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SMOS21REOOGT / Mational Assessment Cenire Services [408933]
EMTRY DATE & TIME: 0871172021 16:41 (3GT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION; 1 (08112021 16:41 [SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

7, This Form must be completed by the Policyh

1. Please report comectly the details of the accident 1o speed up the claims process.
erandior the Suhorised Driver

3, Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of matenal facts may alkyw Insurance companies Lo ropuediate

palicy lablity

4. The issue and acceplance of this Form by Insurance compankes (s nol an admission of pelicy liability on the part ef the insurance companies,

5. Any false reporting may be referred 1o the Police for investigation.

£. This repon will be forwarded by the insurers of tha GLA Records Managemant Cenre established by the Genesal Insuran

and that copies of this report will, for a fee, be made available upon apphication by iMeresied parties.
7. By he lodgement of this report 1o the insurers, you hereby consent to the archiving of this raport at the centre and to copies of the: repon being made availalle aloresaid

ACCIDENT STATEMENT

ce Association of Singapare (GLA) for archiving

Date of Submission

Date of Accident

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

0&/11/2021 16:41 (SGT)
06/11/2021 14:40 (SGT)
Singapore

SLIP RD TO PIE(CHANGI)FROM TOA PAYOH LOR 2

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company ™

Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Fhone Mo

VEHICLE PARTICULARS

Manufacturer

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

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

CRIVER

Name of Driver
NRIC Mo

@ Accident report SNOS21B80007

SJxB290G

No

SAMIR IMRAN BASHA
SHOCCTE4H
sam.basha@gmail.com
(Phone) +65-82017178
+65-B2017178

Kia
Cerato

Private use

Mo - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte, Ltd.

Comprehensive
Mo
DMPCSNWOO1E66512100

SAMIR IMRAN BASHA
S Th4H
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experienca

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Drver 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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?
MNumber of Passengers {Including Driver}

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

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

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
PLS REFER TO THE ATTACHED STATEMENT,
ATTACHMENT(S)

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

@:r Accident report SNO921B80007

29/01/1981

Indoor

170172012

9 YEARS AND 10 MONTHS
Male

{Phone) +65-82017178
+65-82017178
sam.basha@gmail.com
18 LIM AH PIN RD
#0404

547837

Yes

Mo

Collision - Head to Rear
Clear

Dry

Mo
Mo

Yes

Mo

MILL
Famale

AFIZAH
Female

ZISHAN
Male

Mo
Mo

Yes
Mo
Mo
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SB3679TX
Vehicle Manufacturer -
Vehicle Model -
Vehicle Varant B
Vehicle Colour =
Wehicle Category Bus
Mame of Driver =
Contact Number

Address -
Address complement -
Postcode -
Insurance Company Name -
MNature Of Damage

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

(& Page 3of 12
~ Accident report SNO921B80007 4



SKETCH PLAN
1M PORTANT NOTICE

T Flease ranon gorrectly the d8tais of the accoent 10 65980 Up the clarre srocess

2 Tra Sorm must be h T =13 r.

3 Inrmabon provides must be as truthtyl and accurate a5 possible Any w ity merepresentatior o w fAhholdng of matersliacts may
alow nsurance companes o repudiate policy liability

£ Tre muue and sccoptance of the Farr by MEUTAENCE COTRANEE 5 N0l AN BMIMEson of poicy Esbiity on the part of the rsurance
COTEansEs

5 Aryf r m refe for inv

€ T e repon w il be forw arged by the niurers of the GIA Racards Management Centre estabished by the General Fsurance Assocation
of Skrgapore (G for archving ang Fiat copes oF i repart w il Tor B Tum be rReE avalablke pan appicaton by miarestag partes,

By the pogemen of this reno-t 1o the msuress yoL herady consent 12 the archiving of this report & the centre and 1o copes o' he
Fesor Mng mede availabe atoresaid

B Censent under the Personal Data Protection Act (PDPA)

Il mdesand acknow leoge, agree and consen thar

(@ M nsucer my worksnap and the Ganeral Rsurance Asscoation of Singapore "GIA” may/are perrmies 1o coliect use, duckse
anc/c orocese My Sarsonal data‘pessonal ivformatan set out o the [form] ang any other personal nlormation provides by me o
pofsessRd by My msuwrer colectively the “Personal information’ | and deciose ang fransfer such Personal nformetion 19 al nsureis |
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Describe Circumstances of the Accident
0r“'| ¢ !?é/“! g @ @bapnn T 2. L‘I'djp-h-'pr fi’f""‘l‘ﬂrj ;hﬂ Ef-qtj Te
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e s o

Declaration

e declare the foregomg parhoulass are true n every respec!

@ &é\w aF /r ;’(}1

Pokcy holter's Sigrature  Dale & Uriver s Signature (F drver 15 not the cokoynoier ¢ Cate Wineb#6a by Repurting Len're
Tere & Tirm Personnel



VEHICLE NO: & T X £ '1*’1 Ok MAKE & MODEL : |0 (s (w.cta ém"r.“:i;r-.mmum.
| DATEOFACCIDENT o6 v\ ez e |, 600
[ TIME OF ACCIDENT | A S AM ré;f

