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SMNOE21CE0009 1 National Assessment Centre Servicos [408833]
EMTRY DATE & TIME: 2BM12/2021 15:85 {5GT)

SUBMITTED BY: Henae

VERSION: 1 {281212021 15:55 [SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repod copmegtly the delails of ihe accident to speed up 1ha claims process,

2. This Form must be completed by the Pobcynolder andior the Authorised Driver

3. Imformation provided mus! be as iruthful and accurate as possible .""-'::f wilful misrepresentation or wlthr_\h:lll‘-g of material facts may allow insurance companies o 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 companes.

5. Any false reporting may ba referred o tha Police for investigation.

6. This report will be forwarded by the Insurers of the GIA Records Management Centre estabished by the Genoral Insurance Association of Singapore (GUA) for archiving
and that copies of this report will, for a fee, be made avallable upon application by interested parties
7. By the lodgemeant of 1his report to the insurers, you hereby consant 1o the archiving of this report 31 the centre and 1o coples of the report being made avallable aloresald

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

28/12/2021 15:55 (SGT)
24M12/2021 22:25 (SGT)
Jureng West Street 42, Singapore
BLK 401-404 CARPARK

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SKX3131D

INSUREDVFOLICYHOLDER
Is company? Mo
Name Of Registered Owner ROSDI BIN SURAJU
NRIC Mo SHOKT1T2A
Email Address rosdi_su@yahoo.com
Mobile Phone No (Phone) +65-98581766

Alternative Phone No
WEHICLE 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 o
your vehicle?

Vehicle Category

lransmission

ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
MNRIC Mo

¢ Accident report SN0O921CS0009

+65-88591766

Toyota
Alphard

Private use

Mo - Claiming third party
Private car

Auto

2483

China Taiping Insurance (Singapore) Pte, Lid,
Comprehensive

Mo

DMPCSNADDZ255622101

ROSDI BIN SURAJU
SXXHKT24

Page 1 of 18



Date Of Birth

Cccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. 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 Mumber 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?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to h‘quilaI 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

PASSENGER 2

Mame
Gender

PASSEMGER 3
Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Police Station Name

Police Station Phone No

Alt, Police Station Phone Na

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO THE POLICE REPORT : T/20211225/2013

ATTACHMENT(S)

& Accident report SN0921CS0009

14/11/1956
Indoor
02/07/1984

37 YEARS AND 5 MONTHS

Male

(Phene) +65-98591766

+65-98581766

rosdi_su@yahoo.com
BLK 405 JUROMNG WEST STREET 42

#10-629
640405
Yes

No

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

FAMILY MEMBER
Female

FAMILY MEMBER
Female

FAMILY MEMBER
Female

Yes

Jurong West Meighbourhood Police Centre
{Phone) +65-18002689599

(Fax) +65-62672438

700 Corporation Road Singapore 649818

Mo

Page 2 of 18



Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident HAVEN'T RETRIEVE
Was there any audio recorded? No

Vehicle Registration Number SMMNIBEER

Vehicle Manufacturer Honda

Vehicle Model Fit

Vehicle Variant -

Vehicle Calour -

Vehicle Category Private car

Mame of Driver £
Contact Number

Address &
Address complement -
Postcode -
Insurance Company Mame -
Mature Of Damage -
Details of property damaged in accident

Mo, Of Passenger (Including Driver)

Accident report SN0921CS0009 Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful msrepresentation or w ithholding of material facts may
allow insurance companies to repudiate pelicy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of polcy liability on the part of the insurance
companies.

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

@, The report will be forw arded by the insurers of the GlA Records Management Cantre 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 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available af oresaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(&) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data‘personal information set out in this [form] and any other personal infermation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ha have insured vehicle(s) invohved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred lo as the “Insurers”), the Insurers’ law yersflaw firms, the Menetary Autharity of Singapore and any relevant
government agency/autharity (such as the polica), for the purpose(s) of :

(i) processing, handling andlor dealing with my claims including the settlernent of the claims and any necessary investigations relating to
the claims:

{ii) investigating the accident andior my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (Including the mailing of corespondence, statements, invoices, reports or natices 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); and/or

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers” law yers/law firms, mayfare permitted to collect,
use, disclose andlor process my Personal iInformation for one or more of the above Purposes; and

(¢} my Perscnal Information may/can be discleged by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yersflaw firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes.

]-.

