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SNCE219K000M / MNational Assessment Centre Services [208833)
ENTRY DATE & TIME: SWOH2021 20000 (5GT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1 (20v08v2021 2000 (SGTY)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correstly the detalls of the acciaent 1o speed up the claims process,

2. This Form myst be completed by the Policyhold il the Authorised Crives

3, Infesmation provides musl be &% truthful and ACCUREI as possible, Any wilful misrepresentalion or w theiding of material facts may sllow inswrance compan &5 10 repudiate
policy liability.

+. The issue and acceptance of this Form Ly Insurance companies is not an admission of peticy liabilty on the pant of the insuranee companics

S.Any false reporting may be refered to the Police for investigation, )

G. This repon will be farsarded by the insurers of the GIA Records Managemant Centre astablishad by the General Insurance Association af Singapore [GIA) for arch ving
and ths pes of this report will, for & fee, be made available upon applicat By interesiad panios,

T, By the ixdpement of this repori 1o 1he ;"'h,."_"li. YouU nereby consent 1o the archiving of this report at the cenire and to Copies of the et be g Made availabie aforesaid

ACCIDENT STATEMENT
Date of Submission 20/09/2021 20:00 [SGT)
Date of Accident 18/09/2027 1511 (SGT)
Exact Location of Accident ECP, Singapare
Additional Location Infarmation {CHANGI_L/P 145
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number S5JD974A

INSUREDPOLICYHOLDER

Is company? Yes

Mame Of Registered Owner IZEEM PTE LTD
Company Reg No 2HHHKHKE28M

Email Address layl8323@gmail.com
Maobile Phone No (Phone) +65-88896166
Alternative Phone No +G5-88896166

VEHICLE PARTICULARS

Manufacturer Toyota

Model Wish

Variant 4

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own Insurance policy for repair to

your vehicle? Na - Claiming third party
Vehicle Category Private car
Transmission Aulo

i 2 1794

INSURANCE COMPAMNY

Nare of Insurance Company China Taiping Insurance {Singapore) Pte. Ltd.
Type of Coverage Comprehensive
Fleet Policy Mo

Policy Numbey DMPCSNWO0156332000
Cover Note Number .

CRIVER
Mame of Driver LAW HON KEONG
Passport No/FIN G XX XOBOT
f Pz 1 S
Accident report SNO9218K000M e lorid



Date Of Birth
Ccocupation

Date Of Driving Pass

Driving expenence

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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 Cwned by Driver
GEMNERAL INFORMATION CF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invalved in the accident?
Number of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was 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?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENTIS)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colaur

Vehicle Category

Name of Driver

Contact Number

Address

* Accident report SND9219K000M

DETAILS OF OTHER VEHICLE PROPERTY 1

26/02/1993

Outdoor

271032020

1 YEAR AND 6 MONTHS
Male

(Phone) +65-38806166
layD8323@gmail.com
SIGLAP LINK

05-12

448870

Mo

Employee

Mo

Collision - Head to Rear
Clear
Dry

MNao
Mo
Yes

Mo

No
Mo

Yes

Yes

WITH WORKSHOP
Mo

SLX2E604B

Private car
AN
(Phone) +65-81825521

Page 2 of 13



Address complement

Postocode

Insurance Company Name

Nature Of Damage

Details of propeny damaged in accident
No. Of Passenger {Including Driver)

& Accident report SN09219K000M Page 3 of 13



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2, This Form must be com od ic: er andlor the rised r

h 3
3. bformation provided must be as ful accura . Any wiful misrepresentation or w ithholding of material facts may
lia ;

allow insurance companies to Iepudiate policy liability

companies.

5. f reporting m e referred to Police for investigati

&. The report will be forw arded by the insurers of the GIA Records Menagement Cenire established by the General hsurance Association
of Singapore (GI4) for archiving and that capies of thiz report will for a fee be made avaiabie 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 1o copies of the
report being made available aforesaid,

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

|l understand, acknow ledge, agree and consent that -

(&} My insurer , my w orkshop and the Ganeral Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process rmy personal dataipersonal information set out in this [farm] and any other personal information provided by me or
possessed by my insurer {collectively the *Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invalved in this accident shall ba
collectively referred to as the “Ins urers”), the Insurers’ law yersflaw firms. the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{I) processing, handiing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

{ii) investigating the accident andior my claims;

(i) carrying out andfor dealing with my instructions ar responding to any enquiries by me;

(i} administering my claime (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, handiing 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 nsurers’ law yers/law firms, may/are permitted to collact,
use, disclose andfor process my Persenal Information for one ar more of the above Purposes: and

{c) my Personal Inforrmation may/can be disclosed by any of the hsurers 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.
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Policy holder's Signature / Date & Criver's Signature (¥ driver is not the policy holder) { Date Witnessed by Reporting Centre
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Describe Circumstances of the Accident
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Declaration

WNe declare the foregoing particulars are true in every respect.

