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| Ass't Report by Fax / Hand to O“mer/Wksg

Preferrad Wksp / ING Assign Wksp / QW: ( Tel: Fax: )
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Excess: (8 ") Loading: $1,000 ( ) /52,000 () T
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Injury ¢ . ;

1) AR.: Accident Peporting  (830);
2) DA : Damage Assessment ($100); IIC (580)
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SN0822550002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 09/05/2022 13:06 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (09/05/2022 13:06 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

& SINGAPORE ACCIDENT STATEMENT

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 palicy 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 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

09/05/2022 13:06 (SGT)

06/05/2022 18:00 (SGT)

Upper Changi Rd E, Singapore
TOWARDS NEW UPPER CHANGI ROAD
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 SN0822590002

SMZ2844C

No

MAS BERSINO ISFAHAN ABSALAM AKBAR
SXXXX616D

tobytngis@gmail.com

(Phone) +65-96722190

+65-96722190

Nissan
Qashqai

Private use

No - Claiming third party
Private car

Auto

1197

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00091702100

MAS BERSINO ISFAHAN ABSALAM AKBAR
SXXXX616D
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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

Is 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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

29/12/1975
Indoor

18/10/2008

13 YEARS AND 7 MONTHS
Male

(Phone) +65-96722190
+65-96722190

tobytngis@gmail.com
BLK 93 PASIR RIS HEIGHTS #03-21

519288
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

IMARA MARIYAM AKBAR
Female

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

& Accident report SN0822590002

SLD2676Z

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

@Accident report SN0822590002 Page 3 of 13



o SKETCH PLAN

IMPORTANT NOTICE

1. Pease report corractly the detalts of the accident 10 speed up the clasms procass

2 This Farmmust be completed by the Policyholder and/or the Authorised Driver

3. nformaton provided most be as W&M Any willul misrepresentation of W hhokding of ma
allow nswrance companies {o repudiate policy liability

4 The ssue and acceptance of this Formby insurance conpanies Is not an admssion of polcy Rabilty on the particl the RALINER
CcONPaANMS

5 Any false reportingmay be r re the Police for investigati
ablished by the General Insurance Assocahon

6. The report w il be forw ardexd by the insurers of ine GIA Records Management Centre ast
of Sngapore (GA) for archiving and thal copes of this report will tor a fes be made avallable upon application by interes
1 of this report 1o the insurers, you hereby consent 10 the archiving of thus repoct at tha centre and 10 copes of the

terial facts may

Lted parbes

7. By the lodgenen
report beng made avalable aforesad

3 Consent under the Personal Data Protection Act (PDPA)
lundarstand acknow ledge agree and consent that

Wy insurer Ny warkshop and he General INsurance Association of Singapore ("GIA™) may/are permited 10 coflec! use disclosa
mabon set out 0 ths (form] and any other personal mformation provided by me or

and transfer such Personal Inforniabon o all insurer(s)

accdent shall be

y relevant

1or pro¢ass my personal data personal nfo
the “Personal Information”) and discioss
5) w ho have insured vehiciais ) mvolved in [hs

Vonetary Authorty of Singapore and an

il
possessed by my nsurer (collectvely
w ho have nsured vehicle{s | mvolved in this accedent (al nsurer(
colectvely referred 1o as the “Insurers’), the nsurers’ law yersfiaw firms, the
government agency/authorty (such as tha police) for the purpose(s) of

(1} processing, handling and/or dealing with my claims including the settien soary nvesbgations relatng 10

ent of the claims and any neces

the clans

(#) iInvesbigating the accident and/or my clams
(i) carrying out and lor dealing w Ith ny instructons or responding o any enquines by me
(i) administering ny clams (including the mailing of corresponcence statements INvoIces reports or Notices to me. w hich could nvolve
disclosure of certan personal data about me 10 brirg) about delvery of the same as w el 85 on the external cover of envelopes il
packages) and/or

omplyng with appicable law in administering processing hancing and/or dealing w ith ny claims

vie
(cosachvely the "Purposes’)

() all nsurer(s) who have nsured vehicla(s) nv
closa and/or process my Personal nformm
rsonal Nformmtion may/can be disclosed by any of the Insurers and/
r law yersiaw ferms), which may be sited outside of Singapore, for one or more

obect

otved in this accident and the Insurers law yers/law {rms, maylare parmititad 10 (
tion for ona or more of the above Furposes. and

or GIA 10 therr third parly Service provicers of agents
of tha above RIrposes

use oS
(c) my Pel
(ncluding thei

}”” My 105

a
Pobcyhokder's Sgrature / Date & Drivers SQW s notThe policyholder) ! Date Wm by Reportng Centre
Clvaal

Time & Time

Sketch Plan
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Date of Accident

Accident Mace

Vehicle No. (Car Plate No.)
Insurance Company

Owner or Company Name /1C No
Owner or Company Conlact No
DRIVER'S Name / 1C No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation 3
Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Ineluding Driver): e L

