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SMOFZ1ATO0MM | Matonal Assessment Centre Services [4085953]
ENTRY DATE & TIME: 231072027 18:04 {SGT)

SUBMITTED BY: Rosiinda Binle A, Wahab

VERSION: 1 (2902021 18:04 (SGTY)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comeddly the details of the accident 10 spead up IM claims process,

2. This Form musl be compleled by the Policyholder andior the Authorised Drver

3. Infarmation provided must be as truthful and sccurate as possible, Any wilful misrapresentation or witholding of matarial facts may allow insurance companias 1o repuediate
policy liability

4, The issue and acceptance of this Form by Insurance companses |s not an admission of policy Niabily on the part of the insurance companies

L. ANy false peponing may be referred 1o the Police for Investigation.

&, This repon will pe forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Associaton of Singapore (GlA) for archiving
and that copies of this report will, for & fee, be made available upon application by interested partes.

7. By the lodgemeant of this ropon o tha insurars, you-hereby consent 1o the archiving of s nepon at the centre and 19 copies of the repon being made avadlable aloresaid

ACCIDENT STATEMENT

Diate of Submission 29M10/2021 18:04 (SGT)
Date of Accident 281072021 23:.07 (3GT)
Exact Location of Accident Sims Ave, Singapore
Additional Location Information :
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Wehicle Registration Number SGXTHEEX

INSURED/POLICYHOLDER

Is company? Mo

Name Of Registered Owner AMARJIT SINGH NARWAL S/0 BANTA SINGH
NRIC No SHXXXA39

Email Address khushpreetkaur 1994 @gmail.com

Mobile Phone Mo {Phone) +65-81862854

Alternative Phone Mo +G5-81862854

VEHICLE PARTICULARS

Manufacturer Honda

Model Stream

Variant

Exact purpose for which vehicle was being used at time of

accident Pnvate use

Are you claiming under your own insurance policy for repair 1o

your vehicle? No - Claiming third pary
YWehicle Category Private car
Transmission Auto

ce 1800

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Pte. Lid
Type of Coverage ThirdPartyFire Theft

Fleat Policy M

Folicy Number DMPCSNWOD1660327100

Cover Note Number =
DRIVER

Mame of Driver KHUSHPREET KAUR NARWAL D/O AMARJIT SINGH NARWAL
NRIC No SEXXXA41)

-f-f.Accidem report SNOS21ATOO04 Page 1 of 25



Date Of Birth
Ococupation

Date Of Driving Pass
Drving expanence

Gender

Mobile Mumber

Al Phone Number
Email Address
Address

Address complement
Fostoode

Is the driver the policyholder?
If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Wehicle 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 vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported 10 the police?
Police Station Name

Folice Station Phone No

Al Police Station Phone Mo

Police Station Address

Was notice of intended Prosecution given?
It yes, against whom?

CIRCUMSTANCES QOF ACCIDENT

FLS REFER TC THE POLICE REPORT: T/20211028/2053

ATTACHMEMNT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Manufacturer

¥ Accident report SNO921AT0004

09/11/1994

Indoor

12092020

1YEAR AND 1 MONTH
Female

(Phone) +65-81139275

khushpreetkaur1994@gmail.com
BLK 373 TAMPINES STREET 34
#02-38

520373

Mo

Child

Mo

Collision - Head 10 Rear
Clear
Dry

Mo

Yes
Mo
Yes

M

NURSEHA BINTE ABDULLAH
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408BB65
Mo

Yes
No
Mo

SGZ9973M
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

MRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Private car

SEOW SWEE ZHI
SH X X096E

(Phone) +65-87761368

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Cede

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

KHUSHPREET KALIR NARWAL DvO AMARJNT SINGH NARWAL
Female

SLIGHT
SGXTSEEX
Yes

No

MNURSEHA BINTE ABDULLAH
Famale

SLIGHT
SGXT586X
Yes

Mo

WITHNESS 1

Mame
Phone
Email

& Accident report SNO921AT0004

CHRIS
(Phone) +65-86066887

Page 3 of 25



IMPORTANT NOTICE

1. Flease repart correetly the detalls of the accidant o speed up the claime process.

2. This Form must be com pleted by the Policyholder andjor the Authorised Driver,
3. Information provided must be as truthtyl and accurate as possible

n o B ssible, Any wilful misrepresentation or w ithholding of matertal 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 polcy fiabiity on the part of the Insurance
COMpanies,
5. Any false reporting may be referred the Police for investigation.

