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SNO08222L0009 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 21/02/2022 17:30 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(21/02/2022 17:30 (SGT))

(€Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be C

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.

€ reporti

5. Any fals

6. This report will be furwardedr 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

21/02/2022 17:30 (SGT)
19/02/2022 12:35 (SGT)

PIE, Singapore

TOWARDS CHANGI EUNOS EXIT
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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SN08222L0009

SKC3465B

No

FOO SAN JUI
SXXXX567I
foosanjui@gmail.com
(Phone) +65-97646833
+65-97646833

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1597

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00162772100

FOO SAN Jul
SXXXX567I
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Date Of Birth 21/02/1950

Occupation Indoor

Date Of Driving Pass 14/09/1979

Driving experience 42 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-97646833

Alt. Phone Number +65-97646833

Email Address foosanjui@gmail.com
Address BLK 58 MARINE PARADE TERRACE #08-51
Address complement 3

Postcode 440058

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured s

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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 SKETCH PLAN

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 SKM3869S
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant =
Vehicle Colour =
Vehicle Category Private car
Name of Driver &
Contact Number 5
Address -
Address complement 5

@& Accident report SN08222L0009 Page 2 of 14



Postcode
Insurance Company Name -
Nature Of Damage =
~ Details of property damaged in accident )
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1
Name of injured person FOO SAN JUI
Gender Male

Phone No (Phone) +65-97646833
Address -

Address Complement =

Post Code -

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SKC3465B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

- Page 3 of 14
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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. Information 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 acceptance 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 w orkshop and the General Insurance Assaciation 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/authorily (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claimrs;

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

(iii) carrying out and/or dealing with 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 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 with 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, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) 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 one or more of the above Purposes. /'
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Declaration

/We declare the foregoing particulars are true in every respect,

M Foo Sav Jay MW/%QZ

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




VEHICLENO: S BULS & wakea modeL Mge o (60 (Ao,
' DATE OF ACCIDENT ( (4 foli 9 0_;7, ¢ {00
TIME OF ACCIDENT 12-: 34 AM D [
LOCATION OF ACCIDENT T K — — e
ATION QF ACC P“’_ — [ Fuo s f:)(v“l!' {
ENACT PURPQSE USED AT TIME QF ACCIDENT { EMPLOYMENT / PRWHTE}J&:_ [ PRIVATE HIRE [
NAME OF CWNER | 00 SAN  IuL |
EMALL. #B0San)a't @ Imail. Lo w JO[ﬁc& MOMECE 24 ¢ 4.8 22 [
NREG | Sol42567 T
CLAIM TYFE OD | THRDPARTY | REPORTING ONLY
FLEET POLICY. YES / NO/?
INSURANCE CO. T N Tazeat
TYPE OF COVERAGE Compréhgdsive / Third Party / Third Party Fire & TheA
POLICY NO. X DMPCSRWolb277 2 100
F 3
NAME OF DRIVER as {BOYE | 1FNO.
Al /
DATE OF BIRTH 2 /0L I jaS 2
ANY PASSENGER VES /RO :
NAME OF PASSENGER L
GENDER OF PASSENGER  |MALE / 'FEMALE__
OCCUFATION Outdoor /(" Indgof
DATE OF DRIVING FASS % 7/ 09/ 1979
GENDER, fudle” Female
CONTACT NO. Mobile. 7 Office, Home. /
EMAIL: " - .
ADDRESS Blk S8, maesve Teeepwee #°2 51 | YWWUSK )
DQES DRIVER OWN OTHER VEHICLES? O)l If yes : Reg Mo. INSURER:
— )
RELATIONSHIP Employee | 1{Dor ol
WEATHER CONDITION CJégd | Raiming | Other.
ROAD SURFACE Iy T Wel | Otfer
ANY INJURJES No/Ifes: Who?  |) pRpUz
CONTACT MO. ] ‘
POLICE REFORT No )1 yes . Where? A
NOTICE OF INTENDED PROSECUTION GIVEN NOMF YIS, WHO?
VEHICLE B NO. Sk M 23 £ 95 Any Passenger .
NAME o
CONTACT NO.
VEHICLE C NO. Any Passenger .
VEHICLE D NO. Any Passenger .
VEHICLE E NO. Any Passenger :
VEHICLE F NO. Any Passenger :
ANY WITNESS
WITNESS CONTACT NO. p.
WAS THERE ANY VIDEO CAPTUIE? YESTH{O)
WAS THERE ANY AUDIO RECORDED? YIS 71
T SUENE ACCIDENT PHOTOS TAREN? YIS TN

