SN0922630003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/06/2022 13:56 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (03/06/2022 13:56 (SGT))

Your NCD will be affected due to late reporting

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

03/06/2022 13:56 (SGT)
01/06/2022 20:10 (SGT)
Collyer Quay, 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 SN0922630003

SKZ1686Y

No

MUHAMMAD TAUFIQ BIN RAHMAT
SXXXX714G

mdopik@gmail.com

(Phone) +65-91836747
+65-91836747

Toyota
Noah

Private hire

No - Claiming third party
Private hire

Auto

1986

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNWO00011062100

MUHAMMAD TAUFIQ BIN RAHMAT
SXXXX714G
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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?

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

PLS REFER TO THE POLICE REPORT:

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN0922630003

18/11/1984

Outdoor

21/10/2011

10 YEARS AND 8 MONTHS
Male

(Phone) +65-91836747
+65-91836747
mdopik@gmail.com

BLK 47 EDGEFIELD PLAINS
#02-13

828713

Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

Yes

Punggol Neighbourhood Police Centre

(Phone) +65-18006049999
(Fax) +65-64468015

Blk 21A Tebing Lane Singapore 828837

No

Yes
No
No

YP5391H

Commercial vehicle
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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)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN0922630003

MUHAMMAD TAUFIQ BIN RAHMAT
Male

SLIGHT
SKZ1686Y
Yes

No

Page 3 of 21



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Flease "%0rt correctly the detals of the accident to speed up the claims process.

2.Ths FoMrust be completed by the Policyholder andlor the Authorised Driver.

3. Informan provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding of material facts may
allow Ins Urince companies to repudiate policy liability.

4. The issUeand acceptance of this Formby insurance companies is not an admission of policy Eabilty on the part of the insurance
companess.

5. Any falst roporting may be referred to the Police for investiation.

6. The reponw il be forw arded by the insurers of the GIA Records Management Centre estabished by the General bhsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon application by interested parties.

7. By the lodgerment of this report to the insurers, you hereby consent te the archiving of this report at the centre and to copies of the
report be ingmade available aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)

lunderstand acknow ledge, agree and consent that

{a) My insurr , my workshop and the General hsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/cr process my personal data/personal infermation set out in this {form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Farsonal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (al Insurer(s) w ho have insured vehicle(s) invoived in this accident shall be
cellectively rferred to as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
govemmentagency/authority (such as the police), for the purpose(s) of :

() processing, handhg. andler dealing w th my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(il) investigaing the accident and/or my claims;

(@) carrying out and/or dealing w ith my instructions or responding te any enquiries by ms;

(V) administering my claims (inchuding the maling of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me 1o bring about delivery of the same as w el as on the external cover of envelopes/mall
packages); andior

{v) complying with applcable law in administering, prooéssing. handiing and/or dealing w ith my claims.

{caollectively the "Purposes”) '

(b) allins urer(s) w ho have Insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andior process my Personal bformation for one or more of the abeve Purposes; and

(c) my Parsonal Information mayican be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including thelr law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purpeses.
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-Policyholcer's Signature £ Date & . Driver's Signature (If driver is not the pelicyhokder) / Date Witnessgd by Repoarting Centre
Time & Tire Perscnnel
Sketch Plan
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SKETCH PLAN #2

Descril¢ Circumstances of the Accident
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Declaration

I'We declzre the feregoing particulars are true in every respect.

If you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be made within the stipulated timeframe from the day of occurrenca. Kindly check with your insurer for more details,

/ . & g /W' ¥, o
| (&/ /27,?3 !& \%% ". o s 2 /}ﬂm ok /u i /7. "

o> 4
Polcyholder's Signature / Date & Oriver's Signature (i drivels nat the policyhoider) / Date Winess€d by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #3

| No | Effective
DMHCSNWO0D110| 28/09/2021
62100

Tl g iy e Gesadi 3L,

Use of Pedestrian Crossing: NA_ —
Tt e T R U R L T O
ID No. S8437714G

91836747

Contact No.

Class of Class: 2B2A234
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Discharge | 02/06/2022

Degree of Injury | Slight

RIS w0t 5 T T R

ID No. G2275724K

Contact No.| 82691308

glaqs of | Class: NIL

Iriving Date of Expiry: NIL
Licance & ity
Expiry Date

BRI
cal Leave [ NIL

>

Date Discha NIL
Degree of Injury | NIL

pm, | was driving my vehicle (SKZ1586Y) alon ow.

Ar s 3 9 CO"

was golng to pick up a passenger near the taxi standzr(gi‘f’fzc; ok
most lane of the 4 lane road to wait for the

@Accident report SN0922630003
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IMAGES #3
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POLICE REPORT

SINGAPORE [N RRAMEIRAy

I.ICE FORCE

lof4
Report No. T/20220602/2064

Stalion Diary No.:
37

B S T T TS A R

Mobile: 91836747

Inslitution / School Name:

Date of Expiry:

—— - - —
- — —d 3

= lomme o ype Location;
Accident: Straight Road
LO1/06/2022 20:10
Road Speed Limit:
| Traffic Control: Traffic Volume:
Not Controlled Moderata

il
TOYOTA

A J "A:' i >
YEO391H [ Lomry - MITSUBISHI - - ﬁ]

"m'xmmm';“—' :

eiea I .pf:ti U
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POLICE REPORT #2

| 'No' =
DMHCSNWO000110
62100

DA Tt s e seSadi 32

Use of Pedestrian Crossing: NA_ —
T e s S R A S R L T T
1D No. S8437714G

91836747

Contact No.

Class: 2B,2A.23.4

Class of
Date of Expiry: NIL

Driving
Licence &
Expiry Date
Date Discharge | 02/06/2022
Degree of Injury | Slight

ID No.

e R
G2275724K

Contact No.| 82691308

Class of
Driving
Licence &
Expiry Date
Date Discha NIL
Degree of Injury | NIL

Class: NIL
Date of Expiry: NIL

RREANEDEG
calLeave  [NIL

>

pm, | was driving my vehicle (SKZ1586Y) alon ow.

Ar s 3 9 CO"

was golng to pick up a passenger near the taxi standzr(gi‘f’fzc; ok
most lane of the 4 lane road to wait for the

@Accident report SN0922630003
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POLICE REPORT #3
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W ooice Station O I'@',E‘: o
¥ Punggol N.P.C' [
oxt o \ Report No. T/20220602/2064
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

9

Police Station Of Origin:

h Punggei N.P.C

\ 151 Punggol Central SINGAPORE 828727
Tel No: 1800-6049939

Sketch Plan
Informant is not able 1o provide sketch plan

CONTINUATICN OF REPORT

IMPORTANT: Plaase attach a ' s S
! t copy of your vehicle's Insurance Certificate (o this e if 't
e certificats with you now, pleass fax a copy to 65474885 stating the report ?oﬂ;ls S

Signature of OIF I ;
Fr cor Recording The Report: »

=

Signature Of Informant:
Ciher ALZRIN SHAFIQ BIN
AHMAD TARMIDI
N ‘gnature Of inlorpro(qn : Date/Time: F
% Not ppicable 02/06/2022 15:24
b - Officer In Charge Cf Cage; - ~ - ~
v i TRTAETTIS i ) Ciésancaton Of Case; : :
INSP (1) BOON YEN KIAN ‘

Contact No.: 65476172

Nees

@Accident report SN0922630003
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PRIVATE HIRE
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