8. Consent under the Personal Data Protection Act {PDPA)
I understand, acknow ledge, agres and consent that -

(a) My insurer , my workshep and the General lnsurance Association of Singapore (*GIA") may/are permitted to collact, use, disclose
and/or process my personal data/personal information set out in this [form] and any other persanal information provided by me or

collectively referred to as the “Insurers"), the hsurars’ law yersflaw firms, the Manetary Authority of Singapore and any ralevant
government agency/authority {such as the police), for the purpose(s) of :

(i) processing, handing and/or dealing with my claims including the settlament of the claims and any necessary investigations relating 1o
the claims:

{ii) investigating the accidant and/or my claims:

(&) carrying out andlor deakng w ith my instructions or responding to any enguiries by me;

{iv) adminisiering my claims (including the maiing of correspondence, statements, invoices, reports or notices to e, which could nvolve

disclosure of certain persanal data about me to bring about delivery of the same as w sll as on the external cover of envelopes/mail
packages): andlor

(v} complying with applicable law in administering, processing, handling andfor dealing w ith my claims.

(collectively the "Purposes”)

(b} all insurer{s) who have insured vehicle(s) invalved in this accident and the nsurers' law yers/law firms, may/are parmitted to coflact,
use, disclose andlor process my Personal nformation for one or more of the above Purposes; and

i) my Personal Information maylcan be disclosed by any of the hsurers andior GIA 1o thekr third party service providers or agents
(ineluding thair law yars/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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De scribe Circumnsamices of e Accigant
P R By o oy i e ——
# s ./_.-, & i} W Pf o) e Of ” I;/z--._ - & F, -\._3
Declaration
\'We declare the foregoing particulars are frue in avery respect.
_l‘
|| T - b T - q
3 [ A |_r “-‘I-. ] CET Dl =Y L
\ 3.- ) ~

’Fblic:.rhE:Idefs Signature | Date & Driver's Slgnature (I driver is not the policyhalder) / Date
Tirme & Time

Witnessed by Reporting Centre
Personnel




SINGAPORE
POLICE FORCE LT TE
TR WS
Polce Statian Of Origl i
Traffic Police e bt
10 Ubs Avenue 3 SINGAPORE 4gesgs e b
Tel No: B5470000 i
REPORT OF A TRAFFIC ACCIDENT
DiateiTirme Report Made: Feapo Mo
261100031 15:42 i s e

THROZ082050

_ a3

"HUWHEETKNIR APT BLK. 373 TAMPINES STREET M #02-38 SINGAPORE

1D Typa 110 No.._ G Fa
HNRIC NO ! 50442441) : HermiCifce Makie: 61138275

= o L
SINGARPORE CITIZEN ;
Sex  [Age. |Dateot Bk | Type of e R
4 M!z&*’ 0aM1/1984 | Driver '
e e T R Language Institution £ Schoal Mame:
: ;:ﬂmgg : Erglsh

- Detagration Dwiving Laonce: Informetian

_B"ﬂhlﬂ_ Clase: 34 Dt of Expiry s LR

SBAS AVENLIE

Vsaihar Foad Surlace Risad Speed Limit
Clezar Dry

i Traffic Gonfrel: T:-aﬂ'r: Violume:

One Way Traffic Light - Workirg Light

Type of Collisaon: e
Between Maving Vehicies - Hesd To Rear s

1ELA
SEFRETIM | Car HONDA CIVIC1BL | Black o I|

| Mo of Pedestrians Injured: NIL T e of Pedesirian Crossing: NA
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408665 ot M, TROTLIHREAY
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| CONTWUATION OF REFORT
B
10 Mo Saz441 )
S - Contact Mo.| 81139273 ‘[
- = Clazs of Clarss: 38 ;
st Diiving | Dete of Expey. N
dar s “""’.“m
e i 29102021 ==
= il i ol HIL
ID Na. SEO3AEEE
- F‘;.r ¥ : cm-mNu_lm-.aaa

Clazs of Class: ML
Dirving Dt of Expiry: WiL

Licence &
Explry Date |
Discharge | NIL
j HIL i
was at stalionary postion at a I-
il 1 the point 3t about 2307hrs got




SINGAPORE
POLICE FORCE

Polce Station Of Orign’
10 Ui Avenue 3 SINGAPORE 4Dgies

TelthBsargond.

