 08:15 (5GT)

RIE, Singapore

(CHANGI)B4 LOR 6 TOA PAYOH
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSUREDVPOLICYHOLDER

|s company?

Mame Of Registerad Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manutacturer

Model

Varian

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

CoC

INSURAMNCE COMPARNY

Mame of Insurance Company
l'vpe of Coverage

Fleet Policy

FPaolicy Number

Cover Mote Number

DRIVER

Mame of Driver
NRIC No

Accident report SNO921920007

SLJBBG3P

Mo

A RAHMAN BIN MAHAT
SHOOX219B
elin.cqgw@gmail.com
(Fhone) +65-96673640
+65-06673640

Mazda
i

Private use

Mo - Claiming third party
Private car

Auto

1998

China Taiping Insurance (Singapore) Pie. Lid.
Comprehensive

Mo

DMPCSNWO0023612100

A RAHMAN BIN MAHAT
SHXXNZ19B
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Date Of Birth

Ccocupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

It No, Relationship of the Driver with the Insured
Does Oriver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned 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™
YWas any other vehicle 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?
Was notice of intended Prosecution given?
It yes, against whom?
CIRCUMETANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

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

16/06/1963
Indoor
03/12/1959

21 YEARS AND 9 MONTHS

Male

(Fhone) +65-96673640

+65-9667 3640

elin.cowi@gmail.com
BLK 4484 BUKIT BATOK WEST AVE 9

f#04-02
651448
Yes

Mo

Chain Collision
DRIZZLING
Wet

Mo

Mo

Yes

Mo
No

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Yariant

Vehicle Colour

Wehicle Category

Mame of Driver

Contact Number

Address

Address complement

Accident report SN0921920007

SKSG848A

Private car

Page 2 of 17



Postcode -
Insurance Company Name -
Mature Of Damage

Details of property damaged in accident 2
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGSTO7TA
Vehicle Manufacturer i

Yehicle Model =

YWehicle Variant =

Vehicle Colour -

Vehicle Category Private car
Namea of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damagea

Details of property damaged in accident

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMWS5801Y
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category Private car
Mame of Driver

Contact Number =

Address -

Address complement -
Postcode -
Insurance Company Name -

Mature Of Damage 2

Details of property damaged in accident *

Mo, Of Passenger (Including Driver) =

Accident report SN0921920007 Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

| Pease reporl correctly the detads of the accident to speed up the clams process.

Hile Forrnmust be com pleted by the Policyholder andlor the Authorised Driver.

| tormaton provided must be as truthful and accurate as possible. Any w iful msrepresentation or w thholding of material facts may
slaw msurance companes 10 repudiate policy liability.

b msus and acceptance of this Form by insurance companies is not an admission of pobcy hability on the part of the msurance
nimpanies

Any lalse reporting may be referred to the Police for investigation.

o The report w il bie torw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
{ Zingapore (G ) for archiving and that copies of this report w ill for a fee be made available upon applcation by mterested parties

By 1 lodgsment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copes of the
rt bemn made available aforesaid

Consent under the Personal Data Protection Act (PDPA)
rderstand, acknow ledogs, agree and consent that | '

Ly msurer my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, olsclose
of process my personal data/personal nformation set out in this [farm] and any other perscnal information provided by me or
nossessed by my msurer {collectively the "Personal Information”) and disclose and ransfer such Personal Information to all insurerig)
& ho kave mgured vehicle( =) myelved in thes accident (all insurer(s) who have insured vehicle(s) involved i thiz accident shall be
wllectwely referred 1o as the "Insurers ), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
joy e nment agency facthority (such as the pobce), for the purpose(s) of
I prucessing. handing and/or dealing with my claims including the settlement of the clawms and any necessary investigations relallng o

= nlarms

i vestgating the accdent andfor my claims;
ik zarrying out andler dealng w ith my instructions. or responding to any engquines by me

Iy 1 adminstenng my clams (including the mailing of correspondence, statements, invoices, reparts or notices to me, w hich could mvalve
izlosure of cerain personal data about me o bring about delivery of the same as w ell as on the external cover of envelopes/imail

packages), and/or

rplying w il apphocable law n admnistering, processing. handkng andfor dealing w ith my clams
dimctively the "Purposes |

M rsurar sy w ho have msured vehicle(s) invalved in this accident and the Insurers’ faw yers/law firms, may/are permited to collect
lincluss andior process rmy Personal information for one or more of the above Purposes, and

1y Pepsonal nfarmation mayfcan be disclozed by any of the Insurers and/or GlA to their third party service providers or agenls
[iching their taw yers/law firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes
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Describe Circumstances of the Accident

D
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Declaration

le deciare the loregoing particulars are true in every respect.
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= & Time
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ACCIDENT STATEMENT
sccipenparel 02 7 04 1 203 |pD/mMMYYYY), e 09 15 HHH:mm)

LOCATION: PIEL ( i) betore Lor 6 Tog Yaon
1. DETAILS OF VEHICLE 0 : :
G| VEHICLE NUMBER: \ f-u[ﬁba Ay -
bJINSURANCE COMPANY: Lhing laiping
cIPOLICY NUMBEF:
E / THIRD PARTY / THIRD P ARTY FIRE &THEF)

oJPOLICY TYPE: |COMPREHENSIV

&) MAKE & MODEL:

FITYPE(SALOON / C

o VEHICLE CATEGORY: (PRIVATE / COMMERCIAL

h]PURPOSE OF USING AT ACCIDENT TIME:

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO]
IF MO, PLEASE STATE (THIRD PARTY/CLAIM / REPORTING ONLY)

INSURED 7 POLICY HOLDER y -
A Rahmar? Bin Mahai  (malE/ FEMALE]
7667 3640

Matda 2

OUPE | MPV [V AN / LORRY / MOTORCYCLE / OTHEES|
/ MOTORCYCLE)
Pngil

[\.1:

AJHAME: £} 7
b NRIC/FINJPASSPORT:____ 8062/ GB CONTACT:
c)ADDRESS, 4484 E1 BatoE welT Ave 9. #0404
- LrosSTa4E)
_ « CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER '
it ok pacemned. DRIVER _
G den ) GINAME _ (MALE / FEMA LE]
o T BINRIC/RN/PASSPORT: CONTACT:
L c) ADDRESS:

) DATE OF BIRTH: (__L&/_Cb /L 963 }{[DD/MM/YYYY)

o] OCCURATION: (INDOOR / OUTDOOR]

fIYEARS OF DRIVING EXPRERIENCE_____
4 \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ owhe )
5. o] WEATHER CONDITION: (CLEAR / RAINING / OTHERS___L21122//777 )
bJROAD SURFACE: (DRY / WET / QTHERS, : )
WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE (YES / MO}

IF YES, PLEASE STATE WHICH POLICE STATION,_

__ 8. THIRD PARTY VEHICLE e
st ol pascomger @) VEHICLENUMBER: [ KS L84 E A MODEL:

eeludion dheiver  B) DRIVER'S NAME:
[ 0J -")i-’gm;ﬁ'g (il WRIC/FIN/P ASSPORT: ___CONTACT:
- 22 males pATHIRD FARTY VEHICLE (¢)
v o} prsamge O VEHICLE NUMBER: §&S7077A  MODEL:
! 77 ) DRIVER'S NAME: s
CONTACT. -

chia .;{,'-j clul-";-fan" i, fJ NREEIN!PASSPGRT:

{ Yl : (5] :
_01 ) female emNEol Y= 7 el maie .
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