45 [2c2 L Accident Time: _lt 00 {24-HR-Format)

\-V:;_._L,, N LT ‘I'?"_-. x)" ‘k-\
. S\ 2844 ¢ Make/Model Grs B

Policy No: PMTL SNW pag1Ty2e0
Al ( %-‘\{(K‘\‘ 0 )

diper ‘_h..m.:,‘_ Rd s *7
Noosan
('t\\y\.,\_ T..-_. ‘1'.0\‘9

Mas buor sine I\"J'Es\\\_n{\ absilaw

4612 2\
AN

Onwner's Hp Campany Tel

24/ WA DRIVER'S License Pass Date__ N

: Spouse’ Parent Children\Sibling Employee Others odne v

LBl A3 Cas s heghts Rov-2y San2EE
o

1) " S ) o

IR L OUTDOOR (e.g. working inside or outside office)

Teby Tagis G genil conm (Topy TRETS @ Gmﬁl’ )
coNV 7

: I‘l,l"..-@)}{\' | RAINING & WET | AFTER RAIN & WET

. - ~ .
: Reporting Only . Claim QthepParty 4 Claim Own Insurancee

Was there any video Captured by ear camera YES \ X0
Exact purpose for which \vhiul(:l:{ms being used at time of accident: i-’ri@&sﬂ \ Work Purpose

Any Injury (If YES, Pls state): !

Other Party Driver’s Particular (if any)

Vehicle. No:
vehicle Make ' Model:

Name Drner:

1C No. Driver/Contact:___

souuz(B

Vehicle. No: Al
vehicle Make \Model: _

Name Driver:_

1C No. Driver/Contact:

. NEW - Passenger's name & gender:

Taoara NMpziyan Acear (

M
w’
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CHINA TAIPING . I A R e T I S e SHINATAIRING INSURANCE (SINDAPORE) PTE, LTD

|
Motor Private Car | M.)" 1F
| N ar
CERTIFICATE OF INSURANCE | P
Motew Vahisehoe ([ Thist) Biasky Rava sod Cantpars anes) Act (Chapror 1A%)
1Amtie Vadiictas (THIFAL DAty P Aol Camtavsatice) Rolne, 1000 A
el Trn Act, ToRT La) | Cav Type'C

£ (Matirgnia),
Vhonoe vataciag (Thivth ity Raka) Rites 10950 (Kayna)

A b re—

L a2 WERAZ 1851 19A

e At e oy b VS S

# Eheine Mo

CERTIFICATE Na DMPEENWOODN1 712100 Cha N SUMFEAJT1IUT47A240
1. Index Mars snd Fepisiminn . 8220440 ALTOBAFE

e i

Numbaral Vehicls

Name ol Poicy Holdor MAS RERSING ISFAHAN ABSALAM AKBAR

-3

3 Efletive ditn of he Commm;n;mm 3 05/05/2021 Namad Orvars Ex Sact, | 58500 00
1 oo for (he purpbees equintions, AR v : ¥ g
Ordinance o Enncrmant (12:36:45) Addliional Ex Othar than Namad Drivers
| Ex Sact. |- Age <= 25 553.000.00
4 Oale of Expiry of Inturance 07/10/2022 Ex Sact |- Age >= 26 53%600,00

* Age as af date aof aceident
EX ON WINDSCREEN | S3100.0a0

5  Persons of Glasses of Persone gnlitied to drive*

{n) The Policyholder. ;
{b) Any other person wha is driving on the Policyholder's order or with his permission,

Prowded thal the parson driving/is permitted in-accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and Is nol disqualified by ordar of
a Cour of Law or by reason of any enactment or regulation in that behalf from dfiving the Motor
Vehicle

TR ARG 2 P e e 4
: tff'.a‘?u'r social, domeslic and pleasure purposes and for the Palicyholder’s business |
- The policy does not cover use for hire or reward tuition driving lest racing pace-making, relability |
.~ trial, speed-testing, the camage of goods other than samples in connection with any trade or business i
ot 'P_r use, for any purpose In conneclion with the Motor Trade, \
Excess whichever s applicable for losses occurring outside Singapore (Consinictive Tolal Loss/Theft)
~'will be doubled.
. One Ume Walver of Excess for the first S$500 will apply to the Insured and Named Drivers in the event
owan Damage Claim at our Authorised Workshops for each Policy Year. |

HIRE PURCHASE CO. : OCBC BANK LTD
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chaplar 189)

\ e Tl and Section 95 of the Road Transport Act 1987 (Malaysia), are not lo be included under these headings, 5,
/We hEI'Eby Certify that the policy to which this Certificale relates Is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road

- Transport Acl, 1987 (Malaysia). ‘
; HiGA58 560 [8VaT=S For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

| !
lssued By, AUTOTRUST INSURANCE AGENCY PTE P T/

Authorlsed Officer Aulhorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd, (Co. Reg. No, 200208384F) _
# 2 Anson Road #16-00 Springleal Tower Singapore 079909 N63896111 262221033 @ www sg.cntaiping com