IMPORTANT. Please attach a copy of your vehichr's Irsurs

Ti203 1 102502050

dof1
Report be. T8I 11 E292051

COMTMUATION OF REPORY

e Cerificate to tis mport 1f you don't have

the certificarte with you now, please fax 3 copy 10 65474885 #atng tha report number s recmnce,
-$‘|gW:: of Officar Recording The Repot [ Sinature i indoemane.
SE -:'-'.BU HURAIRAH Bt ABDUL . .
TALIB %&f} :
Signature OF nlerpreter | [o=eime 3

Mot applicable

0202115 12

Officar In Charge OF Case. Classicaion Of Casa. 7
TRIGIT/ il e
Sgt 3 INTAN WULANDARI BUDDY SANTOS0 i

Contact No.: 65476415

Authenticsion Stamg
WP




L
ACCIDENT STATEMEN
ACCIDENTDATE( 2% 4 M/ 2001 )OO MY HME:LB_;_.LHHFEMMFI

LOCATION: SIS Ave

1. DETAILS OF VEHICLE
S VEHICLE NUMBER:_
OJINSURANCE COMPANY; Chindd_Taiping nsuvance
CJPOUCY NUMBER: _DMPC SN O L ko0 52100 e S
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY /[TIRD P ARTY FIRE &THEFT))
e)MAKE & MODEL: ' Hordo ~Shresime- S CuniGE TS L o
ITYPESALOONA-COUPE / MPV /¥AN/ LORRYF MOTOREYSLE £-OTHERS)-
G)VEHICLE CATEGORY: [PRIVATE / W&MERQM@G%E; i

h)PURPOSE OF USING AT ACCIDENT TIME: G0 i } b ¢ y
IARE YOU CLAIMING UNDER YOUP OWN INSURANCE [¥ES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM/ REPORTING ONLY]
2.. INSURED / POLICY HOLDER

SGx IBaL X

D)NRIC/FIN/PASSPORT:__/ Jed ¥z ) ] CONTACT: £/5( 2T Y
C)ADDRESS:
“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
2@'1.”*- of passangds DRIVER : ) —
Chudiding dyive,y SINAME_X (MALE ;%gmja};}_
' i BINRIC/FIN/P ASSPORT: CONTACT: £7/2 76
C—g-:) ] ADDRESS: v

~NYUESEHD B ypiry *d)DATE OF BRTH: (2 / {1 _/_(95Y [DD/MM/YYYY)
12 il e &]OCCUPATION: {INDOOR /O UTDOOR]
TBOuUAY (F) f)YEARS OF DRIVING EXPRERIENCE:_ /0 /e 5 /10 )0 ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?_L¥EST NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED Daugniey
9 GIWEATHER CONDITION:; (CLEAR / RAINING / OTHERS _ COr
BIROAD SURFACE: (DRY / WET / OTHERS, - Dy
5. WAS ANYBODY INJURED qYESY NO)
7. Q)REPORTED TO POLICE {YES ¥ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE ‘o W
M Mcsrager o) VEHICLE NUMBER: S ga3zm MOBELAORAA BV LTS
C feduda deivery B} DRIVER'S NAME_ SC O S am_ i -
C ) " c] NRIC/FIN/PASSPORT:_CLA5H0AER CONTACT: Sttt 13LE
—_ ¥. THIRD PARTY VEHICLE
ST d) VEHICLE NUMBER: MODEL:
C e %7, e] DRIVER'S NAME:
Ja el ueting, d h«h‘} fl NRIC/FIN/PASSPORT: CONTACT:
i i
e Pt e (VAT 1_.3! ©om A b R pognan] (0m
-ﬁl.ll,_ ._'i'\.-‘.-"' \ i GlﬂﬂTl: - ?:j"[f'_;.ﬂ-'llnr"’{'kfl I
o a ;
B0l bEEH l 4
* 483 =
05 {0/ 3 - \ioke =
| joo Les J"t‘f{ L

