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SN2 10000C | Nathonal Assessment Centre Services [408833]
ENTRY DATE & TIME: 13/01/2022 13:00 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (13012022 18:00 (8GT)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

|. Please roport gomectly the details of the aceident 1o speed up the claims process
inoriged Driver
e, Any willul misreprosentation or witholding of matenal facts may allow nsurance companies 1o repudiata

2. This Form must be complated by the Pokcyholder andior the £
3. Information provided mast be as truthful and accurate as alect
pohcy liabidty

4. The issue and acceptance of thes Form by insurance companies i1s nod an admission of policy labily on the pan of the Insurance companias

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

B, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapone (GIA) for archiving
and thal copies of this repor will, for a fee, be made available upon application by interested paries
7.8 y The loagement of This report o0 1he insurers, you hareby consent 1o the archiving of this repart &l the centre and to copies of the repor hl‘!!-“'-{.\j made avalable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accidem

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

13/01/2022 18:00 (SGT)
13/01/2022 08:30 (SGT)
Upper Changi Rd E, Singapore

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
INSURENVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
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 vehicla?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Pohcy

Folicy Number

Cover Note Mumber

DRIVER

Name of Driver
Passport No/FIM

Accident report SN0O92210D000C

GBK44145

Yes

STEER CONSTRUCTION PTE. LTD.
2HEHHHI20C
autchub325@gmail.com

(Phone) +65-98622107
+65-38622107

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2082

China Taiping Insurance {Singapore) Pte. Lid
Comprehensive

Mo

DMCYSNADDDTIT9Z21

ROMAN MOHAMMAD
GEOOOC206W
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Date Of Birth

Oeccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Addrass

Address

Address complement

Fosicode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Doas Driver Own Other Vehicles?

Yehicle 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 invohved in the accident?
Mumber 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 propery damaged?
Mumber of Passengers (Inciuding Driver)

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

PASSENGER 1

Name
Gender

PASSENGER 2
Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMERNT.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Yehicle Manufacturar

Accident report SN09221D000C

11/11/1993

Cutdoor

14/04/2021

9 MONTHS

Male

{Phone) +55-85061609
autohub325@gmail.com
21 GUILLEMARD ROAD
399694

Mo

Employes

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Ma

COLLEAGUE
Male

COLLEAGUE
Male

Mo
Mo

Yes
Mo
Mo

SKZ3543M
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YWehicle Model i

‘Yehicle Variant -

Wehicle Colour -

Vehicle Category Private car

Name of Drver GOH ENG WHATT

NRIC Mo SXXHAKBEEI
Contact Mumber -

Address =
Address complement .
Posteode .
Insurance Company Name =
MNature Of Damage =
Details of propery damaged in accident =
MNo. Of Passenger {Including Driver) =

© Accident report SN09221D000C Fage 3 of 13



HPLA

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the clains ProcEss,

2 This Farmmust be completed by the Policyholder andior the Authorised Driver,

3. Informelion provided must be as truthful and accurate as possible. Any wiful misrepresentalion or w thhelding of material facts may
allows msurance companies lo repudiate policy liability,

4. The issue and acceptance of this Formby nsurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The repart will ba farw arded by the insurars of the O Ressres Managemant Cantre aslablis had by the General hsurance Association
of Singapare (GIA) for archiving and that copies of this repart will for a fee be made avalfable upon application by imeresled parties

7. By the lodgement of this repert to the Insurers, you hereby consent to the archiving of this report at the centre and to copes of the
report being made available afores aid,

8. Consent under the Personal Data Prote ction Act (POPA)

lunderstand, acknow ledge, agree and consent that

[a) My msurer | ry workshop and the General Insurance A ssoomtion of Singapare ("GIA") may/are permilied (o collect, use, disclose
andfor procass my personal datafporsonal information set cut in this [form] and any other personal informeation provided by me or
possessed by ry insurer (collectively the “Personal Information”) and disclose and transfer such Persoral nformation 1o all insereris)
who have insured vehile(s) mvolved in this aceident {al insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coleciively relerred to as the "Insurers”), the Ingurers’ law yarsflaw tirme, the Manetary Authorily of Singapore and any rebavan
guvernmen! agencylauthorily (such as the police), for the purpose(s) of |

(I} processing, handling andfor dealing w ith rmy claims including the settlerment of the claims and any necessary nvesligations relating to
the claims;

{ii) nvestigating the accident andior my claims:

(i) earrying out andfor dealing with my instructions or responding to any enquirizs by me:

(i) adrrinistering my clains (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 well as on the external cover of envelopes/mai
packages), andior

(v} complying with applicable law in administering, processing, handling andior dealing with my claims.

fcolieclively the “Purposes”)

{b) allinsurer(s) w ho have insured vehicle{s) invelved in this accident and the nsurers’ law yersflaw firms, mayfare pamitted to collect,
use, disclse andfor precess my Personal Inforrmation for one or more of the above Purposes: and

