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SMDS21C10002 ! Mational Assessment Centre Services [A0BH33)
ENTRY DATE & TIME: 0A/1202021 11:24 {SGT)

SUBMITTED BY: Celine Fong Wai L

VERSION: 1 (011272027 11:24 (SGT)H)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please reporl comectly the details of the accident to speed up the claims process.
2 This Form must be comgleted by the Policyholder andior the Authonsed Driver

4. Information provided must be as truthiul and accurate as possible. Any willul misrepresemation or witholding of material facts may allow insurance companies 1o repudiaie

pakcy lability.

4. The issue and acceptance of this Farm by insurance companies i3 not an - admission of poficy Fabdity on the part of the Insurance ComMpanies

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

. This report will be forwarded by the insurers of the GlA Records Management Centre estabfished by the Ganeral Insurance Assoclation of Singapore [GIA) for archiving
and that copes of this repon will, for a fee, be made avallable upon application by Imerested parties
7. By the Indgement of this repert 1o the insurers, you heredy eonsent 1o 1he archiving of this report at the centre and ta copies of 1he repor being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

01/12/2021 11:24 (SGT)

01/12/2021 08:35 (SGT)

Singapore

PIE TOWARDS CHANGI BEFORE LORNIE EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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 Calegory

Transmission
CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

DRIVER

Marme of Driver
NRIC Mo

@ Accident report SN0921C10002

SJX2054L

Mo

NURSHAZWANI ASHIKIN BINTE NORRAHIM
SKHXX225C
ASHIKIN.NORRAHIM@GMAIL.COM

(Phone) +65-88085839

+65-88085839

Toyota
Vios

Private use

Ma - Claiming third party
Private car

Auto

1497

China Taiping Insurance (Singapore) Ple. Ltd.
Comprehensive

No

DMPCSHNWOD104482101

ZAINUL ARIFFIN BIN SHARIFF
SHH X HE9EH
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Date Of Birth 081211930

Ccocupation Indoor

Date Of Driving Pass 05/08/2021

Driving experience 4 MONTHS

Gender Male

Mobile Number {Phone) +65-88085839

All, Phone Number -

Email Address ASHIKIN NORBAHIME@EGMAIL.COM
Address BLK 853 JURONG WEST STREET 81
Address complement #04-327

Postcode 640853

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver g

GEMERAL IWFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
\Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration Number SDJ6445

vehicle Manufacturer .

Vehicle Model -

Yehicle Variant .

Vehicle Colour =

Vehicle Category Private car
Mame of Driver

Contact Mumber .

Address -

Address complement "

@ Accident report SN0921C10002 Page 2 of 14



Postcode =
Insurance Company Name -
Mature Of Damage :
Dietails of property damaged in accident -
Mo. Of Passenger (Including Driver) -

@ Accident report SN0921C10002 Page 3 of 14



CHP

IMPORTANT NOTICE

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

2 This Farm must be completed icyholde lor the rised
3. Information provided must be as truthful and accurate as poss ible. Any wilful msrepresentation or w ithholdng 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
comMmpanies.

Any false rting ma ferred to Police for | igation.
&. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (G for archiving and that copies of this report will for a fee be mede available upon application by interested parties.
7. By the ladgement 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 aforesad.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that
{a) My insurer . my w orkshop and the Gerneral Insurance Assaciation of Singapore {"GIA") mayfare permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessad by my insurer (collectvely the “Personal Information’) and disclose and transfer such Personal Information o all insurer(s)
w ho have insured vehicle{s) involved in this accident {all insurer(s) w ho have insured vehicle{s) invelved in this accident shall be
collectively referred to as the ‘Insurers”), the Insurers' law yers/law firms, the Monetary Authorty of Singapore and any relevant
government agency/authority (such as the pelice), for the purposel(s) of :
(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary inveshgations relating to
the claims;
{ii} investigating the accident andlor my claims,
(iii} carrying out andior dealing w ith my nstructions or responding o any enguines by me,
{iv] administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me, w hich could invaolve
disclosure of certain personal data about me to bring about delivery of the same as w ell az on the external cover of envelopas/mai
packages); andfar
(v} complying w ith applicable law n administering, processing, handling and/or dealing w ith my claims.
{collectively the “Purposes”)
(b} all insurer(s) w ho have insured vehicle(s) invalved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes. and
(c) my Persenal Information may/can be disclosed by any of the Insurers andior GlA 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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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was driving straight along PIE towards Changi before Lornie Exit at extreme right lane of 7
lanes .

