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SN0822440002 / National Assessment Centre Services [159721]
.ENTRY DATE & TIME: 04/04/2022 11:42 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (04/04/2022 11:42 (SGT))

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must 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 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.

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

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 report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/04/2022 11:42 (SGT)

02/04/2022 13:25 (SGT)

106 Bedok North Ave 4, Block 106, Singapore 460106
OPEN SPACE CARPARK LOT 200

Singapore

DETAILS OF OWN VEHICLE

T T S

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

6

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SN0822440002

SLN1722C

No

ZUBAIRIAH BINTE ABDULLAH
SXXXX898Z
yzwsfbo@gmail.com

(Phone) +65-91134004
+65-90237191

Honda
Mobilio

Private use

No - Claiming third party
Private car

Auto

1497

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00067132100

RUSLAN BIN SHARIFF
SXXXX959D

Page 1 of 13



Date Of Birth 26/09/1959

Occupation Qutdoor

"Date Of Driving Pass 11/10/1978

Driving experience 43 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-90237191

Alt. Phone Number
Email Address

yzwsfbo@gmail.com

Address BLK 534 PASIR RIS DRIVE 1 #04-272
Address complement -

Postcode 510534

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
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 GBK9042M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number 2
Address =
Address complement 3

=D
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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 RUSLAN BIN SHARIFF
Gender Male

Phone No (Phone) +65-90237191
Address =

Address Complement =

Post Code .

Approximate Age Years Old "

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLN1722C

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN0822440002 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please repori cerrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 lnsurance Associaticn
of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable 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 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 Inform ation") 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
colectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monstary 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 seltiement of the claims and any necessary investigations relating to
the claims;

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

(iii) carrying out andfor 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 dala aboul me (o bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handlng and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) who 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 nwy 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 oulside of Singapore, for one or more of the above Purposes.
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Poﬁc%/holdﬁr‘é Signature / Date & Driver',s'fSignalure (If driver is not the policyholder) / Date ﬁtnessed by Reporting Centre
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Sketch Plan
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Describe Circumstances of the Accident
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Declaration

YWe declare the foregoing particulars are true in every respect.
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Polfcyhojdér's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date nessed by Reporting Centre
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T
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Date of Aceidacl
Ageidaat Place
Vehicle Reg. Do (Cav plate

Insurance Company

Mame of Registerad Owner

[D of Registered Owner

DRIVER’S Name

DRIVER'S Date of Bivth

. . t LA &
iedant Time VD - 210 H (24-HR-FORMAT)

Ak b Stk Alorth Avenue e Gpace Gqpek- Lef 200
SINAVRL) O vebicts viakeindst: Hvnde MObilo
CHINA TER TN 67 poticy o, DMPLINW 00062(3)- 100
Fu b ol Aodulldn

Owner's NRIC No_S1HH 38487

' Owner's Contast oy AU3 hooH

Raflon bin § Lawviblprivars Nric ve: €138 29810
26 S¢p (457 PRIVER'S Livenss Pass Date 11 0e C11F

ALC

Mo

: Camwafiy / Individual

—

: Ca Reg Mo:

: Co Contact No:

Relationship bet. Owner & Driver :@\ Parents \Childesih Sibling \ Employes Others:

DRIVER’S Address

Bl $3H Pocir Ris Driy | #o¥-2F) ¢ T1033Y)

DRIVER'S Contsct Mo/ AltNo 1 1) 9038 F( 2] 2 -

DRIVER'S Occugation : pm@ﬁ' \OUTDOOR. (eg. working insids ov outside of an o)
Email Addrzss \[ S @Q!mw\ L LoV

Waathar & Road Sufaes CLEAR & DRY \ RAIDOHEEWET \WETERS

Reporting Type : Repurting-Guly \ Claim Other Parly | Clain Quwsidnsteranre
riumber of Passengers (inclucing Deiver): o | Passenger Name: 5 Gendzr: M/F

Was the iceldent reparted to the polics? YES\NO
\Was tazre any video Ceptured by car camera: YEI\NO Any Injuries: YES /MO Injured Name:

Exact purpase for which vehicls was being usad at the tme of accidant: Privaie use\

- Veliels Rez Na:

—

Passenger Name: Gend-r, /F )
in ﬂ’ld V’H

Injured Name: =

W pusposs

ther Party Driver's Particulars (if any)

(helcqodom

Vehizle Rag Mot

Yehicls MaleetMlodel:

Vebhicis Maka\Wladel:

Mams DRIVER:

Mame DRIVER:

(C Mo. DRIVER.