(e} my Personal Infermalion may/can be disclosed by any of the Insyrers andior GIA to their $hird party service providers or agenls
(inchiding their law yersflaw firms), w hich may be sited oulside of Singapore, for one ar more of the above Purposes,

STEER CONSTRUCTION PTE LTD
o _-'}-: Guillemand Roaa

(S) 350694 - i f_i/ﬂ f&

Folicy holder's Signature / Date & Lriver's Signaiure (W driver is not the policy halder) / Date __‘q'_'n,fdnéu_‘éid_mﬁing Contre
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11322, 545 PM Upper Changi Rd E - Google Maps

Go: gle Maps Upper Changi Rd E

image caplure: Mar 2021 & 2022 Google

Street View - Mar 2027
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Describe Circumstances of the Accident
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Declaration

. WWe declare the T cregoing particulars are rue in every rizspac,
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AC C!DENT'STATEMEM”

ACCIDENTDATEY /2 1 0/ ) 52 |rmnfwmmw e & F :jl__HHHMM?
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< LOTATION:

L DETA!LS CFVEHICLE
GIVEHICLE NUMBER: G A Qtwv G
b]INSURANCE COMPANY:  Crrnnmg T AN,

clPoUCY NUMBER:_OrrCrenaoc o 72793 co,
d]POLICY TYPE: OMPRERENSIVE ] THIRD PARTY / THIRD P ARTY FIRE LTHEF)
BMAKE & MODEL:_Z2 2074 Sway? (5D ( ﬁf@
NTYPE:(SALOON / COUFE / MPV /V AN/COREY 4 MOTOREYCLE 7 OTI HERS)
9)VEHICLE CATEGORY: (PRIVATE / SO} mmmmm ? MOTORCYCLE)
RIPURFPOSE OF USING AT ACCIDENT TIME:
NARE YOU CLAIMING UNDER YOUR OWH IMEUR AMNCE {YES{@'Q-&;.
[ NO, PLEASE STATETTHIRD PARTY CLAIM DREPORTING ONLY)

2,. INSURED / POLICY HOLDER
ANAME:_ S7EER _CONSTRUCT ton Pﬂ CTD MAALE / FEMALE)

b NRIC /FIN/P ASSPORT: ONTACT: _F&6227 27

c] ADDRESS:

# CONTINUE TO 3.d IF DRIVER ALSO FPOLICY HOLDER

e of pets DRIVER -
i"l o) FAME: Aonsens YT A A T T A ﬁ’"\ ! FIZMA LE]

|r_ ]* {JI |m{. PE %
- 8 cleiver) BINRIC/FIN/PASSPORT:_G 2 ) &.© ga@ comm:‘r fi 2606 ‘—"Cf’

(3) ©)ADDRESS: 2
éébﬁﬁ"

__@593&"'5“,‘ “c\DATE OF BIRTH: (_£7 /_l/_] /973 | [DD/MMITYYY)

&)OCCUPATION: (INDOOR / QUIDOOED
o fIYEARS OF DRIVING EXPRERIENCE___ /¥/w ¢ /..'k:.lf .

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES) NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

3. QJWEATHER CORMDITIC M RAIMIMG f OTHERS |
b)ROAD SURFACE: ﬂﬂiﬁﬂwﬂr / OTHERS ;

b, WAS ANYBEDDY INJURED [YES /

7. a)REPORTED TC FOUCE (YES €N

IF YES, PLEASE STATE WHICH POLICE STATION:

E. THIRD PARTY VEHICLE
-:!"-.I'IL .".ill '[ll.. nePi T al VERICLE HUMBER: -5 J’CZ 55“%{ n‘? MODEL: L J
G kit ney cleivery ) DRIVER'S WAME: ENG LufraTT

¢ 9 " c] NRIC/AN/PASSPORT:__ S/ ¥2 FE5L7  CONTACT:
" 9. THIRD FARTY VEHICLE

o d| VEHICLE NUMBER: MODEL:
w r-lﬁf '|'>|: .L.rh'-j

. &) DRIVER'S NAME:
'i ;”“'“’1'” fis libyer ‘5 fl NRIC/FN/PASSPORT: _CONTACT:..
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HIRE PURCHARE CO  UMITED OVERSEAS BANK LIMITED AS AP OAWNER
* Lirmstations renciersd mopevative By Secion B of the Molor Yohicles (TR Party Bads and Compertatiorn) Act [Chapter TAG)
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I/We hereby Certify that the policy 1o which this Cerlificale relates s msued in accordance with the
provasscns of the Motor Veheckes (Third-Party Risks and Compansaton) Act (Chapter 185) and Part IV of the Road

Tranapor! Act, 1087 (Malwysin)

Pleass soe reverse For EHEMA TASING INSLIELANCE [SINGAPORE) PTE LTD
;
w \
intuad By Limm Lo Choo
Apithormed Ofcsr Apthormed Sgnatory

Chna Taspeng Irsurance (Singapore) Pre. Ltd. (Co, Reg, No, 200208 384E)
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