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SN0821B10003 / National Assessment Centre Services [159721])
ENTRY DATE & TIME: 01/11/2021 11:49 (SGT)

" SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1 (01/11/2021 11:49 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be

1. Please report correctly the details of the accident to speed up the claims process.
Poli A : Dri

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 Farm by insurance companies is not an admission of policy liability on the part of the insurance companies.

Al dise pe re e ga 1
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

01/11/2021 11:49 (SGT)

30/10/2021 10:50 (SGT)

KPE, Singapore

TOWARDS CTE (BEFORE AIRPORT ROAD)
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SN0821B10003

SMY8632M

No

ASLINA BINTE ABDULLAH
SXXXX897H
aslinaabdullah04@gmail.com
(Phone) +65-90029185
+65-90029185

Kia
Stonic

Private use

No - Claiming third party
Private car

Auto

998

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00077652100

ASLINA BINTE ABDULLAH
SXXXX897H

Page 1 of 27



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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 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

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

22/04/1981

Indoor

10/04/2014

7 YEARS AND 6 MONTHS
Female

(Phone) +65-90029185
+65-90029185
aslinaabdullahO4@gmail.com

BLK 670A EDGEFIELD PLAINS #05-606

821670
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No

NURULHUDA BINTE CHUHARI
Female

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SN0821B10003

SJD3758M

Private car

Page 2 of 27



SKETCH PLAN

MPO OTIC

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

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation 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 partles.

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 mede available aforesaid.

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

| understand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop 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 “Pers onal Information”) and disclose and transfer such Personal Inforn'ahon ‘{o allinsurer(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 yersflaw firms, the Monetary Authority of Singapore and. any relevant
government agencylauthority (such as the police), for the purpose(s) of :

(i) processing, handl‘ng and/or dealing with my claims including the setllement of the claims and any necessary mvesﬂgatmns relatlng to
the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding fo any enquiries by me;
(iv) administering my claims (including the malling 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 enve!opeslmll
packages); and/or

(v) con‘plylng with applicable law in administering, processing, handling and/or dealing with 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, rrﬂy!qre permtt' d to! coliet,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and '

(c) my Persunal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar a
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Furpos' S.

[h

Pohcyholder s Signature / Date & Driver‘s Signature (If driver is not the policyholder) / Date Witn€ssed by Reporting Centre
Personnel
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Describe CIrchmstances of the Accident
A, o  on Lzug / el bzo
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Declaration

WVe declare the foregoing particulars are true in every respect.

(W liad 4/’4//20?7

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




Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.

. DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address
DRIVER’S Cont‘act No./ Alt No.
DRIVER’S Occiii;aﬁon
Email Address ’

Weather & Roaq-ﬁ:Surface

Reporting Type

Number of Passengers (Including Driver):

Was there any video Captured by car camera; YES \@
Exact purpose for which vehicle was being used at the time 'of accxdent@ Work purp.ose

Any Injury (If YES, Pls state):

20/

: :-Zo! 1o ! 204 Accident Time: /0 *5)) (11 (24-HR-Formaf)
KPR doomels Cmtf// (BeSore Airport Rool)
gm\/ Fb3> M Make/Model: Kla Shonice | 0
:(&tlma Tal?mq' Policy No: DMPC SN oocFAéS a3l eo
1 A¢ling  Bte ~ dbdullah  SPlogqFH
< OwnersHp ﬂ?@; 7“ £ Company Tel

abese v
7

DRIVER'S License Pass Date_/ O / ¥/ 20l ¢

* Spouse \ Parents \ Children \ Sibling \ Employee{Others: 00\)[19[ .

. BIK &fo A Ay dtld Plar, Aos 4ot
\ ’

1) o2 q18x 2) (¢ dr1670)

@OUTDOOR (e.g. working inside or outside oﬁice)

a&lmaabd;llah 0% @ guiai|. conn '

4 o
\RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ I/t}ier P

AL
2|v] 118!

T T

Claim Own Insurance

3 'nerson (1 Drver, | Pagsengpr)

No

Other Party Driver’s Particular (if any)

Ml
73‘@

Vehicle. No; £ ID ngS‘(F MA (\Iehid@ B

)57 BYA

Vehicle. No: ELYV  £/{ @ (VPhiC_l@ C)

Vehicle Male\Model:

Vehicle Malee\Model:

Name Driver: -

— Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

female + Nurulhuda Simte  Chuhari

7“\?‘

Vi a0 PeN 15000 & . (veticle D)




€Y hEAL FEATER (H) SRAT

\Wﬁ 5;, CHINA TAIPING CHINA TAIPING INSURANGCE (SINGAPORE) PTE. LTD.
Molor Privale Car MX1F
N SN
. V(EQER(HFICATE OI: INSURANCE
tor Vahicles d-Party Risks and Compensation) Act (Chapt 189) AN
Molor Vehicles (Third-Party Risks and Cnmpnul‘,un) R(ule:.p 1?60 ) Rt
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Matar Vahicles (Third-Party Risks) Rulos, 1959 (Malaysia) glilai
( Engine No.: G3LCJP158517 o)
CERTIFICATE No. DMPCSNW00077652100 Cha. No..KNADB811VKE257800
1. Index Mark and Registration SMYB63z2M
Number of Vehicle
2. Name of Palicy Holder ASLINA BINTE ABDULLAH
3. Efiective date of the Ci tof
lnsqta::a !oflhe p: Qm"ﬁfrﬁ"ﬂ:g:hmm. (105;024;2(?82)1 . Named Drivers Ex Secl. | $8500.00
Crdinanca or Enactment & Additional Ex Other than Named Drivers:
Ex Sect. 1 - Age <= 25 $83,000.00
4. Dale of Explry of Insurance 18/08/2022 Ex Secl. | - Aga >= 26 $8500.00

* Age as al date of accident
EX ON WINDSCREEN . §§100.00

5. Persons or Classes of Persons entitled to drive®
(a) The Policyholder,
(b) Any other person wha Is driving on the Palicyholder's order or with his permission,

Provided that the person driving is permitted In accordance with the licensing or other laws or
fegulations 1o drive the Motor Vehicle or has been so permilted and Is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. '

6. Limilations as lo usa:*

Use for social, domestic and pleasure purpases and for the Palicyholder's business,

The policy does not cover use for hire or reward (witlon driving test racing pace-making, reliabllity

rial, speed-testing, the carriaga of goods other than samples in conneclion with any trade or business
or use for any purpose in connection with the Motor Trade,

Excess whichever is applicable for losses occurring oulside Singapore (Construcliva Total Loss/Theft)
will be doubled,

Qne time Walver of Excess for the first S$500 will apply to the Insured and Named Drivers In the event
of Own Damage Clalm at our Authorised Woarkshops for each Palicy Year,

HIRE PURCHASE CO. : KENSO LEASING PTELTD
* Limitalions rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
\ and Seclion 95 of the Road Transport Act 1987 (Malaysia), are not to be Included under these headings.

i/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

tssued By: ..SC ALLIANGE PTELTD

- Authorised Officer

China Talping Insurance {Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©s3896111 ©62221033 @ wwwisg.cntaiping.com




