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SNO08224J0006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 19/04/2022 17:39 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (19/04/2022 17:39 (SGT))

Your NCD will be affected due to late reporting

) 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

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.

n.

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

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

19/04/2022 17:39 (SGT)
13/04/2022 13:55 (SGT)

58 Toh Tuck Rd, Singapore 596747
SIGNATURE PARK

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

gE

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

f “'"
© Accident report SN08224J0006

CB7227X

No

NG SOON CHYANG
SXXXX399H
fullstop423@gmail.com
(Phone) +65-93242009
+65-93242009

Toyota
Coaster

Employment

No - Claiming third party
Bus

Manual

4104

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMB1SNW00012622101

HUSSIN BIN WAHID
SXXXX164F
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- Date Of Birth
Occupation
Date Of Driving Pass
" Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
|s the driver the policyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
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 hospital 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

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

DETAILS OF POLICE ACTION

@” Accident report SN08224J0006

05/12/1954
Outdoor
24/03/1981

41 YEARS AND 1 MONTH
Male
(Phone) +65-93242009

fullstop423@gmail.com
BLK 679 CHOA CHU KANG CRESCENT #10-588

680679
No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

SCHOOL CHILDREN
Male

SCHOOL CHILDREN
Female

SCHOOL CHILDREN
Male

SCHOOL CHILDREN
Female

SCHOOL CHILDREN
Male

SCHOOL CHILDREN
Female

SCHOOL CHILDREN
Male
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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 SFD55A
Vehicle Manufacturer -
Vehicle Model .

Vehicle Variant u
Vehicle Colour =
Vehicle Category Private car
Name of Driver .
Contact Number <
Address .
Address complement 2
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@ Accident report SN08224J0006 Fage:3af 13



Fmail: smi@idac.com.sg  Tel no: 63535 6888

“If no proper documents are produced, IDAC shall not file the report. information will be discarded after one week,

Personal Particulars of Qwner & Driver (Vehicle A)

Date of Accident: ‘} - O4 12022 (dd/'mm/yy) Time of Accident: 12 : 35 ( 24-HR-FORMAT)

Vehicle No.: &% ? 33?]7< Vehicle Make & Model:

Exact location of Accident: gﬁM*U (e ?EW\C

Policyholder’s Name : ,&6 :g,;},\ fA"”Q‘j— . WC/UEN:__ Srs2 c):\"'f}‘:;’[{
Driver’s Name / 1C No. _\'\}} S8\ %\ﬂ_ _ \Qd\'\_\c\ 20223 W6 U (As Ab(wc)D
Driver’s Contact No. © q?—l D‘\f :1_005‘_ Company Contact No (Company VehOnly):

Driver’s Address:

Exmail address F’ w(/ft’f ‘1/";’3(5’ J Ay / Rl ~ Insurance Company: __( J\ Jr’ja\ f@”ffgrlry
.

Relationship between Owner & Driver: (Please CIRCLE one only)
Owner / Spouse / Children / Friend / Parents / Sibling / Rclaliv@ yyee / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)

D Own Insurance / g/@lhcr Vehicle (The one yvou want to claim against) | D Reporting (For Record Purpose)
¥ ~

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) D 'Indonrf'@%uldonr
D Private use¢ / \Q/Wnrk purpose *No. of Passengers (Including Driver): 406?)

*Passanger Name:

Gender: Male iFemale *Passanger
r’/maff heo! A Icig’r.:‘r)

Name: Gender: Male / Female

Weather condition & Road conditions” (On the day of accident)
ML’M & Dry -’D Raining & Wet/ [ After-Rain & Wet/ [ Drizzling & Wet / Others: o
Was there any video captured by your Car Camera? QYBS ?\B/No

Any Injuries: D Yes g No (If YES) Injured Person” Name:

B Injured Person in Which Vehicle:

Injuries Sustain:

Police Report filed: D Yes TE/NO (If YES) Which Police Station: .. L e B
The Other Party(s) Details:

_ Vehicle No: __gf_]) 7S~</9

. Drivec's Name FICNo: . i

Driver's ContactNo: . _Insurance Company . e
2 Driver's Name / ICNo (If Any): o ey — Vehicle No:

Driver’s Contact No: ) ~__Insurance Company S R —— e
“Independent Witness (I Any): e ~ ContactNo: -

Preferred Workshop Name: . ComactNei



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in every respect.

/
= -~
¥ Vol
1) e
; b
A& £ L
Policyholder's Signature Date Driver's Signature Reporyihg Centre Personnel’s Signature

& Time: (It driver is not the policyholder) Date

& Time:

Name
NRIC/FIN No.:



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly 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 withholding of material facts
may allow insurance companies to repudiate policy liability.

4. Theissue 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 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 repart 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)

I understand, acknowledge, agree and consent that:

(@) 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) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s)
invalved in this accident shall be collectively referred to as the “Insurers”), the Iinsurers’ lawyers/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 with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

{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, reparts or notices to me, which
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/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) ail insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and .

(c}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party serviceproviders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the afiove Purposes.

» ! X
Policyholder's Signature Date Driver's Signature
& Time: (If driver is not the policyholder) Date
& Time: NRIC/FIN No.:

SKETCHPLAN Sl (cﬁ\}ﬁ’ltl@(( 7 ﬂ*
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Motor Ve ne
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'CERTIFICATE No.

1. Index Mark and Registration
~ Number of Vehicle

2. Nama of Policy Holder

3. ‘]Efl‘ncthm d#ne lgf the Commgfn&m;m of o angaoﬁ
nsurance for the 5,
Ordinance o Enscimant < o 4anS: | (00:00:00)

4. Dale of Expiry of Insuranco 2500912022

5. Persons or Classes of Persons entitled to drive
(a) The Policyholder. ;
(b) Any person provided he is in the Policyholder's employ and isdrlving on ther
their permission or any person driving with policyholder's permission. ;

other laws
Provided that the person driving is permitted in accordance with the licensing or
regulations to drive the Motor Vehicle or has been so permitted and is not disquaﬂl\i‘dhedtby
a Court of Law or by reason of any enactiment or regulation in that behalff:t:m di ng

6. Limitations as to use:*
Use only for the carmiage of paeeengers or goods in connection with the Polncyholder’

The Policy does not cover: e D et
1) Use for racing, pace-making, of speed-
%23 Use whilst drgwlnu a trailer, except the towing (cther thaﬂ for reward) of any one dlsabled mecha

HIRE PURCHASE CO. : TATCO CREDIT PTELTD

* Limitations rendered inoperative by Section 8 of the Motor Veh.'clas nhfrd P y Risks
\ and Section 95 of the Road Transport Act 1987 {Malays!a} ‘are nol to be inc!uds under lhese hea

I/We hereby Certify that the policy to which this Cernrcate relate is is

provisions of the Motor Vehicles (Third-Party Risks and Compensahon) Act (Chapter 18
Transport Act, 1987 (Malaysia). ! el

3 For CHIHA\TAIPlNG | BURAHCE {SINGAPORE) PTE. LTD,

Issued By:

1 Taiping Insurance (Singapore) Pte. Ltd. {Co. Reg. No,

\nson Road #16-00 Springleaf Towe 2002083845)

r Singapore 079909

 ©63896117




