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SKROSZ1CGE000T F National Assossmeant Cantre Serdices [4083373]
ENTRY DATE & TIME: 16/12/2021 10:54 (SGT)

SUBMITTED BY: Roslinda Bime & Wahab

VERSION. 1 (181272021 10:54 (SGTH)

- SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comecly the details of the accident to speed up the claims process
<. This Form must be complated by the Policyhelder andlor the Authorisad Crive

3 L 1{ wided m s s Fruthf AL m =
3. Information provided must be as truthful and accurate as possibde Any wilful misrepresentalion or withold ng of malenal facts may allow mswrancs companies 10 repudiale

policy liabalty

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabiky on the part of the insurance companies

2. Any lalse roponing may be referred to the Police for investigation.

G. This reeport 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 copias of this report will, for a fee, be made available upon application by intesesied parties
7. By the loogement of this report to thi insureds, you hereby consent to the archiving of this report at the centre and 10 copies of the repon being made svadable aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

161212021 10:54 (SGT)

15/12/2021 16:10 {SGT)

Singapore

ALONG OLD UPPER THOMSOM RD
Singapore

DETAILS OF OWN VEHICLE

YWehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No
Alternative Phone Mo

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

NSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

MName of Driver
MRIC No

© Accident report SNOS21CG0001

SKG1912U

Mo

SALLEHUDIN BIN NOORHADIN
SHKAXKOOTE
durhaka82@gmail.com

{Phone) +65-87928963
+65-87028563

Honda
Civic

Private use

Mo - Claiming third party
Private car

Auto

17889

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

DMPCSNWO0244592100

SALLEHUDIN BIN NOORHADIN
SXXXX00TE

Fage 1 of 16



Date Of Birth
Oeccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Addrass

Address

Address complement

Postcode

Is the driver the policyholder?

It Mo, 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?

MNumnber of Passengers {Including Driver)

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

PASSENGER 1

Mame
Gender

PASSENGER 2

Mamae
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTAMCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

& Accident report SN0921CG0001

30v09/1982

Indoor

3072008

12 YEARS AND 5 MONTHS
Male

[Phone) +65-87928953
+65-87928963
durhakaB2@gmail.com

BLK 415B FERNVALE LINK
#12-44

792415

Yes

Mo

Collision - Head 1o Rear
Clear
Wet

Mo

Yes
Mo
Yes

Mo

JULIZA BINTE SHAFARUDDIN
Female

SHALISZ RAISYA
Female

Mo
Mo

Yes
Mo
M

SJR5075M
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

Private car
BOBBY

(Phone) +65-94551358

INJURED PERSONS DETAILS

MJURED 1

Mame of injured person

Gender

Phone No

Addrass

Address Complement

Post Code

Approximate Age Years Oid
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

MName of injured person

Gender

Phone Mo

Address

Address Complement

Fost Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to haspital by ambulance?

% Accident report SN0O921CG0001

SALLEHUDIN BIN NOORHADIN

Mala

BACK & NECK
SKG19120
Yes

Mo

JULIZA BINTE SHAFARUDDIN

Female

BACK & NECK
SKG1912U

Mo

SHALISZ RAISYA
Female

SLIGHT
SKG1912U

Mo
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SKETCH FLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claime process,

2. This Fermmust be gompleted by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any w #ful misrepresentation or w thholding of material facts may
allow Insurance companies to repudiate policy liability.

4. The issue and accepiance of this Form by insurance companies & not an admission of policy habilty on the part of the insurance
companies.

£ 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 Cenfre established by the General lhsurance Association
of Singapore (GIA) for archiving and that copies of this report w il 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
repart beng made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow kedge, agree and consent that

(a) My insurer | my w orkshop and the General Insurance Associalion of Singapore ("GIA™) may/are permitted 1o collect, use, disclose
andlor process my personal data/personal information set out in this [ferm] and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have msured vehicle(s) volved 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 yersflaw firms, the Monetary Authority of Singapore and any relevant
aovernmeni agencyfauthorty (such as the pelice), for the purpose(s) of -

(i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{iiy investigating the accident andfor my claims,;

{iii) earrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing 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 w ell as on the external cover of envelopes/mail
packages), andfor

{¥] complying w ith applicable law in administering, precessing, handling andior dealing w ith my claims.

({collectively the “Purposes”)

{b) all insureris) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yersdaw firms, may/are permitied to collect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

ie) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/aw firme), w hich may k2 sited outside of Smgapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Criver's Signature (¥ driver is not the policy holder) / Date Witnessed by Reporting Centre
Time: & Time Fersonnel

Sketch Plan

B: SKGI9|2u B: SIR 5035 M

M_'I =0 Ol MFF‘” Thomson PRoad




Describe Circumstances of the Accident

| was travelling Straight afmg Old_pper Thomspn

Road. As | noticed +here. was  How mmkﬁjs on_the roagl

|__proceeded fo step my vehicle 4o aupid fo hif onto if.

Afder | ?fg;ﬂiﬂaa{ for few seconds, _vehile B  came in o ﬁtf_gh

iSPEﬂO{ and  hit _onte  the rear fppﬁrm of oy vehitle .

