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SN08221P0007 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 25/01/2022 18:34 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (25/01/2022 18:34 (SGT))

&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Pali A 2 Dri

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 companies.

porting may be referred to the Polic:
6. This report 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 copies of this report will, 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 repont being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

25/01/2022 18:34 (SGT)

25/01/2022 09:20 (SGT)

Singapore

PIE TOWARDS TUAS BEFORE KJE (BKE) EXIT 35
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CE

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN08221P0007

SJC4167S

No

KAMRUZZAMAN BIN MOHD YUSOF
SXXXX654J
JTRISYIA@GMAIL.COM

(Phone) +65-81254506

(Home) +65-81254506

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1497

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00025562100

KAMRUZZAMAN BIN MOHD YUSOF
SXXXX654J
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Date Of Birth 03/05/1962

Occupation Indoor
Date Of Driving Pass 14/06/1985
Driving experience 36 YEARS AND 7 MONTHS
Gender Male
Mobile Number (Phone) +65-81254506
Alt. Phane Number (Home) +65-81254506
Email Address JTRISYIA@GMAIL.COM
Address BLK 615 ANG MO KIO AVE 4
Address complement #10-1013
Postcode 560615
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured =
Does Driver Own Other Vehicles? No
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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name JAMIYAH KARTUBI
Gender Female
PASSENGER 2
Name BATRISYIA FARZANA
Gender Female

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SDZ134M

Vehicle Manufacturer =

@& Accident report SN08221P0007 Page 2 of 14



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

GBD721H

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person
Gender
Phone No

f
|

@& Accident report SN08221P0007

KAMRUZZAMAN BIN MOHD YUSOF
Male

SJC4167S

JAMIYAH KARTUBI
Female

BATRISYIA FARZANA
Female
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Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained =
Injured person in which vehicle? SJC4167S
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@)Accident report SN08221P0007 Page 4 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance 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 report will be forw arded by the insurers of the GIA Records Management Centre 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 to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] 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 insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), 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;

(ii) investigating the accident and/or my claims;

(iif) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) 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 well as on the exlernal cover of envelopes/mail
packages); and/ar

(v) complying with 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) invalved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) 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/law firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.

- by Y

Po!ic§holheﬂ's Signature / Date & Drw\ers %ture (I driver is not the policyholder) / Date Witne§sed by Reporting Centre
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Describe Circumstances of the Accident

on the chated date L fine , 1, wihicle ACICYUET) war  Avavlling  chraight ot e Slated
T T

lacodon on MY ddveme cight {ane. B tw foot vaidt Sowed dowa ovd (ame to & wp

1 Dollowed cwit. Owt o sudden, 1 0 an et M e vone poction  of my valUe
T ' T

T digtd b conied  wicle & ($018%)  (Nided b the T portion ¢f my vehide
T 7

(ﬂu,sinql dﬂmﬂz‘ws and_ 1 was  rnvelving 11 4 (hain Colliion  (onsichng  of 3 vek cle .
7

Declaration

VWe declare the foregoing particulars are true in every respect.

() 8
bofer g

W

Policyh%er's Signature / Date & Driver's éfgnature (If driver is not the policyholder) / Date
Time & Time

