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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 correclly the details of the accident to speed up the claims process.

2. This Form must be

completed by the Policyholder and/or the Autharised 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.

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 repart 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
({8

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
SAXXX222E
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 expetrience 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? Y

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 5
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) 2

1
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) SKETCH PLAN
IMPORTANT NOTICE

1 Pease report gorrectly the detads of the acedent 1o speed up Ihe clasms process

2 Ths Formmust be compleled by the Policyiolder and/er the Autherized Qriver

3 Iermation provided imusl be as tythful and accurale as possible Any wilul msrepresentation of w thhelding of material lacts may
Jlow nsurance companes to repudiate policy habihty

4 The ssue and acceptance of this Formby naurance conpanes & not an admisson ol polcy tandity on the pan of the msurance

conpanes
5 Apy lalse reporting may be referred to the Police for lnvestigation

& The tapoil w il ba lonw arded by tho insurers of the GWA Records Management Cenire eslabkshad by the General hsurance Associaton
of Singapore (GIA) lor archiving and 1hat copies of 1hs report w i for a fee be nude avalable upon appibe aton oy Nterested parties

7 By the loggement of 1his report 10 the nsurers, you herecy consant 1o \he arc
report beng made avalable aloresad

8 Consentunder the Personal Data Protection Act {POPA)
lunderstand, acknow ledge. agree and consent that

1a) My msurer | my workshop and the General Insurance Associaton of Sngapore ('GIA') may/are permtied lo colect use. dscose
andior process my perscnal data’personalinformaton set out m this [form] and any other personal nlormaton providad by me or
posseased by ny nsurer (colecively the ‘Parsonal Informanon | and dacrse and Lansfer such Fersonal nlormaton w al nsurers)
« 1o have nsured vehela(s) nvolved n this acedent (al insurer(s) w i have nsuted sehcieds) avolved n ths accdar: shal ba
colectvely referrad 1o as the “Insurers’ the nsurars law yersiaw l#ns.
government agency/authority (such as the police), lor ine purpose(s) of

() processing handing and/er dealing w th my clamms ncluding the settiermant of the ¢lams and &nj necessary nvestgatens relaing 19
the clans,

hiving of this repofl ot tha contre and 1o copes of \he

the Monatary Authordy of Sngagorn and any relevanl

in) mvestgating ihe accdent and/or my clans,
(w) carryng out and/or acalng w h my msiructons of respendng 10 any engudies by me.

(w) agmasienng my chims (ncluding the madng of corespendence. slatements. mvoKCes, feports of notces to me, w hich could rvoie

disclosute of certan personal data about m2 10 brng aboul deivery of Ihe sams as w ¢l as on the ealernal cover of envelopes/mal
packages) andlot

(v) conplying w th appicadie biw in aummnsiering, processng. handug and/or deakng w dn ny clarms
(cofectvely the ‘Purposes’)

{b} afl nsurer(s) who have msured vahwle(s) nvuived n thrs accadent and lhe NSWHENS @ yeralaw Tems may e g matied to cuitect
use diaciose andfor NIOCesS My Parsonal nfermanon lof one or more of ihe above Purposes, and

(¢) my Mecsonal informaton may/can be disclosed by any of the lhsurers and/or GIA to thad (had parly 5e1vCe proY oers of agents
{includng thes law yerslaw [ams) which nway De sied outsrle of Songapore, loe one of nora of the abluve 2upeses
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D_Dscnbe Circumstances of the Accident

while rmv'y _aloag L Goscl /er/,. Iu//o-j.« SpE9OTIT e falo

Py fong Ot pu‘/f'{'h/:]
v v v
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N S

Declaration

We declare the loregoing partculars ace lcue in evary respect

M%M : G /,/%é{f 2035

Driver's Signature (If driver s not the polcyholcer) / Date "ws sed by Reporiing Centre
e & Cl"ﬂv.l




SINGAPORE ACCIDENT STATEMENT

AFCIDENTDATE: ) =4 — 22 TIME: [ 7. 4SS (hhmm) 24 Tus Format

LOCATION Bt Pasal ood

VEHICTENUMBER St H 162 T

INSUREDNAME __Jec(gq B el

NRIC 7 FIN Q1938222 F CONIACT: Tb 0 S50

MAKE SAAUAR MODLL

Are you clanming under yvour own INSUGACE pnlic} for n.'p."lir tovoury chicle?