{‘ T



PEAL

CHINA TAIPHNG

PEXFRE (k) HRAT

CHINA TAIPING INSLIRANCE |SINGAPORE) FIE LTD

Molor Private Car MX1
M SN
CERTIFICATE OF INSURANCE
WVahithas [Thim-Pany Risks sns Cormponsation AL {Chaphe 104 ANUT A
Mo Vabicies ( Thind-Party Risks any Compensation) Rues 1560
FAzas Tranepor A, TUE? (Mstaysial Cau TypuF
Mueler Vebiries {Thind-Parsy Hishg] Rudes 1H58 Muaysia) :
i N i F i . = G
{ Engang Ho.: R1BAT1 700535 1
| CERTIFICATE Mo DMPCENWRIAGE0IZ100 Cha, Mo, JHMRNGHSDTS 200556
[ 1 Intek Mar and Hegise ation SN TRERY |
| Humier of Veheie
| 2 Mare of Poboy Hedde AMARJIT SINGH MARWAL 5/0 BANTA SINGH
|
|
J EMsddnn duie of tho Commencemant of 138062021 |
| Sranin o Bramam™ U Redeiors, (14.23.20)
| 4 Dale of Exgéine ol insurangs VDRI
5 Fersons of Classss of Peisgm sniitiod [o gnv
{ah The Policybaldar,
A5 Any alher persan who is driving on the Poligyholder's pedar o with his parmissian |
Prendded that the parson criving is permitied in sotndance with [his hconsing o other s or
ragulainons 1o drive the Molor Vahece oo has been s parmitied and is not disgualdied by ondes ol |
1 Gourt of Law of by reason of any enactimen e regudation in that cohad Tram driving The bMatar |
Vishicle,
[ [
b LimAsois & o use" |
e for sacial, domestic mnd phrasse puracs dnd for Mo Policyholder's Insiness.
Thee policy doos nol cover use far bre or rewid lsbon difuireg las] racing pace-moking, roliabilly inal, spoed-lesting. thie carsage of
| @acds olhar than sampshes in cannecsian wieh any rads or business of (e far ary MApess 0 connechon with tra Malor Troda, [
|
[
! |
| * Limvtabena randered moparmlive oy Sechion 4 of [ha Mol Viehiches (Third-Party Risks and Compensatiant Acl (Chapter 185
5 ond Section 35 of the Koad Transpar Act 1987 (Maiitysa), are maf ta be includsd wider hose Bgadings. i
I'We hereby Ca;tify thal the palicy io which this Certificate relatas is ssusd in accordance with tha
provisions of twe Mator Vehiclas | Third-Farty Riske and Compenaation} Act (Chapter 1891 and Part 1V af fhe Road
Traanspor Acl, 1987 (Malaysia)
Flease see reverse For CHENA TAIFING INSURANGE (BINGAPORE] FTE LT0
[}
/ﬁpﬁf 3
Issued By SEER INSURANCE AGENCY PTE. L0, o

Aulhorised Offices

China Taiping Insurance (Singapore) Pte. Lid, (Co. Reg. No. 200208384E)

3 Anson Aead ¥16-00 Springfeaf Tower Singapaore 079909 56389 6111

Aulharised Signatary

5332 1033 S www.sg cntaiping com
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mm s Forpon Mo, TR03E 1T
10 Ui Avenue 3 SINGAPORE 408865
Tel N B5470000
REPORT OF A TRAFFIC ACTIDENT

Dhash Tirne ot Wade:

Address
KURSEHS BINTE ABDULLAH APT BLK 314 UBI AVENUE 1 #10-423 SINGAPORE 400374

D Type D NG Cantad No.:
NG N0 [ 55212635 HomerDfice. Wobde 90475247
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Shytch Plan
Informant 18 not ke |6 provce sheich plan
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Swdﬂhﬂmwmm Sigriature OF [nlormant.

S ABL HURAIRAH BIN ABDUL / /;'

TALEL ftle

Saruurs O Inleipiele: T =
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5r Stafl Sgn SYED ZAYID MUHAMMAD BiN
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