[C Mo. DRIVER:

DRIVER'S Cantazt & add

Vzhislz Rag Do

e —

DRIVER'S Conzact & add:

Other Party Drivec's Particulars (if anv)

Vahiclz Beg Mo

Yehticlz M dladal:

Yehizlz Maksiviadal:

stama DRIVEDR

Mams DETVER




CREARZE

CHINA TAIPING - ) ) CHINA TAIPING INSURANCE (SINGAPCRE) PTE LTD
Mator Private Car Mt
N SN
CERTIFICATE OF INSURANCE )
W atat Vebuches {Thied-Party Risks and Compensation) Act (Chapter 169) ANDLAAA
Kot Vehe e (Thed-Pamy Rk and Campensabon| Rules 1900
Rasd Transpant Act. 1927 (Malyyzla) Cov. Type C

Water Vancles i Thrnd- Dty Tnbs) Boles, 1359 ity 5!

Engine No- L16212874848

CERTIFICATE Ko. DMPCSNWO0057132100 Cha No MRHDD-870GPD00510

f Indes Mk an? Reglsaton SLh172C AUTOSAFE
hurbet el Vende ss=sz===z=

2 hama ol Pelizy kolder ZUBAIRIAH BINTE ABDULLAH

3 E%ctve data of the Comme-cement ol 25/042021 Named Drivers Ex Sect | S8500.00
Insurance lor tha purpazen of o Rogalihens (00:00.00)
C~tnance or Eratiment AR Addienal Ex Other than Named Dnvers:

PEATF R F0E) FRATE)

Ex Secl. | - Age <= 25 S$3.000.00 |

4 Daw el Expiry o Insurance 2410412022

* Age as al date of accident

EX ON WINDSCREEN S8100.00

5 Persons of Classes of Pursons ertiied (0 diva®
(a) The Policyholder,
(L) Any other person who is driving on Lhe Pokcyholder's order of with his permission,

Provided thal the person daving is penmitted In accordanca with the licensing or other laws or
regulations lo dava the Molor Vehidde or has bean so pemtiad and is nol disgualified by order of
a Courl of Law of by reason of any enaciment or regulation in Ihat behalt from driving the Molor
Vehide.

6 Liiranors as 1o use:”

Use for spoal, demestic and pleasure purposes and for Ue Policyholcer's business

The policy does nol cover use for hre of reward tuiton driving lest racing pace-making, refiabilty

trial, speed-lesing, the camage o goods other than samples [n connecton wih any trade or business
or use for any purpose in connecion with the Malor Trade

Excess whichever |s applicabie for losses octurting auside Singapore (Constuctive Towl Loss/Thelt)
will be doubled.

One tme Walver of Excess for the frst SS500 will apply lo the Insured and Named Drivers in the event
of Own Damage Claim al our Authorised Workshops for each Policy Year,

HIRE PURCHASE CO. : MAYBANK

* Linutations rendered incperative by Sectron 8 of the Llator Vehicles [Thud-Party Risks and Compeasation) Act (Chapter 159)
and Section 85 of the Road Transpest Act 15387 (Malaysta), are no! 'o be ncludad under thase haadings.

I/We hereby Certify wal the policy to which this Certificate ralates is issued in accorcance with the
provisions of the Molor Vehicles (Thirc-Party Risks and Compensalion) Act (Chapter 189) and Parl IV of the Road
Transpert Act, 1987 (Mataysia).

Please see reverse

Ex Secl. | - Age>= 26 §5500.00 t

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

1
’}(’{pﬁf 2
Issued By. METAAGENGYFTELTD : oo 1.

Authorised Officer Authgnset S.gnatary

China Taiping Insurance (Singapore) Ple. Ltd. (Co, Reg. No. 200208384E) N
# 3 Anson Road #16-00 Springleal Tower Singapore 079909 ©63896111 62221033 @ www sg.cntaiping.com