Declaration

\WWe declare the foregoing particulars are true in every respect,

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirre & Time Personnel



SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the indwidual insurance authorised repornting centre

the accident to speed up the claim process

IMPORTANT NOTICE
o
4 Please report correctly on the details of
<+ This form must be filled up by the poficy holder @nd/or authorised driver.
o

companies to repudiate policy labifity.

#  Theissue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

#  Any false reporting may be referred tot

he traffic police department for investigation

Information provided must be as fruitful and accurate as possible, Any willul misrepresentation or withholding of material facts may allow insurance

ACCIDENT DETAILS

Date of accident

(5[ (3>] 20

(DD/MM/YY) |

Time of accident

[610

(HH:MM)

Exact location of accident

ﬁ!ang # Old Upper Thomspn Road

Vehicle registration number SKG 1913 U ]

Vehicle make and model Honda _ Civit

Type of vehicle SEIﬂun/z/ MPV O CRV D Vano |
Lorry O Bus O Motorcycle o Others:

Vehicle category Private @~  Commercial o Motorcycle o

Purpose of using at said time -

Are you claiming under your | Yeso N?/Er" if no, please select:

own insurance company?

Third part claim &~

Reporting only o

Insurance company

INSURANCE INFORMATION
China Taifmma

Policy number

Type of policy

l Comprehensive o

Third party fire & theft o

TP only o

Name | Lallehudin _Bin _ Noorhadin Male =~  Female o
NRIC / Fin / Passport number S82300FE 5
Contact 2492 249L3 _
Address Bk #4158 fernvale Link D-YY S(F92 wc) |
|
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name Male o Female o

NRIC / Fin / Passport number

Contact

Address

Email all:a_ress

Date of birth i

iojoq] 198>

| durhaka » 82 @ @maif _com

Occupation * |

ndr:;q;‘,E! Outdoor o

Driving date pass f

21 (04 [ 2009




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o N:);/

the insured’s company? If no, relatioriship of the driver and insured: _ Jwner

Accident captured by camera? | Yes o Nn;a"

Weather condition Clear &1 Raining o Others:

Road surface Dry O Wet -
No of passenger 03 g (Inclusive of driver) |

=

]

|

m

|
I
|

Juliza  Binte  Chafaruddin

Maleo  Female @~

Shalisz _ Raisya
Gender Male o Female =
f"

=

w
i

1]

Name -

Gender Male o Female o /”f
PASSENGER 4

Name -

Gender Male o Female o

I

Name 3
Gender < | Male o Female o o
PASSENGER 6

Name e
Gender -/ | Maleo  Female D B

OTHER INFORMATION
Was anybody injured? Yes o No o !
Was other vehicle damaged? , YE;{!" No o

DETAILS OF POLICE STATION ACTION
Reported to police? Yes o No & " If yes, please state which police station.

l. Police station name

Name / i

F

Name S

Fd

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number SIR 5035 m

Vehicle make model Suzuki i |
Name _ Bobby =
NRIC / Fin / Passport number 5

Contact qy55 |35 8

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

.IIII
/

Name

7

NRIC / Fin / Passport number

ri

L

Contact |

Vi

f.-
4

THIRD PARTY VEHICLE 3

Vehicle registration number

Vehicle make model

J
i

/

Name

NRIC / Fin / Passport number

.-'Ir.

/

Contact

7
'

i

Vehicle registration number

.

THIRD PARTY VEHICLE 4

Vehicle make model

1
= — 4

Name

NRIC / Fin / Passport number |
Contact .

Vehicle registration number

il | -

THIRD PARTY VEHICLE 5

Vehicle make model /

Name /

NRIC / Fin / Passportnumber

Contact

7
THIRD PARTY VEHICLE 6
Vehicle registration number |

Vehicle make/model
Name "

NRIC / Fin / Passport number

Contact /

| THIRD PARTY VEHICLE 7
 Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact




NE_IEE

INJURED PERSON 1
Mle hudin _ Bin Noorhadin

Injuries sustained Back » neck
' Which vehicle person in? SK&G (9] >
Were seat belts worn? Yesem  Noo

Was injured conveyed to
hospital by ambulance?

Yes O Nn/fd/

 Name Juliza Binte Shafrrudolin
Injuries sustained Badk b neck
Which vehicle person in? 8K 191 A
Were seat belts worn? Yesg~ Noo

Was injured conveyed to
hospital by ambulance?

Yes'o Nn/m/‘.

INJURED PERSON 3

Name Qhalisz  Kaigye
Injuries sustained e
Which vehicle person in? §KG (92U

Were seat belts worn? Yesa~ Noo

Was injured conveyed to
| hospital by ambulance?

Yés o N}.El"' |

INJURED PERSON 4

s
]

Name

Injuries sustained

/

Which vehicle person in?.

Were seat belis worn?

Yes O No o I_f

Was injured conveyed to
hospital by ambulance?

Yes O No o ',-"

Name

INJURED PERSON 5

Jf

Injuries sustained

F,

Which vehicle person in?

I
i

Were seat belts worn?

J
Yeso NO O

Was injured conveyed to
hospital by ambulance?

Yes O Nono
f
y

Name

INJURED PERSON &

Injuries sustained

Fi
{

Which vehicle person in?

.'I.
!

Were seat belts worn?

‘r_’.és o No o

Was injured conveyed to
hospital by ambulance?

Yes O No o







