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SHOSZ1CE0008 ¢ Matignal Assessment Centre Sarvices 4 (8953]
ENTRY DATE & TIME: 06/12:2021 17:08 (SGT)

SUBMITTED BY: Reslinda Bints A, Wahahb

VEREION; 1 {DEMN22021 17:08 (SGTY

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon camectly the details of the accident to speed up the claims process,

2. This Form must b completed by Ihe Palicybolder andior the Authprised Driver

polacy kabiliny

4, Tha issue and aceapiance of this Farm oY Insurance compankas is not an admission of pelicy Kability on the part of the insurance COMmpanies

5. Any false reporting may be referred to the Police for investigation,
&, This report will be forwarded by the insurers of the GiA Records Manag
and that copies of this repod will, for a fee, be made available upon appl

ant Contre establshed by the General Insurance Association of Singapora
n by iMeresied panies

3. Intarmation provided must be as truthful and accurate as possisie, Any wilful misrepresentation o witholding of matenal facts may allow insurance comeanies 10 regediate

(GlA] far archiving

7. By the lodgement of this repan 1 the insurers, you hereby consent 1o the archiving of this report &t the cenre and to copies of the repor being made avallable aforessid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

06/12/2021 17:08 (SGT)
06M12/2021 08:15 (SGT)
Singapore

YISHUN CENTRE SLIP RD TWDS LENTOR NEAR YISHUN AVE

2
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
NREIC 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

cC
IMSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

& Accident report SN0921C6000B

SMZE249H

Mo

POH CHWEE TEE
SXXXX502C
slitanjanettan@gmail.com
(Phone) +65-96259341
+65-06259341

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Ple. Ltd.

Comprehensive
Mo
DMHCSNWOO004382100

POH CHWEE TEE

Page 1 of 15



MNRIC No
Date OF Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phaone 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 Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ALCIDENT

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 o 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 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENTIS)

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

SXXXXE02C

28/09/1968

Outdoor

12/05/1994

27 YEARS AND 7 MONTHS
Male

(Phong) +65-9625934 1
+E5-9G250341
sltanjanetian@gmail.com
BLEK 448 YISHUN RING RD
#13-78

Je0448

Yes

Mo

Collision - Head to Rear
Clear
Dry

Mo

Yes
Mo
Yeas

PASSENGER
Female

Mo
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

& Accident report SNDS21C6000B

SLF1476E
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Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Fostcode

Insurance Company Name

Nature Cf Damage

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

Private car
MOHAMMAD ROMZI BIN KASSIM
SXXHMAZIE

INJURED PERSONS DETAILS

IMJURED 1

Name of injured person
Gender

Fhone Mo

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicla?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

¢ Accident report SNO921C6000B

POH CHWEE TEE
Male

SLIGHT
SMZE949H
Yes
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IMEORTANT NOTICE

1. Plaase repon Lorrectly the detaiz of the accident fo spead Up the claime process.
2, Thi Farmmust be completed by the Puliﬂr_!!glder andlor the Aﬂhﬂisgd Driver,
3. Information provided must be as mmmm. Amy wilfyl misrepres entation or w fthhatding of materal facty may
afiow insurance cofpanies o repud) licy liabili

4, The sz e and acceptance of

raport being made avaiahie afor

this Farm by Insurance companias s not an admission of poicy kabllty on the part of the insurance

Bsaid,

8. Consent under the Personal Data Protection Act {PDPA)
I understand, acknow ledige, sgre= and consent that

(a) My insurer | my workshop and the Genargl hsurance Association of Singapore ("GIA") may/are permittad to colisst, use, disclosg

collectvely referred to ag the “Insurers"), the Bsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
DoV ernmemnt Bgency/authority {such as tha police), for the burpase(s) of -

(i} processing, handling and/ar d
the ciaims;

{coleciively the “Purposes=)

{b) allinsurer(s) wha have insur

o Py

ealing with my claims ncluding the settisment of the claims and any necessary nvestigations relating to
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Describe Gimumstances of the Accideny

; WAS  DRiJing  RLong Usuun_ ConTde B TURN (E

FED TOWeols Tiovree wmp
S

Declaration

We declare the Fﬂregoing parliculars are trua in evary Tespagl,
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1. DETAILS OF VEHICLE : %!ﬂ{'u“ SVE- :'2
)VEHICLE NUMBER,_ SN 2 BGMH
EINSURANCE COMPANY:_CHINR T8 |71 N
cIPOUCY NuMBER:_PMINCSN\N00 004392100

dPOLICY TYPE: OMPREHENSIVB / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

©JMAKE s, MODEL_ HOND R $uT _
ATYP E:@f COUFE / MPV /V AN/ LORRY / MOTORCYCLE / OTHzRs)
gIVEHICL CATEGORY: (PRIVATE / COMM ERCIAL  MOTOD RCYCLE)

hIPURPOSE OF USING AT ACCIDEMT TIMET____

JARE YOU CLAIMING WN INSURANCE (YESTNO)
IF NO, PLEASE smrﬂ’-uﬁ!% REPORTING ONLY) |
2. INSUHED fPOLICY HCLDER
AINAME:_ PO N gEE (MALE / EEMZLE
bINRIC/FiN/PASSPORT: SI13ERED2 G cowmc*r:_f_ﬁﬁ
clADDREss BIK 448 igwun B ods Doad #(3-38
S Fbou € il :

* CONTINUE TO 3.d I DRIVER ALSQ POLICY HOLDER

( e of o, @n e DRIVER _ |
{__.JIH.JI'; T Wj L}%} GJNAME: P‘JH Cj'leE ITB: _,fMAL ‘éF _J
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: roolU\L
i .l MWM "dIDATE OF BIRTH: | 28 / ©F / 1955 | (DD/MM /Y Y YY)
ENMAE ,  SJOCCUPATION: (INDOOR /TS -

fIYEARS OF DRIVING EXPRERIENCE

N O DEIRILV4 was priver an EMPLOYEE OF THE INSURED'S COMPANY? (YES) NO)

IF NO, RELATIONSHIP OF THE DRIVER WrTH INSURED: "~ — *~
5. Q)WEATHER CONDTION: .:‘a:LEAE,}EmNING { OTHERS |
BIROAD SURFACE: (BRY/ WET 7 OTHERS :
G, WAS AMYBODY fNJUFEEI_:I N
7+ GIREPORTED TO POLICE (YES /NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE
e of [*eeamgee o) VEHICLE NUMsER: ST !LI”:}’(‘?E MODEL:___
Cludadtiog duiver Bl DRIVER'S Namz:_[AOHBMMAD BEM o1 B KhsSiM
() ©) NRIC/N/PASSPORT S 64D U2 S E CONTACT:
" — 7. THIRD PARTY VEHICLE
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