SA1T233V0007 / Automotive Repair Centre Pte Ltd
ENTRY DATE & TIME: 31/03/2023 17:51 (SGT)
SUBMITTED BY: PONG JIA JUN OSCAR
VERSION: 1 (31/03/2023 17:51 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
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 Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
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

Reported by

Date of Accident

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

31/03/2023 17:51 (SGT)
Actual Driver
15/11/2021 14:15 (SGT)
Singapore
WOODLANDS AVE 12
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SJK1702A

No

ROSLAN BIN MUSTAPA
S1514711C
danlan2510@gmail.com
(Phone) +65-98326774

Toyota
Corolla

No - Reporting only
Private car

Auto

1500

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00066712101

ROS SYAMIN BINTE ROSLAN
S$9245611J

02/12/1992

Indoor

Page 1 of 6



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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN/TP REPORT
ATTACHMENT(S)

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

16/08/2018

3 YEARS AND 3 MONTHS
Female

(Phone) +65-90045582

SYAMOHSAYM@gmail.com
BLK 730 WOODLANDS CIRCLE #11-25

730730
No
Child
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Yes

Woodlands Division Headquarters
(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622
No

No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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SLM5344P
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Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

B — - e s s ANV AWE AANA

=

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report comectly the details of the acewdent 1o Speed up the clams process
2 This Form must be comoleted by the Policyholder and/or the Actugl Drver
3. Information provided must be as tnathtyl 3nd accyrate s possible. Any wilful miscepresentaion or withholding of material facts may allow
insurance companies to repudiata policy liability
- The issue and acceptance of this Fomn by insurance companies is nol an admission of policy liabity on the part of the insurance companies.
I 5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers 1o the GIA Records Management Cenlre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this repodt will for a fee be made available upon application by inlerested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report & the centre and 1o copies of the

REZZ2EELE

-

report being made available aforesaid.

M 8. Consont under the Personal Data Protection Act {PDPA)

& lunderstand. acknowledge. agree and consent that:
5 z'g (a) My i - my workshop and the General Insurance Asscciation of Singapore ("GIA™) may/are permitted to coliect use, disciose
Lt and/or p my personal datap linformation set out in this [farm] and any other personal information provided by me or

M possessed by my insurer (coliectively the *Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

. who have insured vehicle(s) involved in this accident (all nsurer(s) who have msured vehicle!s) involvad in 1his accident shall be

g collectively referred to as the “In 8°). the Insurers’ lawyers/law fiems. the Monetary Authorty of Singagore and any relevant

2 gov it agency/authority (such as the police). for the purpose(s) of

:‘ (i processing, handing andlor dealing with my claims including the settiement of the claims and any necessary investigations relating to

the claims;

o (il) investigating the accident andlor my claims,

;’g (1) carrying out andfor dealing with my Instructions or responding 1o any enquiries by me;

D (i) administering my claims (including the mailing of correspandence. stat s invoices, repods of nobces to me. which could involve
M disclosure of centain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

4 packages). and/or

. (v) complying with applicable law in administering. processing. handiing and/or dealing with my claims

5 (collectively the "Purposes”)

(b) ak Insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw inmms. mayl/are permited to collect

;‘ use. dsclose and/or process my Personal Information for ane or more of the above Purposes: and

N (€) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their thed.gairty service providers or agents

{including their lawyersfaw firms), which may be siled outside of Singapare for one of more of the above Purposes

1501\ 3V/3/23

Policyholder's Signature /Date & Tme Onwfsslupnnuo (i driver is nol the palicyholder) / Date Witnessed by Reporting Cenlre Personral
&Tme (Name as in NRICAD card)

Sketch Plan

’ A% STk 116 4
By 77

b\}(’JUcHMJ AVZ 2 1
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SKETCH PLAN #2

Oescribe Clrcumstance of the Accldent

The Traffic on the road 15 !N.S’q Hrt—dr'neﬁ-—-ﬁvqﬁm Slow mawhq
Vehicles in front of 0. T preak and acqolc,,fqm, hit the car
in_front of me.

Declaration
We dedare the foregoing particulars are true in every respect

/4 150l 31/3/23 r~

Policyholder's Signaaxe ! Date & Time Driver's Sigature (f drver is not he poteyholden / Date
& Time

by Reporting Cfalre P
(Name as in NRICAD card)
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622

Tel No:1800-4660000

N

1of1
Report No. L/20230331/7040

Date/Time Report Made
31/03/2023 17:33

Vide Report No. Station Diary No.

Name Of Informant Address
ROS SYAMIN BINTE ROSLAN 730 WOODLANDS CIRCLE #11-25 SINGAPORE 730730
ID Type / ID No. Contact No.
NRIC NO / S9245611J Home/Office: Mobile:
90045582

Nationality Email Address
SINGAPORE CITIZEN syamohsyam@agmail.com
Occupation Sex Age Date of Birth  |Race
Nurse Female 30 02/12/1992 Malay
Institution/School Name Language

English

Date/Time Of Incident
15/11/2021 14:15

Location Of Incident

WOODLANDS AVENUE 12

Brief details.

On 15/11/2021 i got into a traffic accident , report number T/20211115/2063 i am making this report for

insurance purposes

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
31/03/2023 17:33

Officer In-Charge Of Case:

Classification Of Case:
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