LOCATION OF ACCIDENT

’:H,,a twad to PIE((horg) v Tee fryoh Lo,

L

IXACT PURPOSE USED AT mn OF ACCIDENT m. PRIVATE USE | PRIVATE HIRE o ]
|

L&A,MF_DHNEE | bamiv_ Decan Bugha. |

EMAL. sam . asha @ garall . w24 Office. MOBILE € 2¢] Ti75

IRIC 58187754

|t.‘!.MM T™PE an / RIY PARTY 3 |/ REPORTING ONLY

FLEET POLICY: YES | NO' 7

INSURANCE CO (hina .T"'*.t’ 7

TYPL OF COVERAGE

POLICY NO

Comprehensive (~ Third Party 1 Third Party Fire & Theft
PMPCSNWop | LES 2109

NAME OF DRIVER  CASABOVE)/ IFNO.
i - 581 %77 75 ¥ )
DATFE OF RIRTH 2910\ |ag| o

ANY PASSENGER NES/NO: ° )

~ NAMEOF PASSENGER Nilu (F), Afizah (F) , Zighan (M)
GENDIR OF PASSENGER  |MALE | FEMALE

OCCUPATION Outdoor | (Indoor: ) ]
DATE OF DRIVING PASS \ 7 1 @t 2091L
IGENDER i Female i
CONTACT NO Mobile, €76\ 71 7% Office, ~ Home.
EMAIL 1
ADDRESS 18 L Ab Pin fead OV 0% o(5v2537) |
DOES DRIVER OWN OTHER VEHICLES? ~ (NOJ / If yes . Reg No. - INSURER. a
RELATIONSHIF Employee | 1f No, &% ng -
WEATHER CONDITION _g@ / Raming [ Other. , ‘
[ROATY SURFATE ~ B 7 Wet 7 Other, .

IANY INJURIES

|@d If yes . Whe?

CONTACT NO

FOLICE REFORT

@_’I If yes Wh-::rr:?.

INOTICT, OF INTERDED PROSECUTION GIVERY NOJIF YES WHO?
VEHICLE B NG SBSL T Any Fasscnger . -
MNANMIE
CONTACT NO
VEHICLE C NO ~ Any Passenger .
VEHICLE [? NO Any Passenger .
VEHICLY ENO B Any Passcnger
VEHICLE F NO ~ Any Passcnger | d
ANY WITNESS —
VITNESS CONTAL T MO

"TWAS THERE ANY VIDEO CAFTURET — W
| WASTHERE ARY AUDIO RECORDED T | VIS o

| SUTNF ACCIDENT PITOTOS TARER? | _@TNO_ .

**WORKSHOP: — | Advang Buete (coran?
|

L'

|l£ru you been approach F}f unknown person

soliciting (s) /

|of fering accident claims assistance?

—
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CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Isguad By

I'We hereby Certify inat the poiicy to which this Certificate relates is issued in accordance with the
prowvisions of the Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Parl IV of the Road
Transport Act, 7987 (Malaysia).

Please see reverse

Wator Privete Car MXIF
M SN
UCER'I'IFIGATE OF IHSURﬂIGE \ T
Miokor Vehicles (Third-Party Risks and Compansaton) At | Chagi
Ml Wishhin #7 Compenastion) :' o
R Traewgot Act, 1987 |Malsysin) Cov. Type T
Mctor Vishicies (Thing-Party Risks) Rides, 1959 (Malaysia)
4 N
| Engime ho. G4FCAHMG2545
CERTIFICATE Na. DMPCENWOO1BES 12100 Cha, Mo KNAFWS11MAS1 22881 l
‘ 1. Index Meark and Raglsration BIXB2906 AUTOSAFE |
‘ Manbae of Vahice ==z=zz==z |
2. Nmme of Palcy Halder EAMIR IMBRAN BASHA,
| 3 Efecie dain of ihe T4DEZ0ZY Mamed Drivers Ex Sect. | S§500.00
| ey o M purpasos of Be Ragulations, %
| Ur;r:_;nr!mdm 100:00:00) Agdditonsl Ex Othar han Namad Deivens: |
| Ex Sect |- Ags == 25 553,000.00
| 4 Doteof Expiry of insurmnce 1NOE2022 ExSect -Age>e2f  SS500.00 |
i " Age as &1 dabe of sociden |
: EXONWINDSCREEN . S5100.00 |
&  Pamons or Clesses of Pemons. sniitied io dne”
| (&) The Policyhoksas,
! () Ay olher persan wha is diving on tha Policyholdes's anger or with hig parmission,
i Providad thal She pamson driving |s peemitlid n accordancs wilh the Soenging or olher lews of
| regulanons io drive the Molor Vehicks o has een s parmisied and is nol disgualified by order of
& Ciourt of Livw of by reason of Bny ensctment of regulabon in that behalfl from driving ihe Moto:
i bl
1
B Limimins & b s :
Use for social, domestic ond pleasune puposes and for ine Pofoyholder's business |
Tha palicy doss not cover use for hine or reward tuition driving lest mcing pace-making, miiabsiny |
trial, npowd-testing, the carmage of goods other than samples in connection with any rede of businaas |
oF uae fos any purpoe B connecion with he kator Trede. |
Exceas whichaver |s applicable for lossss ocourring cutside Singapors (Constructive Total LosaThaft)
will b doublad,
O lime Waher of Excess for tha first 55500 will apply to the [nsured and Named Drivers in the svenl
of Own Darmage Chaim at our Authorsed Workshops for sach Policy Year,
Limdtatiors rendensd inpparative by Seclion 8 of the Mofor Vehicles Risks amd Compensation) Act {Chapier 188) !
l.\_ wwu#mwrmmsm;mmmhh mmm /’

For CHINA TAIPING INSURAMCE (SINGAPORE] PTE. LTD.

ek

. AUTO EXCHANGE INSURANCE AGENCY 3
Authorised Signatory

Authonsed Officer

China Talping Insurance [Singapore) Pre. Ltd. (Co. Reg. No, 200208384E)
# 1 Anson Road #16-00 Springleal Tower Singapore 079909

Re3ea611 S22 1033
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