Witnesséd by Reporting Centre
Personnel




Date of Accideat L B0y Acsident Time:  0096has qutmroraian

Accldent Place PE fowids Tuae  btdert _KIE (BKE) Ex i+ 35

Vehitle Reg. No (Cat plate No.) : $3 (q(,&,}ﬁ Vehicle Make/Model: T“\\I&Q tog
(nsurancs Com}pa'ny L Clina Taipwn Policy Na, QU PLSINWOUDASBL( 0D
A 0.__ i s
Nasne 6F Registered Ower - Causghy [ ndividual __ oz zaman_Gin Mhd_Yucof
D of Registéred Ownar : Co Rég Na o Qwner's NITE No: ‘5‘]‘53‘“5}61;
(o ContactNo, = Oweer's Gautect Mot _8/25 506
amav Bin
DRIVER'S Name :MMT&‘A@’AL;L 'Qm.g  DRIVER'S NRIG Mo &‘\5_3%5‘?]
DRIVER'S Dfe of Birth ;W 0y Wod  DRIVER'S Liense Pass Date, (4 Jun 1185
Relationsitip bet. Owher & Driver  : §pauss \ Paretits \Childpan\ Gibliag \ Eraployeel 0 Lwnar
DRIVER'S Address AT 8l bl5 frg o W0 Avtnug 4 %10-totz S(E0615)
DRIVER'S Comtact No./ AtNo. 1 [) g138¢s06 7 ¥ o
DRIVER'S Occupation : DOOR \QUTBOSR (sg. working inside or outside of e of)
Email Address : Vrisyia @ amail. (om)
Weather & Road Surface . CLEAR & DRY \ RADNENG-&-WET \AFTERRATNEHET
Reparting Type . : Reposting Oy \ Claim Other Party V-Glaim OwA TRsHranc: )
Number of Passsngees (including Deiver): 0 Passenger Name;_Jimivgh learhbi  Gender: MG
Waa the aotident repottad to the police? ¥ESINO Passenger Name: Batviyia fazana  Gender ME) o
Was thers any video Captured by eat captera; YES\NO Any Injuries: YES /47 “Injured Name: ‘m\'mmm %m
)  Injured Name: Jiyln kackbt___
Exact purposs for which vehicle was beig used 4t the e of agciderit: Privats uss \ Wotk-puress &Y
Other Party Deiver's Parficulass (f anv)
elichs Rag Mo _STtm Venile Rag bo: _ G gy It
Yalilets irfalciilodal: y , Vahinlp Makdiviedel,
Mams DRIVER.: Matis DRIVER:
i No. DRIVER: (C Ma. DRIVER:
DRIVER'S Contast & add DRIVER'S Contact & add:

Other Party Driver's Pacticulars fifan

Wetticle Rag Mo Vehicle Beg Mo

Vehist: brkoddadsl: Velyicls Malesdadsl:

Mams DRIVER, Maniz DEETER
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CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Private Car ‘ MX1F

E_ SN
CERTIFICATE OF INSURANCE '
Motor Vehicles (Third-Pary Risks and Compensation) Act (Chapter 159) ANOOB3A
Maloe Vehiclos (Third-Parly Risks and Campensation) Rules, 1960 e A
Road Transpor Act, 1087 (Mataysia) I Cov. Type:C
Molor Vehicles (Third-Party Risks) Rules, 1950 (Malaysia) fires et g
7 : -
s _ Enginc No. INZX6B2303
CERTIFICATE No. DMPCSNW00025562100 Cha._No.:MROﬂH\'Q!OSG«!S!DB &
1. Index Matk and Regisiralion SJC4167S AﬁOSAFE
Numbar of Vehicle B
2. Name ol Policy Holder KAMRUZZAMAN BIN MOHD YUSOF
3, Eflective dato of the Commancoment af 28/01/2021 : Namu‘d Drivers Ex Secl. | $5500.00
o purpl of tha Regulati T ;
Ordinance of Enaetment \ (15:17:32) Addilional Ex Other than Named Drivers:
e : Ex Sect.|-Age <=25  $53,000.00
4. Date of Explry of Insurance | 17/02/2022 ExSoct |-Age>=26  SS500.00
* Age as al date of accident Saggl
55100.00

~ EX ON WINDSCREEN .

e
5.  Persons or Classes of Porsans enlilled to drive”

(a) The Palicyholder.

(b) Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permilled in accardance with the licensing or other laws of
regulations lo drive the Molar Vehicie or has been so permilted and is not disqualified by order of
a Court of Law or by reasan of any enaclment or regulation in that behalf from driving the Motor
Vehicle.

sy




