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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))

IMPORTANT NOTICE

1. Please report correctly the details of the accident lo speed up the claims process.
Palj ! : Dri

2. This Form must be

}"'jSINGAPORE 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 policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the 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
3

Employment

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNWO00004412100

YUNOS BIN YUSOP
SKXAXK554|
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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 5

Vehicle Category Private car
Name of Driver
Contact Number 3
Address :
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

@& f19
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust 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 rmay
allow insurance comparies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabilily on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation
of Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upon application by interested parties.

7. By the ladgement of this report to the insurers, you hereby consent lo 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)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permited to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colleclively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invdlved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
callectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Aulhorily of Singapore and any relevanl
governmenl agency/authorily (such as the police), for the purpose(s) of :

(i) pracessing. 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;

(iiiy carrying out and/or dealing with my instructions or responding lo any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, stalenenls, invoices, reporls or notices to me, w hich 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) conplying wilh applicable law in administering, processing, handling and/or dealing with my claims.

(colleclively the “Purposes”)

(1) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are peritted to collect,
use, disclose and/or process my Personal Information for one or more of (he above Purposes: and

(c) my Personal information may/can be disclosed by any of the Insurers and/or GIA (o their third parly service providers or agenls
(including their law yers/law finrs), which may be sited outside of Singapare, for one or more of the above Purposes.

b /643-7}%

Polic‘y der's Signature / Dale & Driver's Sig(alu?\i (If driver is not the policyholder) / Date )M?nessed by Reparling Centre
Tirne & Time Personnel

Sketch Plan

] Coa (@) shv2isn
I | | ® suLAqas+

CAIRNHIW ROAD



Describe Circumstances of the Accident

| Whe TRAVEWING ADNG CGAIRNHIWL EDAD ON THE MIDDE

LANE  SUDDENLY , A CAK FROM MY RIGHT ] IN ANP

(OLLIDEP OoNTo THE RIGHT SIDE OF MY VEHICLE .

Polick apod ;2/'9@»093/'70:5/ o

Declaration

VWe declargthe foregoing particulars are lrue in every [respect.

i e 2{%(/29)2

Policyhplder’s Signature / Dale & Driver's Signalur\e( driver is not the policyholder) / Date inessed by Reporting Centre
y Rep

Time & Time FPersonnel



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

A

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 #04-81 SINGAPORE 540114

ID Type / ID No.

Contact No.

NRIC NO / 87147554| 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
23/05/2022 16:15 - 23/05/2022 16:15

Location Of Incident

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:




& ) POLICE FORCE RN

E/20220523/7024

i 2 of 2
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. E/20220523/7024
Subjects Involved
Victim L
Person Name YUNOS BIN YUSOP
ID Type NRIC NO ID No S7147554|
Gender Male Age 50
Race Boyanese Language English
Occupation DRIVER Address 114 RIVERVALE WALK #04-61
SINGAPORE 540114
Mobile No 82500955 Is Informant A Yes
Victim?
Person Name [YUNOS BIN YUSOP (Informant)
Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this

report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 23/05/2022 17:00

Officer In-Charge Of Case: Classification Of Case:




N

Email: Sm@1dac.com.sg  Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: _?'_2_’_ /_05_/2022 (dd/mm/lyy) Time of Accident: 16 t IS _( 24-HR-FORMAT)

Vehicle No. : SH_\BQEE"E_ Vehicle Make & Model / Engine (cc): Private Hire: (Y /N)

Exact location of Accident: CAIRNHILL RD

Policyholder’s Name /IC No. :_YUNOS BN YuSoP 831495541 ROC/UEN (Company)

Driver’s Name / IC No. : _ (As Above) ﬁ

Driver's Contact No. : £250 0455 Company Contact No / Owner Contact No:

Driver's Address: BUK |4 RPAWVERVALE WALK Ho4-6] SINGRPORE S40114

Owner Email address : _ DOPEEY (3 € ya HOO. Com Insurance Company : CHINA TAIPING

Driver Email address @ __

dationship between Owner & Driver: (Please CIRCLE one only)
w / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify: _

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

D Own Insurance / Other Vehicle (The ene you 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 Indoor/ B/Oultluul'

D Private use / Work purpose *No. of Passengers (Including Driver): 2

“Passenger Name: __PYDE PASSENGER Gender: Female x( )
“passenger Name: __(YDE PRSSENGER __ Gender: Male /@IIL‘ x( )

Weather condition & Road conditions? (On the dav of accident)

Clear & Dry / D Raining & Wet/ D After-Rain & Wel ID Diigzling & Wet / Others: | .

Was there any video captured by your Car Camera? D Yes [/ E] No Remarks : . —

Any Injuries: |:] Yes m (If YES) Injured Person’ Name: B o

Injuries Sustain: Injured Person in Which Vehicle: o
Police Report filed: JZ Yes / EI No (If YES) Which Pulice Station: _ONL\NE S

The Other Party(s) Details:

I. Driver's Name / IC No: Vehicle No: __ SML3993%

Driver's Contact Not ____ Insurance Company :

2. Driver's Name / 1C No (If Any): B VehicleNo:
Driver’s Contact No: ___Insurance Company . B —
*Independent Witness (If Any): Contact No; o

Preferred Workshop Name: Contact No:
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; CHINA TAIPING : , ) - CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Molor Hire Car MZ406L/B
E SN
" VEIIEIR:;I:‘IELCATE OF INSURANCE
otor Vehicles (Third-Party Risks and C tion) Act
Motor Vehicles (Thufd-P‘;n; Riz:: andoggg\:s:-\s:i,m) R(Sz:ﬂel;ﬁlilsg) ANo4zOR
Road Transport Acl, 1987 (Malaysia) Cov. Type:C

Mator Vehicles (Third-Party Risks) Rules. 1959 (Malaysia)

Engine No.: P520491779 )

CERTIFICATE No DMHCSNW00004412100 Cha. No.:JMEBN24ABJ0200393

1. Index Mark and Registration SMV2126M AUTOSAFE

Number of Vehige ~  z===z=====
2 Name of Policy Molder YUNOS BIN YUSOP

3. Effective date of the Commencement of 08/05/2021 Excess Sect | . S$51,500.00
e for £ pupoean of he Romiskons.. {ox100,00) Excess Sect. | (Outside Singapore)  $§3,000.00

Ordinance or Enactment
Excess Sact. Il $51.,500.00
4. Date of Expiry of Insurance 08/07/2022 Excess Sect.ll (Oulside Singapore). $53,000.00
EX ON WINDSCREEN . $5100.00

5 Persons or Classes of Persons entitled 1o drive*
As per Named Driver(s) stated below.
Provided that the person driving is permitled in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enaclment or regulation in that behalfl from driving the Motor
Vehicle,

YUNOS BIN YUSOP

6 Limitatons as to use”

(1) Use for the carriage of passengers or goods in connection with the Policyholder’s business.
(2) Use for social domestic pleasure purposes and business purposes of any person lo whom the vehicle is hired.

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing.
(2) Use whilst drawing a trailer except the lowing (other than for reward) of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : SWEE SENG CREDIT PTE LTD
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

\__ and Section 95 of the Road Transport Acl 1987 (Malaysia), are not to be included under these headings.
i e
I/We hereby Certify that the palicy to which this Cerlificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapler 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

]
Wb
Issued By: ___  MosesCh@dWengwe ° {000 e cnesesesesenieie
Authorised Signalory
China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
©63896111 62221033 @ www .sg.cntaiping.com

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909