P ~ |

Policy holder's Signature ( Date & Driver's Signature (F driver is not tha pelicyhholder) / Date
Time & Time

Witnessed by Reporting Cantre
Perscnnel
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1. DETAILS OF VEHICLE .
SVEHICLE NUMBER;_ <D 77 7
BJINSURANCE COMPANY:_* /A a® 7 1, oimie,
CIPOLICY NUMBER: & 1 /¢ SN O/ FTD /6
SJPOLICY TYPE: (COMPREHENSIVE #, THIRD PARTY / THIRD PARTY FIRE &THEFT)
SIMAKE & MODEL:_ ZZ 077 ;icprs /A )
fITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE t:.‘ATEGong\REMEf COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
" NO, PLEASE STATE [THIRD PARTY CLAIW / REPORTING ONLY)
2. INSURED / POLICY HOLDER

-~

AINAME. /2 eep Die 275

(MALE / FEMALE)

CONTACT: P2 G/ E6

BINRIC/FIN/PASSPORT:

c)ADDRESS:

" CONTINUE TO 3.4 IF DRIVER ALSD FOLICY HOLDER

DRIVER o

AINAME:_ AW Lion” #eoate, - {MALE / FEMALE) 4

Ealo 7

bJ‘NE‘iC!FINf’PASSFDRT: ‘r'.fl-.".. £r :
CJADDRESS:_SV&lAP LsvE 7 o¢ A

CONTACT,_£8F¢ ¢ rE¢

¢ e 88 70
"d|DATE OF BIRTH: (2.4 / o) /L7757 | (DDIMM/YYYY)
S/OCCUPATION: (INDOOR # GUTDOOR] /
[ e
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY> (YES// NO)

F)YEARS OF DRIVING EXPRERIENCE— ) 7/«
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED.

S QJWEATHER CONDITION: {CLEAR / RAINING / OTHERS

BJROAD SURFACE: (DRY'/ WET / OTHERS.

5. WAS ANYBODY INJURED (YES /&O}
7. a)REPORTED TO POLICE (YES /NOT,
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE -

4 N of fessemszr o) VEMICLE NUMBER: .S CX—Otb MODEL;

L i:ﬂﬂlmﬁn'ﬁh ﬂlrllx’d'l"\ﬁ b} DRIVER'S NAME: [AN 3 f
() " €] NRIC/FIN/PASSPORT: CONTACT:_ L7820

e ?. THIRD PARTY VEHICLE

% Mo ol passenme. G VEMICLE NUMBER: MODEL:

Cro DB RVER'S NAME:

L Ehclu;‘{mﬁ drwh*_) f) NRIC/FIN/PASSPORT: CONTACT:..
(.
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I'We hereby Certify nai ihe policy to which this Conificats ralatas is lssund in accordance with the
Frovisions of the fMowr Vehicles {Third-Party Risks and Conpnnsaﬂnn} At (Chapler 189} and Part 1V of the Roag

Plaase ses raverss

lssued By: _E‘?!'!'E_LE!'!_..L__..__HEE!"_'E‘!}EE_':.
- Officar

Chira Taiplng Insummtshgapcm}l Pte. Ltd. (Co. fieg. Na, 200208384 F)
13 Anson Raad #16-00 Springleal Tawer Singapere 075500

For CHINA Taming INSURANCE (INGAPORE) PTE, LT,
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NOTICE OF IFEPDRTING
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, has reported to the Police a non-injury traffic accident which

Fi

occurred at jr' -'x.-lf(’ { hary, /-"I ,-"Il,l. P

§ X
|-'l.: ||IJ.-I--I,| '."I-I f:.l

- L=}
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ol Rroe i T |
LX 20tk wnd [ o

|
on 1Glotimel,, 7 |

at___~ || am/pm involving the following vehicles:

2 If this accident was reported to the Police within 24 hours of

its occurrence, then
he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

oz
WS "',.:l \

@
Rank/Name of Issuing Officer: (-

Date: _/5/09/107) Time: (0 . hys
SDReff —
Police Post/Unit: | |
; sl / G
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