SN08224P0004-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 25/04/2022 17:07 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (25/04/2022 17:16 (SGT))

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 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.
. Any false ri ing m referr he 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

25/04/2022 17:07 (SGT)
22/04/2022 17:45 (SGT)
Bras Basah Rd, Singapore

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 SN08224P0004

SNE5762J

No

ROSLEE BIN BERNAWI
SXXXX222E
rbernawi@gmail.com
(Phone) +65-96705804
+65-96705804

Jaguar
Xe

Private use

No - Claiming third party
Private car

Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00083112200

ROSLEE BIN BERNAWI
SXXXX222E
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Date Of Birth 03/05/1966

Occupation Indoor

Date Of Driving Pass 27/05/1991

Driving experience 30 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-96705804
Alt. Phone Number +65-96705804

Email Address rbernawi@gmail.com
Address 56 FLORA ROAD #03-31
Address complement -

Postcode 506856

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 Collision - Change/cross lane
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? No
Was any injured conveyed to hospital by ambulance? -
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? Yes
Reasons for not uploading a video of the accident FILE TOO BIG
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKG8077J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour _

Vehicle Category Private car
Name of Driver PANG JUN RONG
NRIC No SXXXX104l

Contact Number -
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

CHPLA

IMPORTANT NOTICE

1 Pease report gareectly the detads of the acedent lo cpaed up the clasms process

2 Thas Formmust be campleted by the Policyholder ang/or the Authorized Rrives

3 Itormaton provded must be as trithiul and accurale 33 possible Any wilul m3representaton of walhckdng of materal fagts may
low nsueance corpanes to repudiate policy babilily

1 The ssue ane dcceplance of thin Fomby Nsurance conpanss & net an aémssan el polcy ¥anity on the part of the nsurance
cenpanas

5 Any lalse reporting may be referredto the Palice for Investigation

6 The tepoct w d be farw arded by tho nsurers of the GIA Records Management Centre estabisbad by ihe Goneral haurance Assccialon
of Segopere (GW) lor arehning and that conwes of 1hs repertwd for afeo be OGO avarane upon apfic aten oy nierested partng

7 By the 'cagament of the report 10 the Nurers, you hetety ConsEe 1o the archivng of hs report ot tho conire and 1o copes of he
report beng made avaladle aloresad

8 Consentunder the Personal Cata Protection Act (POPA)

|undorstand, acknow ledge. agtee and consent that

1a) My msuter | ny workshop and the General hsurance Associaton of Sngapere (‘GIA') myyiare permtied o colect use dscose
andlee process my persenal data’personal nlormaton sel oul n tha [[orer] and any othat parsonal nlormaten provdded by re of
possessed by my sauiel (colecinvely tho ‘Personal information j and dacrse and Vansier such Fuisonal nonmalan o al nsuredis)
« 1o have nsured vomzia(s) nvolved n il accdent (AT nsuret(s) Wi Nave nyured cehcnis) avaved i ihg accders shat ba
cotectvely reforzad 10 as the “Insurers’) he Nsuress iaw yershaw lens the Monatary Authordy of Sngapore and any relevant
goverament agency/authanty (such as the poice). 1or the purpose(s) o

1 processing handkng and/er deakag wth my clarms nakuding the setiement of the COIG and £nj HECESSAry MVesigaland relatng 1o
the it

(%) nvestgatng the accdent anclor my clane
() cartymg oul andior acalng w ih my nsltuclons Of 1e3pendng 10 any enguries by me.
{w) agmasterag my chms (ncudng the modng of cortespondence, statements. AVOLES, repons o nolces o me W neh could rvoive

dsclosure of cerlan persenal data about m2 10 beng about dewery of Ihe same a5 W o1 a8 on e exiernal cover of envilopesimal
pathagey) andlot

(v] conplyng w th appicanie L in admnsienng, processng. handung and/or deakng wth ny clarrs
, [cotectvaly the ‘Purposes’)

{b) a% insurer(s) who have Asured vohn(s) nveived nins auCrwd ared e DSIKErs AN yerataw tem, mayae purmitied 1o coel
Use OACIDse Ailon DIOCess MY Parsonal Mfoemanoa for one of rote of Ive avove Purposes, and

(] my Mersonal nlormanon may/can be dsclosed by any of the hsurers andior GA to thas thad parly etV e oy Sors Of 8geiis
(nciude tver law yoesdaw [eme ) which nay be sied oulssle of Sngapore, foe ond of NQ ol thg abovie Rupasss

w3 74 g )ﬁ;(o D)

Pocyhocers Sgnature / Cote & Drver's Sgnature (¥ drivor = not the pebcyhoider) Qate
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SKETCH PLAN #2

" Describe Circumstances of the Accident
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Declaration

Wvie declare the loregong pactculars ace rue n evary respecl

% %/ ot Zﬁé%//ll 22

u
Poleyholder's Sgnature / Oate & Drver's Sgnatuce |f arver s not the pelcyncicer) / Cate “nessed by Reportng Cerlre
Tern & Tere Rersenngl
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: ::5'\10@7 >\'F/ F(l\ﬂk{ Vehicle Registration No: S/\] /C/- 5/762&’
Name (as shown in NR1c): fo&thk, By PRrdW | NRIC/FIN/Passport No: _SOODLIDIE

(*Vehicle Driver/Vehi{é}wner) (*) Please delete as appropriate

Address: = Singapore ( )
Contact (Tel): Mobile No.: (Z\VZO 5 §o S/
Email Address:
’ - ~ Pt -
Date of Accident: ):’) {-‘3% ('x) L Time of Accident: { [ %

Place of Accident: B%g g‘)% “H %K@

Insurance Company:

N
(B) ADDITIONAL INFORMATION /Ah@bMENTs:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Tt ek xumeg® o SNES76XT

)/

- ¢ /
AT S et 202)

9
W /|
Policyholder / Driver's Signature geﬁgrting Centre Personnel's Signature
Date: /Name:
[ NRIC/FIN No.:
Date:
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