\ !
Folicyholder's Signature / Date & Driver's Signature (i driver is not the peolicy holder)  Date Witnessed by Reporting Centre

Time & Time Persannel
Sketch Plan
2 4 :
SIOLA r"'"' AN
—— il — SR - 1.',';’.-__.-. o | ik
7id T3
. —J | T T
= e e [ _' - BY
I'- e
| i



Describe Circumstances of the Accident

Declaration

We declare the foregoing particulars are true in every respect,

Policyholder's Signature [ Date & Driver's Signatura (If driver is not the policyhoider) / Date Witnessed by Reporting Centre
Tirne & Trre Personnel



SINGAPORE
POLICE FORCE 0 A

TI20211225/2013

lof3

Police Station Of Origin:
Jurong West N.P.C Report No. T/20211225/2013
700 Corporation Road SINGAPORE 849818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ' Vide Report No.: Station Diary No.:
25/12/2021 09:23 | 26
Informant's Particulars
MName of Informant: Address:
ROSDI BIN SURAJU APT BLK 405 JURONG WEST STREET 42 #10-628
o | SINGAPORE 640405
ID Type / ID No.: Contact No..
NRIC NO / S1189172A Home/Office: Mobile: 98591766
‘Nationality: Email:
SINGAPORE CITIZEN _
Sex: | Age: Date of Birth: | Type of Informant:
Male | 65 14/11/1956 Driver i
Race: Language: Institution / School Name:
Javanese - __| English o o
Occupation: Driving Licence Information:
ENGINEER o Class: 3 — Date of Expiry: -

General Information of the Accident ' ]

T"_F'DE' of N'D""“juﬁi’ Drink Date/Time of Type of Location:
Ascident: Others Crive: Accident: Car Park

— f = __INo 24/12/202122:25 - -
Location:

JURONG WEST STREET 42

Weather: Road Surface: Road Speed Limit:
Clear o | Dry o e
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Not Controlled _ | Moderate -
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
e = . o No ]
Details of Vehicle Involved i !
Vehicle No. | Type Make Model Color Condition | No of Passenger
SKX3131D | Car TOYOTA 'ALPHARD | Black Slightly | 3
B I |2.5X A o Damaged |
SMN3868R | Car HONDA FIT 1.3G F- | Blue Slightly |0
PACKAGE  Damaged
f . CVT = - ]

Details of Vehicle Insurance
[Td’ehicle No. [ Insurance Company | Insurance No | Effective l Expiry Date




I3} PoLice Force R AL

T/20211225/2013
Police Station Of Origin: a0t
Jurong West N.P.C Report No. T/20211225/2013
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
| Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
SKX3131D | CHINA TAIPING INSURANCE DMPCSNAOD25562 21/12/2021 | 20/12/2022
1l (SINGAPORE) PTE. LTD. 2101
Details of Person Involved
Any Pedestrian Involved: No i ) B )
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Driver .
Name [ ROSDI BIN SURAJU [IDNo. | S1189172A
"Related Vehicle | NIL ' ' Contact No.| 98591766
Huspﬁah’ﬂﬁnfc NIL ' Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
. i . ) ) ] Expiry Date | =1
Date Treatment | NIL | Date Discharge | NIL
“No. of Days granted Medical Leave | NIL_ | Degree of Injury | NIL - i
Brief Details.

On 24/12/201 at about 2225hrs, | was driving my car (SKXX3131D) in carpark of UWJS0 at Jurong West
st 42 (Blk 401 - 404 ) when approaching a turn on my left, | noticed a car (SMN3868R) about to turn out
to my right without signaling. | then horned to warn him to warn | am driving ahead but he still moved off. |
stopped my car, however the car collided into the rear right side of my car. Subsequently, | went out to
make a check and discovered that my car had slight dents and scratches on the right read side. | then
asked him to make a police report to avoid any conflicts. | wish to state that | have a video camera in my

vehicle,




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle’

T

TI20211225/2013

Jol3

Report No, 1/20211225/2013

CONTINUATION OF REPORT

s Insurance Certificate to this report. If you don't have

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording J,?i".i'mﬁ Report
Jf

Sgt 2 NURAQILAH BINTE
ABDUL HAMID

!

L

Eignatur_e Of Informant;

[
|

Signature Of Interpreter: |
Not applicable

Officer In Charge Of Case:

TF]IIr :'_‘t...“.. ——
DSFT”‘ B YEW.SENG NELSON
Cont ¢ 6o 76102

|

“Authentication Stamp
NP168

| e

| . i ___ e

— 7ENATURE
[¥ = —

| |DatefTime: '

25/12/2021 09:23

I )
Classification Of Case:




Date of Accident

Accident Place

J
LU Accident Time: MS  gemrrorman

::}wﬂ WRSY -4 Qi i.a:i-lmq r_mfm‘f"lﬁ (2193ce)

Vehicle Reg. No (Car plate No.) . Wg\%@ Vehicle Mukeanch l'ﬁu A 1?!\14\'& 1 5?{ ( H\]'

Insurance Company
Name of Registered Owner

1D of Registered Owner

DRIVER’'S Name

DRIVER'’S Date of Birth

hing /i f?n{ __Policy No. 7P SN Auo25S 65010

: Company / Ind:@:al Losdy;  Lin J‘Jaﬁ?..f;c,f__

7
: Co Reg No _____Owner's NRIC No:_£/d§1 708 -
: Co Contact No: Owner’s Contact No: -

