SN0822500002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 24/05/2022 12:36 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (24/05/2022 12:36 (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

24/05/2022 12:36 (SGT)
23/05/2022 16:15 (SGT)
Cairnhill 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 SN0822500002

SMV2126M

No

YUNOS BIN YUSOP
SXXXX5541
dopeey13@yahoo.com
(Phone) +65-82500955
+65-82500955

Mazda

Employment

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNWO00004412100

YUNOS BIN YUSOP
SXXXX554I
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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

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

18/06/1971

Outdoor

06/03/2018

4 YEARS AND 2 MONTHS

Male

(Phone) +65-82500955
+65-82500955
dopeey13@yahoo.com

BLK 114 RIVERVALE WALK #04-61

540114
Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

RYDE PAX
Male

RYDE PAX
Female

Yes

Tanglin Division Headquaters

(Phone) +65-18003910000

(Fax) +65-63964900

21 Kampong Java Road Singapore 228892
No

PLEASE REFER TO SKETCH AND POLICE REPORT E/20220523/7024

ATTACHMENT(S)

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

Accident report SN0822500002

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SML7993X
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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

' K PL

IMPORTANT NOTICE

1, Flease report correctly the detais of the accident to speed up the claims process.
2. This Formmust be
4. plormation provided nust be as truthful and accyrate as possibla. Any wilful misrepresentation or withhoiding of materlal facts may
alow Insurance companies to repudiate policy liability,
4. The issue and acceptance of this Formby insurance companies is not an admission of pokcy izbilly on the part of the insurance
companies.

! reporti 1] ferred i investi
6. The report wil te forwarded by the insurers of the GIA Recerds Management Centre established by the General nsurance Association
ot Singapore (GIA) for archiving and that coples of this report wil for a fee be made available upon application by interested parlies
7. By Ihe lodgermenl of this report to the insurers, you hereby consent to the archiving of this report &t the cenlre and to coples of the
report being made avaiable aforesaks.
8 Consentunder the Porsonal Data Protection Act (PDPA)
lunderstand, acknew ledge, agree and consent that :
(a) My insurer . my workshop and the General Insurance Association of Singapore ("GIA") may/are permited lo collect, use, disclose
andlor precess my personal dala/pecsonal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (colecyvcw Ihe "Personal Information”) and disclose and transfer such Personal hformation to ad Insurer(s)
who have nsured vehicle(s) involved in this accident (all msurer(s) who have insured velicie(s) nvolved in this accident shall be
colectvely referred 10 as the “Insurers”), the bsurers” law yersflaw firms, he Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of
(1) processing, handing andler dealng with my claims including the settiement of the claims and any necessary investigations relaling to
e claims;
(ii) investigating the accident and/or my claims;
(W) carrying out andor dealng with my instruclions or responding to any enquiries by ma;
(v) admnistering ny clasrs (including the mading of correspondence, statements, nvoices, reporls or notices to me, which could involve
disclosure of certain personal data about me to bring abou! defivery of the same as well as on the external cover of envelopesimail
packages); andfor
(v) conplying with appiicable law in administering. processing, hamiing andlor dealng with my clams.
(coleclively the "Purposes”)
(b} all nswrer(s) who have insured vehicie(s) involved in this accident and the hsurers’ law yersiaw fiems, may/are permilted to colect.
use, dsclose andlor process my Fersonal nformation for one or more of the above Purposes; and
(c) my Personal hformation may/can be disclosed by any of the Insuress andfor GIA Lo thelr third parly service providers or agents,
{inchading their law yersflaw firms), which may be sited outside of Singapere. for one or more of the above RPurposes S/

s

FoicyKdider's Signalure / Date & Driver's Sg(au)i {¥ driver is not the poicyholder) / Date  _WWHnessed by Reporting Cenlre
Time & Time Personnel

Sketch Plan
b o 1 - @ snvapem

@s\ntﬂ%w

CAIRNKIW PoAp
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SKETCH PLAN #2

Describe Circumstances of the Accident

| WAS TRAVEWING AONG CAIRNHIW F9AD ON THE MIDRE

LANE  SUDDENLY , A CAK FROM MY RIGHT (47 IN AND

(OWIDEP oNTe THE RIGHT SIDE OF My VIHICLE

Pelick Tapiol ] EIRS0E /T —
, 2/ —

Declaration

YWe declar foregoing particulars are true in every,

A 7 zq/%!/zmz

Driver's Signaturte (

& Time:

Policyhpiiery Signatwe / Date &
Time

@’Accident report SN0822500002

driver is nol the poicyhoider) / Dale )Knessed by Reportng Centre
Fersonnel
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Land lv.mx[».-lx\mhuuh

PRIVATE HIRE

MR =

@Accident report SN0822500002 Page 16 of 19



POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3810000

e

10f2
Report No, E/20220523/7024

Date/Time Report Made
23/05/2022 17:00

Vide Report No. Station Diary No.

Name Of Informant
YUNOS BIN YUSOP

Address
114 RIVERVALE WALK #04-61 SINGAPORE 540114

ID Type / ID No. Contact No.
NRIC NO / 871475541 Home/Office: Mobile:
82500955

Nationality Email Address
SINGAPORE CITIZEN DOPEEY13@YAHOO.COM
Occupation Sex Age Date of Birth |Race
DRIVER Male 50 18/06/1971 Boyanese
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
23/05/2022 16:15 - 23/05/2022 16:15 CAIRNHILL ROAD

Brief details.

| was travelling along Cairnhill Road towards CTE on the middle lane.
Suddenly, a car from my right cut into my lane and collided on to the right side of my vehicle.

| had 2 passengers with me at the time of the accident.

My vehicle: SMV2126M
3rd Party vehicle: SML7993X

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
23/05/2022 17:00

Officer In-Charge Of Case:

Classification Of Case:
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POLICE REPORT #2

) SINGAPORE
SINGAPORE _ LATTITRR T
0
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. E/20220523/7024
quiects.lnvolv'ed‘ : '
Victim TR R R R e R N R
Person Name YUNOS BIN YUSOP
ID Type NRIC NO ID No S7147554l
Gender Male Age. 50 :
o LRVER e S 4 RVERVALE WALK #0461
Mobile No 82500955 Is Informant A ngAPORE —
Victim?

Person Name [YUNOS BIN YUSOP (Informant)

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
23/05/2022 17:00

Officer In-Charge Of Case:

Classification Of Case:
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PRIVATE HIRE
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