( ) Yes, I No, Pls Seleet : ( L) Third Panty ) Reporting Only

INSURANCE COMPANY

Y PE OF POLICY ( 7 COMPREIENSIVE () THIRD PARTY ( ) TPFT

POLICY NUMBFR  pmt¢ SN WOCOS 211 22 00

NAME DRIVER - ROGleg Gy N\ (_TSAML AS INSURI-D
NRIC / FIN S V138 00> EF CONTACT:

DATE OF BIRTIL: 02-05-194bl

DRIVING PASS DATE: M- X = 9y

OCCUPATION: (¢ INDOOR ( y OU' THOOR

GENDER (L IMALE o ) FENALL

IMAIL ADDRTSS: rhecnaw/ i @ gment . (. INOLEMAIL

ADDRESS OF DRIVER:_5f PI0RA Tt «noﬁif%\ (%ob&?b)

Numhber Of Passenger Include Driver: 1

[ 1

Was driver an emplovee of the Insured's Company™ { YYES (N0
1T ~No. Relationship Of The Driver With The Insured :
{ o ADwner( ) Spouse ( ) Priend ( ) Relative ¢ ) Children ( ) Sibling ( ) Others

Dows The Driver Own Amy (ther Vishic 2 ¢ VVES ¢ o ~TNO

1T Vs, Vehicle Registration Number OF Driver's Own Vehicle:

Insurance Company OF Drivers Own Vehicle

Weather Conditions: ( L~ Clear ¢ ) Raining ) Drizzling ( ) Others
Road Surlace L~ Dy ( yWet () Others

Was Anv Foreign Vehicle Involved In This Accident? ( YYES ( T80
Was Anybody Injurcd In The Accident? JYES ( yNO

1f YES, Injured details :

Convey By Ambulance: ( ) YES (m'r\'n o

Was There Any Video Capture By Car Camera? (V) YES ( YNO

Was There Accident Reported To The Police? ( JYES () NOIf Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party _ Name /NRIC No.of Paxs (incl'driver) Contact
VehB SK &G %0177 [jnf Jya vony S A939104r )/ NotSure( )
Veh C ) ) ( )/ Not Sure ()
Veh D ( ) / Not Sure ( )
Veh B ( )/ NotSure ()
Veh F ( )/ Not Sure ( )
Veh G ( y/ an‘gilru ( )
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%ﬁ'i
issved By SENG HUP AUTO PTELTD ‘
At COffces Acshorsed Seratory

China Taipeng Insurance (Singapore) Pie. Lid (Co Reg. No. 200208 334E)
A 1 Anson Road #16-00 Springles! Tower Singapore 079905 AT TR 6222 1013 © www 35 craiping com
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/731 " GENERAL
.05 INSURANCE

i 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:

(B)

Original Report No: g}\w@)D% PML{ Vehicle Registration No: SN& 5752(7
Name (as shown in NRIC): E@SUZU(, &U Mﬂm [ NRIC/FIN/Passport No: Mggg{;

(*Vehicle Driver/Vehiner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.: ?é705 gﬁ %

Email Address:
Date of Accident: 92 £6\€(?O)7/ Time of Accident: lq : L{'{
Place of Accident: %QB‘Q %E@ “_Hr %E@

Insurance Company:

ADDITIONAL INFORMATION /A@MENTS:

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

Tauere, \edik xunee® B SNE576XT

/WV/;{ /W’/JDQJ/’

Policyholder / Driver's Signature /Reﬁting Centre Personnel's Signature

Date: ame:
NRIC/FIN No.:
Date:

GIARMC Addendum Form