WORKSHOP:

Have van lasn amrnacts Ty ceetor meeeee oo - .-
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CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
CHINA TAIPING s Lt L {

Motor Private Cor MX1E
c U E N SN
ERTIFICATE OF INSURANC
Molor Vobices (Thind. ANOTA9A
mv«udum nny ui'i'" eyt kg g Tl
yad Hasspo At i) Cov, TypeiC
Motor Vehicios (Thirg- R)‘Rnk.] R.Dtl 1059 (Malaysls)
3 i EnglnoNo ' 27181031345600
5 I TR Nt LN "
¢ "DMPCSHNWO00162772100 “/Cha. Na WDDZMD‘EZASBGS‘:!

1. ladax Mark and Registtion SKCl4B58 AUTOSAFE
Number of Vehicie 2 o8
2 Namo of Poscy Holder FOO SAN JUI

3. En d
lnmo:‘n::o E,l:&l.m mmnmnmmuo 11082021 Named Drivers Ex Sect. | 55750.00

nce or Enacimonl ™. (00:00:00) Addilional Ex Other than Named Drivers:

ExSocl.|-Aga<=25  §53,000.00
4. Dato of Expiry ol Insursnco 10/08/2022 : Ex Sud._l -Ago>=26 $5500.00
* Ago as al dalo of accidant

EX ON WINDSCREEN . 510000
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(b) Any other poraon who h driving on I.ha Pollcyhalderu order or with hl: pmmlubﬂ

Provided Lhat the person driving Is permitted In sccordance with the licensing or other laws or
regulalions lo drive the Molor Vehicla or has bean 6o permiied and Is nol dlsqualified by oder of

\.;'chol:ld of Law or by reason of sny enactment or regulation In that behall from driving the Molor
(:] a

¢ 800 Sand p pumozes and for tho Policyhoidars busin g

The policy doas nol covar uso I'or hire or reward tultion driving test racing pace-making, rollobliity tia spoed-lesting, the carmiage of e
goods olher Lhan samplos In connection with any Irada or businoss or use for any purposa In connoection with the Mator Trade, |
Excass whichover Is applicobla for Iosses occuming outslde Singapora (Conslructive Tolal Losa/Thef): will o doubled. On- umo 1

Walver of Excoss for the first 5§1,000 will 0pply to the Insured and Nlmnﬁ Dl‘h‘urx In tho evant \of Own Dnmage Glaim 8t nur
Authorised Workshaps for sach Policy Year.

0. : WSJ CREDIT PTELTD' ‘
s PURCHASE'F"‘W byiSection.8,olthe MalarVaehicles. mu v Risks end. Gomponsationj Act (Chaplor

AT e e Trainss !Acl’ 1987(“ ays!s}. arenouobomd undar maso houdfnga. g

I/We hereby Certlfy that the pollcy to which {his Ce :
provisions of the Motor Vehicles (Third-Party Risks and Campensatlnn) Ac{ (Chaplar 189) :and! Part \'4 of tha Road_

Transport Act, 1987 (Malaysia).

Please sea reverse
AR Wmmmwwyw
“lssued By: ..&E{T.O.IEXEH&’EF‘?!N.S_‘JB&J“P.%.QS*ENUV 510

R

Authorised Officer

ChinaTalping Insurance (Singapore) Pte, Ltd. (Co. Reg: No. 2002083545)
#¥3 Anson Road #16-00 Springleaf Tower Singapore 079909
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