. Rasde Bin A ”’i}w DRIVER’S NRIC No: f—’fﬂ*’f’fﬂﬁ

| "{W [9SL DRIVER'S License Pass Dale@ ﬂi‘?—

Relationship bet. Owner & Driver  : Spouse | Parents \Children\ Sibling ' Employee\ Others: E"fz

Block ths Jt’;m«f werl Sheet 4 410 635 Yy poc)

DRIVER’S Address

DRIVER’S Contact No./ AltNo. 1 1) JdST fféé 2) )
DRIVER’S Occupation ; mn@ \OUTDOOR (eg. working inside or outside of s ofc)
Email Address rosd 1'_5 uga \51-’-1"""‘ oo . LoNn

Weather & Road Surface

Reporting Type

: CLEAR £)DRY | RAINING & WET \AFTER RAIN & WET

et
* Reporting Only \ Cfaf#; Orﬁr Party | Claim Own Insurance

Number of Passengers (including Driver): fE Name & Gender, "~ Female . fﬁ#-"ﬁ}jj .

Was the accident reported to the police? YES | NO

Was there any video Captured by car camem@‘ng Henea ¥ refmeve
Exact purpose for which vehicle was. reg used at Ih: time of accident: Fm@u&: \ Work purpose

Any injuries, if yes(name of the inju

Vehicle Reg No: Jmn 5 S ‘E’___é' 'Q' Vehicle Reg No: rx'f

Vehicle MakeModel: _"_Vﬂ’!'fiii A

Name DRIVER:
IC Mo, DRIVER:

DRIVER'S Contact & add:

—e .-

DRIVER'S Contact & add: ‘f— .

person)

Other Party Driver's Particulars (if anv) /

!‘F'f— Vehicle Make' Model:

Name DRIVER:

IC No. DRIVER:
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MEAR PEAFERE (FHntg) FRAF

CHINA TAIPING CHINA TAIFING INSURAMNCE (SINGAPORE) PTE. LTD.
hcaor Private Car MX1F
R SN
CERTIFICATE OF INSURANCE
Motar Wehicles (Thed-Party Risks and Cormpensation) Act | Chaaler 180) AMDES0A

Metar Varwcles | Thrd-Party Risks and Compensation) Rulss, 1960
ad Trarspard Act. Y987 (Malaysia)

0 ! Cov. Type:
Wiotee Wehicles (Trird-Party Risis) Rules. 1955 {Malaygia) o

Engine Mo.: 2ARH5859482

CERTIFIZATE Mo DMPCSNADIZ55622101 Cha, No, AGH3I00026400
Index Kark and Feglstration SKXI1T3ID AUTOSAFE
Murmbar af Vahigla =====gums
2. Nama of Policy Halder ROSDI BIM SURAM
3. Effecive gare af the Commencemen of 291202021 Mamed Drivers Ex Sect |
Insiranca for e purposes of the Reguiations [00-00:00} . 3
Drdinancs of Enacimant ] Additional Ex Other than Named Drivers:
Ex Sact. | - Age == 25
4. Dara of Expiry af msuranca 2122022 Ex Sact. | - Age »= 26
" Aga as af date of accident
EX OM WINDSCREEN

5. Persons or Classes of Porsons anhned o driee®

{a) The Pokcyholder,
{b) Any other person who is driving on the Policyholdar's arges or wilh his permiasion

Provided that the person driving ts permitted in accordance with he licensng or other laws or
regulations to drive the Maotar Vehiche or has been so permitted and i net disgualified by order af

a Court of Law of by reasen of any enactment or regulation |n that benalf from driving the Mator
Vehicle

& Limilabans &% fo use:*

Uize for social, domestic and pleasure purposas and for the Pelicyholder's busiress.

The policy does not cover usa far hire or reward tuiton driving lest racing pace-making, reliability
trial, speed-tasting, the carriage of goods cther than samples in connection with any rade or business
or use for any purposa in connection with the Motor Trade.

Excess whichever is applicable for losses occurming outside Singapore (Constructive Tatal Loss/Thedt)
will be doubled.

Qne tima Waivar of Excess for the first 85500 will apply bo the Insued and Mamed Drivers in the svent
of Crwm Damage Claim af our Authonsed Workshops for sach Policy Year

" Limitglions rendersd noperalive by Section 8 of the Motor Vehicles |
and Section A3 of the Road Transport Act 1987 (Malaysia), are not fe be included under thess headings

SEB00.00

553.000.00
55500.00

S5100,00

Third-Party Rigks and Compensation) Act (Cheprer 185)

r

I'We herEb}' Cartify that the policy 1o which this Cerfificate relates is issued In accordance with the
provisions of the Motor Vehicles | Third-Party Risks and Compensation) Act (Chapter 188) and Parl IV of the Road

Tranapoet Act, 1987 (Malaysia|

Plegze see raverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

r
’ﬁp@';\
lesued By Chua Suat Lay Satly :

Authorised Officer

China Taiping Insurance (Singapare) Pre. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road 41600 Springleaf Tower Singapare 079900 &63896111

62221033 @ wwwsg.cntaiping com