The traffic at that point of time was very heavy. Vehicles were moving and stopping
intermittently.

As the car in front of me slow down to a stop and | also followed suit.

Suddenly, | felt an impact.

Vehicle B collided into the rear portion of my vehicle and caused damages.

After the accident, | alighted and driver "B" admitted his fault and exchanged particulars.

)
f/
.-; /
w !
DECLARATION
i/'We declare the foregoing particulars are true in every respect.
, /]
[ o
I r
| J o
[ By, ¥ 5 il
mOA M =2 2/
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time; {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



VEHICLE NO: C§X 754 L

MAKE & MODEL :

“lovota  vigg AT maruaL

DATE OF ACCIDENT '

[l

(2 | 202\

LG 'I L =

TIME OF ACCIDENT

025

AMD) PM

LOCATION OF ACCIDENT

EXACT PURFOSE USEL AT TIME OF ACCILIENT

EMPLOYMENT | PRIVATE USE

£ _!‘__';}H"F_

_.:E’IE TWC'-"L'L‘S {._i'y 'l -]'J bg'_*f irE ]_L'Iﬁll
3 FRIVATE HIRE J

-

INSURANCE CO.

Cll.;ul"\.!’_'t Tc't'ﬂ“l*. Vi)

- _ Birte NG ;
NAME OF OWNER Nurghazwpn  Aaubin " Emait ACHTKIN. NTRRAIM £
TELF NO Mobile, %L%La‘ﬁ g'Hfoice= Home. Coh ALL Cohn
NRIC _ 4535 oyEC |
CLAIM TYFE |8 [ (RERDTARTY | BEPORTINGONLY
FLEET POLICY, YES | & 7

TYPE OF COVERAGE Compretienisivg | Third Party | Third Party Fire & Thefl i
POLICY NO ~ | DmPce N 00 VORER210 ]
NAME OF DRIVER ASABOVE [ TFEO 7,inul Avtdin Rin hat i{"?
NRIC I Ok EETEH |
DATE OF BIRTH ok 1 D 7 (440
ANY PASSENGER YES | NO :
NAME OF PASSENGER
" GENDER OF FASSENGER MALE | FEMALE
IQCCUPATION Dutdoor | Pquﬁr
IDATE OF DRIVING PASS 0S | 0¥ D04
GENDER Male' | Female |
CONTACT NO. Mobile. 7 (JF, J=0, Office, Home, '
EMAIL IASHIKIN . NORRMUIM €@ GWATL - Coln) |
ADDRESS BiE 863 Jurng Weet et € 01 -3>F |
DOES DRIVER OWN OTHER VEHICLES? Eg | Ifyes. Reg MNo. J : INSURER: (g\j éuiﬁlgﬁi
RELATIONSHIP IEmployﬂe | 1No. Ipgpeg )

WEATHER CONDITION

lear: | Raining

I Other -

ROAD SURFACE

7)) Wet | Other.

ANY INJURIES i{ic' ' [/1f yes . Who?
CONTACT NO. '
OLICE REPORT NG/ Tf yes . Where?

INOTICE OF INTENDED FROSECUTION GIVEN?

NOJIF YES. WHO?

VEHICLE B NO, - é?’D'I éiu & Any Passenger . | | L
MAME |
CONTACT NO.
VEHICLE C NO Any Passenger - [
VEHICLE D NO. Any Passenger . |
WVEHICLE E NO. Any Passenger i
VEHICLE F NO. Any Passenger | ]
ANY WITNESS
WITNESS CONTACT NO, "

WAS THERE ANY VIDEO CAFTURE? YES | EI_rB’
| WAS THERE ANY AUDIO RECORDED? VES |0

SCENE ACCIDENT FHOTOS TAKEN? YES | NG
{Have you been approach by unknown person solicfting (s) /

offering accident claims assistance?

m;@.

SM AUTOMOTIVE
Email: sm_automotive@hotmail com

Tel: 6747 9241



(1) WhatsApp hups: 'web.whatsapp.com

lofl 1/12/2021, 9:56 am



